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December 9, 2021
FLORIDA DEPARTMENT OF STATE

NORTHLAKE AT OVATION HOMEOWNERS' RUSARS{-HARP=S5gs
1600 W COLONIAL DR

MELROSE MANAGEMENT PARTNERSHIP, 1.L.C.

ORLANDO, FL 32804

SUBJECT: NORTHLAFE AT CVATION HOMROWNERS' ASSOCIATION, INC.
REF: N210000D05624

Wa raceilved your alaectronically transmitted documant. Howevar, tha
document has not bhean filed. Please make the following correcticns and
refax the complaetae document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filling. Please do not attempt to refax this document until the
quality has been improved.

1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Irena Albritton PAX Aud. #: EH21000447805
Regulatory Specialist III Letter Number: 621A00029%6838
"PLEASE PROVIDE
THE ORIGINAL

SUBMISSION DATE
OF 12/8/21***

P.O BOX 6327 - Tallahassee, Flonda 32314
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December 13, 2021 S
FLORIDA DEPARTMENT OF STATE

NORTHLAKE AT OVATION HOMEOWNERS' m&f&&wﬂ%
1600 W COLONIAL DR

MELRDSE MANAGEMENT PARTNERSHIP, L.L.C.

ORLANDO, FL 32804

SUBJECT: RORTHLAKE AT OVATION HOMECWNER3' ASSOCIATION, INC.
REF: N21000009624

Wa raeceived your elaectronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
rafax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any queatione concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: B21000447805
Raqulatory Specilalist III Lettaer Numbar: 621A00029952

P.O BOX 6327 - Tallahassee, Flonida 32314
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becexber 17, 2021
FLORIDA DEPARTMENT OF STATE

NORTHLAKE AT OVATION HCMEOWNERS' ROSRRSFPRI=gs
1600 W COLONTAL DR

MELROSE MANAGEMENT PARTNERSHIP, L.L.C.

ORLANDO, FL 32804

SUBJECT: NORTHLAKE AT CVATION BOMEOWNER3' A3SOCIATION, INC.
REF: N210000D09624

We racaivad your alactronically trancmitted documant. However, the
document has not heen filed. Please make the following corrections and
rafax the complete document, including the electronic filing covaer cheat.

You failed to make the correction(s) requested in ocur previcus letter.

The dooument submitted does not meet legibility requlrements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be ccnsidered abandoned.

I1f you have any questicns concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: E21000447805
Requlatory Specialist IIZ Letter Number: 321A00030476

P.0 BOX 6327 — Tallahassee, Flonda 32314
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December 22, 2021
FLORIDA DEPARTMENT OF STATE

NORTELAKE AT OVATION HOMEOWNERS' RBEEE¥§}%EHTQ§QE,

1600 W COLONIAL DR
MELROSE MANAGEMENT PARTNERSHIP, L.IL.C.
ORLANDO, FL 32804

SUBJECT: NORTHLAKE AT OVATION EOMEOWNERS' ASSOCIATION, INC.
REF: N21000009624

We raceivaed your electronically transmitted document. Howaever, the
deccument has not been filed. Please make the following correctlons and
refax the complete document, including the electronic filing cover shest.

Pleasa submit the correct Non Profit Amendment form.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your doccument, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: H21000447805
Requlatory Speclalist III Letter Number: 321AJ0030898

P.O BOX 6327 — Tallahxsee, Flopda 32314



Taylor Seay 8004323622 (11/14) 12/22/202% 09:35:01 AM

!_9
i 2
sy o
TN, 0 . -~
<« o T
Articles of Amendment T o Ty
to ’7:!,'?'.".:, e
Articles of Incorporation e
of <A <
AN g .
NORTIILAKE AT OVATION HOMEOWNERS' ASSOCIATION, INC. O G
Name of Corporation &8 enrrently filed with the Florida of State %’:
N21000009624 v

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

The new
name mus! be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
Sompany™ or “Co. " may net be used in the name.

B. Enter pew principal office address, if applicable:
{Principal office address MUST BE A STREE] ADDRESS )

C. Enter pew mailing addpess, if applicabje;
{Madling address MAY BE A PQST OFFICE BOX)

D. M amending the registered agent and/or registered office address in Florida, enter the name of the

n n r n
Name of New Registered dgent:
(Florida street addrets)
New Regisiered Office dddress:
, Flanida
(City) {Zip Code)

New Registered Agent’s Signature, If changing Registered Agent:
I hereby accepi the oppointment us registered agent. I am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ — Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the FST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted ar Johr Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
X Add SV Sally Smith
j Tiue Name Address
(Check One)
1) X__ Change VPD CHRISTOPHER CUBERO 1064 GREENWOOD BLVD
- STE 124
—__ Remove LAKE MARY, FL 32746
2) __ Change VPD BOB CORTESE -
Add STE_124
X Remove LAKE MARY, FL 32746
3) _ Change TSD ERIC REICHERS 55 ;
___Add STE 124
X Remove LAKE
4 Change PD ANTINO SECOR .
X _Add STE 124
Remove W
5 __ Change TSD ANDON CALHOUN 1064 GREENWOOD BLVD
% Add STE 124
— Remove _LAKE MARY, F1 32746
&) Change -
Add
Remove

E. Il amending or adding additional Articies, enter change(s) here:

(artach additional sheets, if necessary).

(Be specific)
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The date of each amendment(s) adoption: , if gtber than the
date this document was signed.

Effective date [{ agplicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not mect the applicabic stahstory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

&l The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.
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B There are 0o members or members entitled to vots o the smondment(s). The amendment(s) was/were
adopted by the board of directors.

Daicd 12/08/2021

Signanre _/$/ ANTINO SECOR

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ANTING SECOR

(Typed or printed name of person signing)

PRESIDENT AND DIRECTOR

(Title of person signing)
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