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Cfi-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations

From: Amanda Miller

Ext: x62969

Date: 10/29/24

Order #. 1664064-1

Re: Copper Creek North Townhomes Owners Association, Inc
Processing Method: Routine

TO WHOM IT MAY CONCERN:

dffff“ N7

Enclosed please find: el e

Amount to be deducted from our State Account\,ﬁii\_oo FL Sfat@gﬂcccount Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Amendment Section
Division of Corporations

Copper Creek North Townhomes Owners Association, Ine.
NAME OF CORPORATION:

N21000005746
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitted lor (iling.
Please retwrn all correspondence concerning this matter to the following:

Legal Department

{(Nume of Contact Person)

Progress Residential. LLC

(Firny Company)

7300 N. Dobson Rd.. Suite 300

(Address)

Scousdale, AZ 85256

(City/ State and Zip Codce)

jdepictro@progressresidential.com

E-mail address: (o be used for future annual report totiticanion)
For further information concerning this matter, please calk:

Legal Dept 833 T74-7377
at

(Name of Contact Person) (Area Code)  (Davume Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Depariment of State:

O 835 Filing Fee  O3543.75 Viling Fee & OS843.75 Filing IFee & OS852.30 Filing Fee

Certificate of Status Certified Copy Certilicate of Status
{(Additional copy is Certified Copy
enclased) {Additional Copy is

Iincloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303
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Articles of Amendment - |} ‘1 . t:‘ \_.r

-

o
Articles of Incorporation
4 Laci29 M 0
Copper Creck Noarth Townhames Owners Association. [nc. m? P L

{(Name of Corporation as currently filed with the Florida Dept. of Sute)
N2T1000005746

{Document Number of Carporation (if known)

Pursuant to the provisions of section 617.1006, Florida Staules, this Forida Not For Prafit Corporation adopts the totlowing
amendment(s) to its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation;
N/A

The new
name must be distinguishable and comain the word “corpuraiion” or “incorporated ” or the abbreviation "Corp. " or “Ine.”
“Company™ or “Co. " may not be used in the name.

NSA
B. Enter new principal office address, if applicable: !
{Principal office address MUST BE A STRIEET ADDRESS)
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NTA

Name of New Registered Ageni:

tFloridd streer addross)
New Registered Office Address:

. Florida
(Cin) (Zip Code)

New Registered Agent’s Signature, if chanving Registered Agent:
P herehy accept the appainiment ax registered agent. L eam familiar with and accept the oblisations of the position.

Stenanre of New Regivtered Agent, if changing
by ! £ £ ! ging



If amending the Officers and/or Directors, enfer the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director tide by the first letter of the office title:

P = Presidens; V= Fice President;, 7= Treasurer, §= Secretury: D= Director: TR= Trustec; C = Chairman or Clerk; CE€) = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first lewter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Curvenihy John Doe is listed as the PST and Mike Joues is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as Jolhn Doe, PT as a Change,

Mike Jones, 17 as Remove, and Saifv Smith, SV ax an Add.

I:xample:

X Change PT John Doe
X Remove vV Mike Jones
X Add SV Sally Smith
Tvpe of Aclian Tile Name Address

{Cheek One)

13 Change I’[) Meclanie Cersper 7500 N. Dobsan Rd., Suite 300
Add Scousdale. AZ 85236

X Remove

2) Change rD Krystal Coplay 7500 N, Dobson Rd.. Suite 300
A Add Scottsdale, AZ §3256

Remove
3y Change
_Add

__ Remove

4) Change
Add

Remove

5) Change
Add

Hemove

i) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{(antuch additional sheeis, if necessary).  (Be specific)




10/16/2024 -
The date of each amendment(s) adoption: ' . il other than the

date this document was signed.

Effective date il applicable:

fno more than 90 dayvs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable stututory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

B3 The amendmentys) wasfwere adopled by the members and the number of votes cast for the amendment{s)
was/were sufticient for approval.



B There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopied by the bourd of dircetors.

10/16/2024
Dated

Stgnature

(By lh(ﬂhaimmn or vice chairman of the beoard, president or other otiicer-it directors
have not been selected, by an incorparator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Joseph Bieret

{Typed or printed name of person signing)

Treasurer. Director

{Title of person signtng)

CSC AMEND-19419



