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Articles of Amendment
to

Articles of Incorporation 7029 app 4 AM 6: 3]

of
HIGHLAND RIDGE COMMUNITY HOMEOWNERS' ASSOCIATION, INC, BYEN [T i o
ame of Corporation ss ntly filed with th f F,QLL‘L'\!'MS?,EE‘: FL
N21066009633

amaly

(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. If amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation” or “incarporated" or the abbreviation "Corp.” or “Inc."”

ZCompany” or “Co. " may not be used in the name.

B. Enter new principat office address, if applicable:
(Principal office address RY IDDRESS )

C

. iling ad i A
(Mailing address MAY BE A POST OFFICE BOX)

(Filorita strest address)
New Revistered Office Address:

, Florida
{City) (Zip Code)

ew Reglste *s Signature, If changing Register ent:
1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

(((H22000126926 3)))
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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/director 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; CFO = Chief Financial Officer. If an officer/direcior holds more than one ritie, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST 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 as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examgple:
X Change T John Doc
A Remove Y ike Jon
X Add SV Sally Smi
Type of Action itle Name Address
{Check One)
n Change TSh Brad Hinkle 5337 Millenia Lakes Blvd
Add Suite 235, Orlando, FL 32839
X Remove
2) ___ Change TSD Alexandra Greiner 5337 Millenia Lakes Blvd.
X Add Suite 235, Orlando, FL 32839
Remove
3) __ Change
__ Add
Remove
4) ____ Change
_ . Add
Remove
3) ____ Change -
__Add
Remove
6) Change
Add
Remove
E. Ifa In: ing additional chan ere;

(artach additional sheets, if necessary).  (Be specific)

N/A

(((H22000126926 3)))
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The date of exch amendment(s) adoption: , if other than the
date this document was signed.

Effective date il applicable:

(no mare than 90 days after amendment file date)

Note: If the date inserted in this block docs not mect the applicable statutory filing requircments, this date will not be listed as the
document's cffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members end Lhe number of votes cast for the amendment(s)
was/were sufficicnt for approval,

(((H22000126926 3)))
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M There are no members or members entitled to vote on the amendment(s). The amendment(s} waywere
adopted by the board of directors.

04-04-22

DocuSigond by:

Martlea Scluiffr

Slgﬂa!m AL MALTT
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incorporztor — if in the hands of a recciver, trustec, or
oiher court appointed fiduciary by that fiduciary)

Dated

Martha Schiffer

{Typed or printed neme of person signing)

Director

(Title of person signing)
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