H o

Dl\ ision of Coiporations
Electromic Fihng Cover Sheet

borttom of ail pages of the document

Note: Please print this page and use it as a cover sheet. 'vpe the fax aud:t number (shown balow) on the top and

[((H23000403164 3

g

H230004051643ABC L

TR

Note: DO NOT hit the REFRESH RELOAD bution en vour browser front this page. Doing so wilt generate another

cover shest,

Divigion of Corpeorations

Fav llumcar : (B50)817-6380

Accaunt Nane oRAND AREHDALL RASRRISOMI SALE

A L
Account Huzbter @ 129190008128
Phane : (asa),es L3432
Fax lumCer i S 23 2

Please Fax back to: B50-226-5378

*"frcar the email addrass far this cusiness snzity to be used Tor Future

arnual report mailings. Enter only sne 2mail scoress rlease

___ csimpson@handfirm,com

Email Address:

COR AMND/RESTATE/CORRECT OR O/ID RESIGN

Certificate of S1atus

THE LAKES OF WOOQDBINE QWNERS ASSOCIATION. INC

N Y
[Ccm fed Copy _ ] _ J[ 0
[Page Counr

T

. . S D
simated Chaige i $3%.00

Zlecionic Filing Menu Corpozate Filing Menu Help

| W4 L2 AONEIL

ERIE

.
+

ho




COVER LETTER

TO: Amendment Section
Division of Corporations

THE LAKES OF WOODBINE OWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

N21000012893
DOCUMENT NUMBER:

The cncloscd Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

LESLIE SHEEKLEY

{Name of Contact Person)

HAND ARENDALL HARRISON SALE

(Firm/ Company)

.
’ [—}
35008 EMERALD COAST PARKWAY, FIFTH FLOOR = =
i x
(Address) =
e

DESTLN, FL 32541 pagd
AT -
{City/ State and Zip Code) (- >
tsheckley@handfirm.com r-'::"_._- o
PR

-mait address. (10 be used for future annual report notificanon)

For further inforination concerning this matter, please call:

LESLIE SHEEKLEY

(850) 650-0010
at
(Name of Contact Person}

(Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

& $35 Filing Fee  [0$43.75 Filing Fee & 1843.75 Filing Fee &

Cenificate of Status Certified Copy
(Additional copy is

(1$52.50 Filing Fee
Certificate of Stawus

Certified Copy
enciosed} {Additonal Copy is
Enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Sireet, Suite 510
Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

THE LAKES OF WOODRINE OWNERS ASSOCIATION, INC.
{Name of Corporation as currentiv filed with the Florida Dept. of State)

N2 2893

{Document Number of Corporation (it known)

Pursuart to the provisions of section §17.1006. Floridu Statutes, this Florida Not For Profut Corporation adopis the following
amendment(s) to its Anicles of Incorperation:

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

LAKES OF WOODBINE OWNERS ASSOCIATION, INC.

“Company ' or "Co." may not be_used in the name,

The new
name must be distinguishable and conwin the sword “corporation ™ or “incorporated” or the cbbreviaiion “Corp.” or "l

—
o =
400 Sel ive L
B. Enter new principal office address, it applicable: 00 Schubert Drive ~ % 'ﬂ'zﬂ
Yooy oof, . . 7 y o A . - .
(Principal office address MUST BE A STREET ADDRESS } Pensacola, FL 32504 37 g ;:::'
o .
X1t - %Tﬂ
SN -
C. Enter new mailing address, if applicable: 400 Schubert Drive _‘f_ . e
{Mailing address MAY BE A POST OFFICE BOX) o 3 «:D_
Pensacola, FL 32504

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

. , D.R. Horton, Inc.
Nume of New Registered Ayent:

400 Schubert Drive

(Florida sireer address)
New Registered Qifice Address:

Pensacola ., 32504
, Florida
{Zip Code)

(City)
New Repistered Agent’s Signature. if changing Repistered Agent:
! hereby uccept the appoiniment as registeved agent. [ am familiar with and accept the obligutions of the position.
‘-—”-._.‘
-

-

. ~—— T
2

7
-

T 0 . . s .
- Signaiure of New Registered Agent, if changing




If amending the Officers andfor 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 sheels, if necessuary)

Plewse note the officer/director tiile by the first feiter of the office title
P = President: V= Vice President; T= Treasurer; = Secretury; D= Director; TR= Trustee; C= Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFO = Chief Financial Gfficer. I an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be ncted in the foliowirg manner. Currenily John Doc is listed as the PST and Mike Jones is listed as ihe ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith is named ihe ¥ and 5, These should be noted as John Doe, I'T as a Change,
Mike Jones, V as Remove, and Sully Smith, $3 as an Add.

Example:
X Chunue PT John Dee
X Remove N Mike Jones
X Add N Sallv Smith
T~
Tvpe of Action Title Name Address i ~
(Check One) > — _—
C. 5 i
l?\ - - e Pt
B ™3 e
1 Change p Steve Harbin 24190 US Hwy, 98 Suite D - 1§
Add Fairhope. AL 36532%{ ‘_ I” m
=
X Remove s —_ Cj
0% o
1y Change P Brud Morse 400 Schubert Drive - -~ "=
X Add Pensacola, FL 32504
X Remove 2419¢ US Hwy, 98, Suite D
3) Change VP Ralph Smith Faithope, AL 36532
Add
Remove
4) Change VP Wes Malene 40 Schubert Drive
X Add Pensacola, FL 32504
Remaove
3} Change ST Muary Moudton 4042 Park Oaks Blvd.. Suite 200
Add Twnpa, FL 33610

X Renmove

o} Change ST Sophie Sumner 300 Schubert Drive
X Add Pensacola, FL 32504
Remove

E. If amending or adding additional Articles, enter change(s) here:
(avach additional sheets, if necessury).  (Be specific)

N/A
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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 dute)

Note: 1§ 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 Depaniment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendimeni(s) wasfwere adopted by the members and the number ol voies cast for the amendmeni(s)
was/were sufficient for approval.



[0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

acopted by the board of directors.

112712023
Dated
7;’
- -7 —
Signamre _. T /"7’-""—"_'— ——

- — I—”_ - - . 0y . .
(By e chArman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed Aduciary by that fiduciary)

Brad Morse

{Typed or printed name of persan signing)

(Titie of person signing)

| Hd LZ ADNEIBI

ho



