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Articles of Amendment

to ;m
Articles of Incorporation ~m
of o
z3
VISTA LAGO TOWNHOMES HOMEOWNERS ASSOCIATION, INC. ;r_‘;
T
{Name of Corporation as currently filed with the Florida Dept. of State) ‘E:r‘)f
™
N2100001 1147 o
-
{Document Number of Corporation {if known) -0
Lo | -:-:
Pursuant 1o the provisions of section 617. 1006, Florida Statutes, this Floride Not Fer Profit Corporation adopts the Follia‘\yi’b"g
amendment(s) 1o its Articles of Incorporation:
A. Il amending name, enter the new name of the corporation:
VIEWPOINT AT VISTA LAGO HOMEOWNERS ASSOCIATION, INC. The nes
v
name musi be distinguishable and comain the word “corporation” or “incorporated™ or the abbreviation “Corp. " or “Inc.’
“Company” or “Co." muay not be used in the name.

B. Enter ncw principa) office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Nene of New Registered Agem:

New Registered Office stddress:

(Florida sireer auddress)

, Florida
{City) {Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby uccept the appointment as registered agent. | am fomiliar with and accept the obligatians of the position.

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

(Aitach additional sheets, if necessary)

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

P = President; V= Vice Presidem; T= Treasiver; §= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title. list the first letter of each office
held. Presidemt, Treaswrer, Directar would be PTD.

Changes shouwld 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, Alike Jones leaves the corporation, Sally Smith is named the ¥ and S. These shonld be noted as John Doe, PT as a Change,
Mike Jones, ) as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Sinith
Type of Action Title Name Address
(Check QOne)
1) Change
Add
Remove
2) Change
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove

3) Change
Add

Remove

0) Change
Add

Remove

E. Hf amending or adding additional Articles, enter change{s) here:

(antach additional sheels, if necessarv).  (Be specific)




To: FAX SERVICE From: 3058618012 4/7/2022 7:10:34 AaM p. 5 of 6

e LV} } ML U100 dorn. [T VR A VP ¥4

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

Effective date if applicabie:

{(no more than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory 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)

O The amendment(s) was/were adopied by the members and the number of votes cast for the amendmen(s)
was/were sufficient for approval.
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B There are no members or members entitled to vole an the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated :SI\EJl'LDl'),
Signature C/Cls_/r /-Y/L/ex\ -

{(By the chairman or vice chairman of he 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)

Carmen Qrozca

{Typed or printed name of person signing)

President, Director

(Title of person sighing)



