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COVER LETTER

TO: Amendnent Section
Division of Corporations

WALTONS LANDENG OWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

N2 L0593 3
DOCUMENT NUMBER:

The enclosed Arricfes of Anendmernt and 1ec are submitted tor tiling.
Please retum all comrespondence concerning this matier 1o the following:

Kriston Nottingham

{Nume of Comtact Person)

Access Management

(Firm’ Company)

213 Celebation Place Suile 113

{Address)

Celebration, FI 34747

(Cirvs Swake and Zip Code)

knottinghamlaceessditference.cum

FmanT address: (o be used Tor Tutere annual report notification
For further wformation concerning this matter, please call:

Kristorr dottingham 407 480-3200
il

{Name of Contact Person) tArea Coded  (Davirme Telephone Numben)
Euclosed is a check for the tollowing winount made payable w the Flonda Departiment of State:

T3 838 Filing Fee UO843.75 Filing Fee &  [3543.75 Filing Fee & =m532.50 Filing Fee

Certificute of Status Certified Copy Certiticate of Staius
[Additional copy 2 Certilied Cupy
cnclused) (Additonal Copy is

Enclosed)

Matling Address Street Address

Amendment Seétion Amendment Section

Division of Comporations Division of Corporations

1.0, Boy (3237 The Cenere of Tallahassec
Tadlahassee, FL 32314 24135 N, Monroe Street. Sutte 810

Tallshassee, FLL 32303
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Articles of llljl}cm’puraliun
022FEB22 AM 9:33

ol

WALTON'S LANDING OWNERS ASSOCIATHON, IINC,
(vaumie of Corporation as curvently filed with the Florida Dept, of State)

{Doctment Number of Corporaiion (if kKnown)

N2100000593 5
Purstant to the provisions ot sectian 6171006, Flonda Swattes, tis Floride Not For Profis Corporation adopts the following

amendmentis) w ils Articles of Ineorporation:
The new

A Hamendiong name, enter the new mame of the corparation:

nante ot be disiimeanshoubde and contain the wend “vorporation” or “meorporated” or the abbrevration Corp.or U ine.”
7 1
Manzgement

Company " ar “Co, " may noe be used in the ngmye,
A

elebration Place Suite 115

Enter new principal office address, if applicable:

B.
(Principal office adidress MUST BE A STREET ADDRESY) 250
Celehration, FI, 24747

Access Managemen

Enter new mutiline address, it applicable:
(Muailing address MAY BE APOST QFFICE BOIX)
213 Celebration Place Suite 113

C.

Celebration, IFL 34547

[ amending the revistered auent and/or registered office address in Florida, enter the name of the

.
new recistered acgent and/or the new registered office address:
Avcess Manageimnent

Nerme of New Revistered Agent:
213 Celebration Place Suite 113
tllorndu suect addiessi

IR A )
L Flurkda

New Hl'l".”\'[['rf'l! (}fn('(‘ /ln’h[f't'.\.\':
(A Condes

Colebation

(it

. . . \e | e . -

New Registered Apent’s Sionature, if changing Registered Avent:

{ hevehy aceeps de appointtmeni as registered ageni. Fam jamilior with wid accept the obligations of the pesition
I

vignatre of New Regisiered Agent if changing



I amending the Officers and/or|Directors. enter the title and name of cach officer/director being vemoved and title, name,
and address of each Oftficer and/or Director being added:

fAtach additional sheees, i necessay)

Please nare the officerfdivector e by the fivst feteer al the ogfice rithe:

= President: V= Vice Presidenc: T= Treasurer: §= Sceretury: D= Divcctor: TR= Frustee: O = Chairman or Clerk, CEO = Cluer
Execurive Officer; CFO = Chief Financial Officer Ifan officer/divector holds more than one ditle, list the piesg feiter of each opfice
held. Presidens, Treasurer, Divector wordd he PTD.

Changes should be noted in the jolfowing manner. Currently Jola Doc s listed as de PST and Mike Jones i fisted us the V. There ix
a change, Mike Jones leaves the corporation, Sally Smidh is named the Vond S, These should he noteid as Joln Doe. PT as o Change,
Mike Jones, Vs Remeove, and Salfv Smith, SV as an Add,

Example:
X Chunge T Juhn Doc
X Remove v Mike Junes
N Add RAY Sally Smith

Type of Action Title Nunic Address
(Cheek Oney

1 Change Dr Catherine Holladay 213 Ceicbration Place Suite 113
- Add Ccelebration, FL 534747

ilemuoave

2F Change NST Mary Mouhion 215 Cedebration Place Suite 113
Add Celebration. FILL 34747
Remove 215 Celebration Place Suite 113
R Change nDvip Dini Brown Celebration, FL 34747
A A

Remove

43 (-‘.Iu;mg_u DTS Tucker Dorsey

Add

Remove |

3 Change
Add

Remowve

i) Change
Add

Remowve

|
E. Hamending or adding additional Articles, enter chanve(s) here:
Gutach additional sheets. if necessury). (Be specificy




» . L 1250024 e
I'he date of each amendment(s)y adoption: . irether than the

date ihis document was signed.

127152024

Fftective date if applicable:

tno piore than 90 dayvs after apendment file dote)

Nate: 1fthe date inserted in thas block does not micet the applicable statitory filing requiremuents, this date will not be listed as the
document’s eflective date on the Department of State’s reconds,

Adoption of Amendurentis) (CHECK ONE)

O The smendmentist was/were adopted by the members and the number of votes cast for e amendmentis)
wits/were sutficient for approvad.



B There are no members or mcn;lhcm cnlitled 1o vote on the amendmentesy, The amendmeni{s) wasfwere
adopted by the bourd ol directors.

{2/153/2021
Dated

[ .
Sigmature W . President

T v . . - . - T
(Hy the chairman or&‘: chairman of the hoand. president or viher officer-if directors
have not been seleeted, by an incorporiator - iin the hands ofa receiver, tustee, or
other court appoinied tiduciary by that tiduciaryt

Catherine Holaduay

(Tvped or printed mnme on person signing )

Prestdent

{Fitle of person stgning)



