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June 21, 2022
FLORMDA DEPARTMENT OF STATE

LET U§ DO GOOD VILLAGE amowan*?’vﬂcg’o‘%fﬂ‘?&?fminc.

261 HYLAN BLVD
STATEN ISLAND, NY 10306

SUBJECT: LET US DO GOOD VILLAGE BOMEOWNER'S ASSOCIATICON, INC.
REF: N21000011443

We received your electronically transmitted document. However, the
document has not been filed. Please meke the following corrections and
refax the complete documsant, including the eleatronic filing ocover sheet,

Thae document must be signed by the chairman, any vice chairman of the
board of diveators, its president, or another of its officers listaed.

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

If you have any questions concerning the filing of your decument, pleass
call (850) 245-6823.

Annetta Romsey FAX Aud. H: B22000212586
ors Letter Number: 222A00013951

P.O BOX 6327 — Tallahasses, Flonda 32314



(((H22000212586 3))) CHoED
Articles of Amendment
to

Articles of Incorporation 27099 JUN 23 AW it 34

of
LET US DO GOOD VILLAGE HOMEOWNER'S ASSOCIATION, INC. - oo TR LT

(Name of Corporation as currently filed with the Florida Dept. of State} B B
N2100001 1443

(Documert Number of Corporation (if kmowu)

Pursuant to the provisions of section 617.1006, Fiorida Stutuies, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorparation:

A. If amending name, enter the new name of the cerporation:

The new
name must be distinguishable and contain the word "corporation " or “incorporated” or the abbreviation “Corp." or “Inc.”
“Company” ar “Co. " may ngt be used i the name,

1 HYLAN
B. Enter new principal office address, if appllcable: i BLVD
(Principal office address MUST B. ET ADDRESS ) o7 oTEN ISLAND, NY 10306

C. Enter new mailing address, if applicable: v
(Mailing address MAY BE A POST QFFICE BO 2361 HYLAN BLVD

STATEN ISLAND, NY 10306

D, If amending the repistered agent and/or registered office address in Florida, eoter the name of the
new registered agent and/or the new repistered office address;

Name of New Registered Agent:

(Flurida shreet oddre-1)
New Regisiered Office Address:

, Florida
{Ciny) (Zip Code)

New Registered Agent’s Signature, If changing Registered Agent:
I hareby accept the appolnonent as registered agent. I am familiar with and accept the obligations of the pasition.

Stgnature of New Registered Agen!, if changing

(((H22000212586 3)))
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed end title, name,
and address of each Offtcer and/or Director being added:

{Attach additional sheets, if necessary}

Please note the officer director title by the first latter of the office title:

P = President: V= Vice Fresident; T= Treasurer: §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
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, Direclor would be PTD,

Changes should be noted in tha following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thera is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT a3 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T JohpDoe
X Remove h% Mike Jopes
X Add sy Sally Smith
Type of Action Title Name Address
{Check One)
1) X__ Chadge D JEANNA DELLARAGIONE 2361 HYLAN BLVD
Add STATEN ISLAND. NY 10306
___Remove
2) X__ Change VPD MATTHEW MAHONEY 2361 HYLAN BLVD
Add STATEN ISLAND, NY 10306
Remove
3) *_ Chbange SD JUSTIN KIERNAN 2361 HYLAN BLVD
Add STATEN ISLAND. NY 10306
__ Remove
4) ___ Change R
Add
Remove
35) Change —_ —
Add
Remove
&) Change
Add
Remove

E. H amending or agdding additional Articles, enter change{s) here:
{utiach additional sheets, if necessary).  (Ba specific)

(((H22000212586 3)))
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If 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 Departmen? of State's records.

Adoption of Amendment(s) CHE.CK ONE

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

(((H22000212586 3)))
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[ There are no members or members eniitled to vote on the amcndmeni(s}, The emendment(s) wasfwere

adopted by the board of directors.

Jume 22, 2022
Dated

Signature g\? G AMALR @JLQQ& Y( A _TTA
(By\tr(c chairman or vice chairman of the g:)nrd, president or other officer-if dircctors
pave not been scleeted, by aa incorporator — if in the hands of a receiver, ustee, of

other coust appoipted fiduciary by et fiduciary)

JEANNA DELLARAGIONE

(Typed or printed namc of person signing)

PRESIDENT and DIRECTOR

(Title of parson signing)
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