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COVERLETTER

TO: Amendment Section
Division of Corporations

; Let Us Do Good Village Homeowner's Association, Inc.
NAME OF CORPORATION:

N21000011443
DOCUMENT NUMBER:

The enclosed Articles of Antendment and fee are submitted for filing.
Please return all conespondence concerning this inatter 1o the following:

Ellen Macfarlane, Esq.

(Nane of Contact Person)
Macfarlane, Ferguson & McMullen, P.A.
(Firm/ Company)
201 N. Franklin St., Suite 2000
(Address)

Tampa, FL 33602

(City/ State and Zip Codc)

FLARTAMPA@MACFAR.COM

ETaail address: {10 be used for Tature annual report notification)

For further information concerning this matler, please call:

Elien Macfarlane / Jessica Souders 813 273-4200
at

{Name af Contact Person) (Arca Code)  (Daytime Tclephone Number)

Enclosed is a check for the following amount made payable to the Plorida Departincnt of Statc:

& $35 Filing Fee  [1843.75 Filing Fee & ([J543.75 Filing Fec &  [1$52.50 Filing Fee

Certificate of Stotus  Certified Copy Certificate of Stalus
{Additional copy is Certifted Copy
en¢losed) {Additional Copy i3
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talinhassee, FL 32303



Articles of Amendment I
to

W
—m
O
Articles of Incorporation 32
of el .
Let Us Do Good Village Homeowner's Association, Inc. ij”’:é.
(Name of Corporation ay currently filed with the Florida Dept. of State) s
-
N21000011443 —

(Document Number of Corporstion (if known) -

Pursunat to the provisions of section 617.] 008, Florida Statutes, this Florida Not For Profit Corporation adopts the follawing
anendment(s) to its Articles of Incorporation:

A. If amending name. enter the new pame of the corporation:

N/A

/ The new
name must be distinguiskable and contain the word “corporation” or “incorparated” or the abbreviation “Corp.” or "Inc.”
“Company” or “Co." mugy not be usgd In the name.

B. Enter new pringipal office addvess, if applicable:

2316 Hylan Boulevard
(Principal office address MUST BE A STREET ADDRESS)

Staten Island, NY 10306

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

2316 Hylan Boulevard

Staten Island, NY 10306

D. If amepding the registered agent nodlor registered office addyess In Florids, enter the name of the
new registered agent and/or the new registered ofMlce address:

Nanie_gf New Regigtared Agepl

(Tlurkda street oddrees)
Neaw Regictered Office Addrexs:
, Florida
{Chy) {Zip Code)
New Replstered Agent’s Signature, if changing Registered Agept:

! heyeby accept the appoiniment s registered agent. fom Jfamiliar with and ac

cepi the obligatlons of the position.

Signature of New Raglisiered Agant, if chunging

L L

0l Wy O!

€0



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of ¢ach Officer and/or Director being added:

(Attach aviditional sheets, if necessary)

Piease note the officer/director title by the first letiar of the office title:

P = Prosident: V= Vice President; T= Treasurer; §= Secretury; D= Diracior; TR= Trustee; C » Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Ojficer. {f an officer/direcior holds more than one title, lisi tha firsi lenter of each office
hetd Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following marer. Currently John Doz is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lzavas the corporation, Satly Smith Is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Safly Smith, SV as an Add.

Example:
X Change ET Joliy Doc
X Remove v Mike Jangs
X Add SV Sally Smith
Tvpe ¢f Action Title Nam Address
(Check One)
1) Chenge PD Jeanna DellaRagionine 261 Hylan Boulevard
Add Staten Island, NY 10306
X Remove
2) Change PD Jeanna DellaRagione 2316 Hylan Boulevard
X Add Staten Island, NY 10306
X _ Remove 261 Hylan Boulevard
3) Change VPD Matthey Mahoney Staten Island, NY 10306
Add
Ramove
4) Change VPD Matthew Mahoney 2316 Hylan Boulevard
X add Staten Island, NY 10306
* Remave
3) ___ Change sD lustln Kiernan 261 Hylan Boulevard
Add Staten Island, NY 10306
X Remove
6} ___ Change SD Justin Kiernan 2316 Hylan Boulevard
X Add Staten Island, NY 10306
Remove

E. If amending or adding additional Articles, enter chapge(s) here:
(artach odditonal sheets, if necessary).  (Be specific)




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

Effective date i€ gpnlicable:

{no more than 90 duys afier amendment file date)

Note: [fihe date inserted in this block doas not meet the epplivable statutory filing requirements, this date will not be listed as the
document’s effzctive date on the Department ol Stale’s records.

Adoption of Amendment{s} (CHECK ONE)

B I'hc amendment(s) waswere adopted by the members and the nuiber of votes cost for the amendment(s)
was/were sufficient for approval,



O There are no members or members entitled to vale on the amendment(s). The amendment(s) was/were
adopted by Lthe board of directors.

Daled '5-/10 {?‘DQ‘D\

(By the chairman or vice ghjairman of the baard, president or other officer-if directors
heve not been sclected, iy an incorporelor —if in the hands of a recelver, trustee, or
other court appointed fidfciary by that fiduciary})

Eilcn Mecfarianc

yped or printed name of persan signing)

Authorized Representalive

(ritle of persan signing)



