N2l 00000 b#/4

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[J Pckupr  [] war ] man

(Business Entity Name)

{Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

|

IR

900371932829

03./723/°21--01015--012 #3500

A=
sde i 0
Tl —
Hiandi] Tt womury
i—1 o H
:” :_,' G2 L albtl]
A ~ R
e (%) Pt
vy
RA. pee
o : -0 toy
Tt o S -
ey — I
e o ™2 L e
e & Jiuiy b
e
HEM —t




COVER LETTER

TO: Amendment Section ' o
Division of Corporations .
DITTMAN'S CORNER HOMJEOWNERS' ASSOCIATION INC.
NAME OF CORPORATION:
N2 1000006714
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submiited for filing.
Please retumn ail correspondence congerning this matter (o the following:
Albert C. Kreischer, Jr.
{(Name of Contact Person)
Fuentes and Kreischer, PoAL
(Firn¥ Company)
1407 W. Busch Boulevard
{Address)
Tampa, Flonda 33612
(City/ State and Zip Code)
ack@@tklaw.net
F-mailaddress: {to be used for future annual report notification)
For further information concerning this matter, please call:
Albert C. Kreischer, Jr. 813 933-6647
at
(Name of Contiact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed 15 a check for the following amount made payable to the Florida Department of State:
= $35 Filing Fee (843,75 Filing Fee & TJ343.75 Filing Fee & C1532.50 Filing Fee
Certificate of Status Certified Copy Centficate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment

to e A2 seem
Articles of Incorporation B b }
EEoL i,
of -
TR e . {IF INERT AT i Lh P ..
DITTMAN'S CORNER HOMIJEOWNERS' ASSOCIATION [NC. Z ;2[ IS 23 B 12: I _!
(Name of Corporation as currently filed with the Florida Dept. of State) )
7:-“ 5‘ Y e :‘T}lT.‘"
== ~-LZ.T L

{Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Statunes, this Flarida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of Incorporation:

A, ITamendins nume, enter the new mame of the corporution:
DITTMAN'S CORNER HOMEQOWNERS ASSQCIATION, INC.

The new
‘Corp. " or "Ine.”

‘

name must be distinguishable and contain the word “corporation” or "incorporated " or the abbreviation
“Company” or “Co." may not be used in the name.

R, Enter new principal office address, il applicable:
(Principal offive address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered avent and/or registered office address in Florida, enter the name of the
new revistered acent and/or the new revistered office anddress:

Name of New Revistercd Avent,

(Florida streer addressy
New Regisiered Office Address:

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Revistered Agent:
[ herehy accept the appointment as registered agent.  { am familiar with and accept the obligations of the pasition,

Signanwe of New Registered Agent, if changing



IT amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of cach Officer andfor Director being added:

(Artach additional sheets, if necessarv}

Please note the officerddirector title by the fiest leuer of the office wile:

P = President: V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CECQ = Chief
Executive OQfficer; CFQ = Chicf Financial Officer. if un officer/director holds more than one ttle, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manuer. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
¢ change. Mike Jones leaves the corporation, Sally Smith is numed the Vand 8. These should be noted as John Doc, PT ax a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an ddd.

Example:
X Change PT
X Remove v
X Add 1Y
Tvpe of Action Title

(Check One)

1) Change
Add
Remove

2y Change
Add

Remove
3y ____ Change
- Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

a) Change
Add

Remove

John Doe
Mike Jones
Sally Smith

Name Address

E. Ifamending or addine additional Articles, enter change{s) here:

{attuch udditional sheets, if necessary).  (Be specific)

The spelling ot 'Homeowners' was spelled incorrectty on the original filing --please correct 10 be

DITITMAN'S CORNER HOMEOWNERS' ASSOCIATION. INC.




The date of each amendment(s) adoption: . il ather than the
date this document was signed.

August 19, 2021
Effective date if applicable: e

{ner more than 90 davs after amendment file daie)

Neote: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Depariment of State’s records.

Adoption of Amendmeni{s) (CHECK ONE)

O The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
wus/were sufficient for approval.



B There are no members or members entitled to vote on the amendment{s). The amendment(s) was/were
adopted by the board of dircetors.

August 19,2021

Dated

Signature

(By the chairmab or vice chairman ot the board, ffesident or other officer-if directors
have not been selected, by an incorporator — if in the hands of 4 receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Albert C. Kreischer, Jr.

{Typed or printed name of person signing)

Altomey

{Title of person signing)



