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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TARA LANE HOMEOWNERS ASSOCIATION, INC.

DOCUMENT NUMBER: N21000013429

The enclosed Articles of Amendment and lee are submitted for tiling

Mlease return all cerrespondence concerming this matier to the following:

Neil D. Littaver, President

{(Name of Contact Person)

Tara Lane Homcowners Association, Inc,

(Firm/ Company)

2177 NW &9th Way

(Addiess)

Gainesville FL 32606

{City/ State and Zip Code)

TarlaneHOA%rgmail.com

F-manl address: (to Be used Tor Tuture annual report notilication)

- - - -~ - . . 3
For further information oneerning this matter, please call: =
-
Neil Littauer a 303 962-9 18R .
(Namwe of Contact Person) {(Arca Code)  (Davume Telephone Number) R
Fnclosed 15 a cheek for the fTollowing amount made pavabic o the Florida Department of State: -
3
Co
& 535 Fiiing Feo . GO343.73 Filing Fee & 843,75 Filing Foe & OH32.30 Fimy Fee . =
Centilicate of Status Ceriilied Copy Certificate of Status "
(Additional copy s Certified Copy
cnclused) {(Additional Copy 15

Fnelosed)

Mailing Address Streci Address

Amendment Section Amendment Scciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
of
TARA LANE HOMEOWNERS ASSOCIATION. INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N2 1000013429

{Document Number ol Corporation (il knawn)
Pursuant to the provisions of section 6 17,1006, Florida Stattes, ihis Florida Not For Profit Corporation adopts the tollowing
anendment(x) to 1ts Articles of Incorporation:

A. I[f amending name, enter the new name of the corporation:

The new

nane must be distinguishable and contain the word “corporation ™ or “incorporaied " or the abbreviation "Corp. " or “ine. b
“Compuny” or "Co.” may not_be used in the name.

B. Enter new principal office address, if applieahle:

2177 NW 891h Way
(Principal office address MUST BE A STREET ADDRESS) G

ainesville FLL 32606

C.

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

2177 NW $91h Way

Ciainesyille FL 32606

new registered agent and/or the new registered office address:

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

Nume of New Reygistered Ayent: Neil D. Littauer

2166 NW 89th Wi

New Registered Office Address:

t-larnida street address)

-
2
Za

Cininesville oy 32606 - N
, Florida —
{5 (Zip Code) -

New Registered Agent's Signature, if chanping Registered A )
{ hereby accept the appoiniment as registered agent. [ am_famili powith and accept the obfgarions of the position, =

{
! o :(J

ey
Signature of New Registered l{ wen, ].‘f changing 5




Il amending the Officers and/or Directors, enter the title and name of each officertdirector being removed and title, name,
and address of cach Officer and/or Director being added:

flutach edditional sheets, if necessary)

Please noie the officerfdirecior tide by the first leaer of the affice title:
P President: 1°= Viee President; T= Treasuwrer; 5= Secretary; D= Director: TR= Trustee: C = Chaivman or Clerk, CEQO = Chief
Excentive Officer; CFO = Chief Financial Officer. if an officer/director holids more than one tifle, list the first letter of each office
held. President, Treasnrer. Director wonld be PTD.

Changes showhd be noted in the following manner. Currently dJohn Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Junes leaves the corporation, Safly Smith is named the Vand 8. These should be noted as John Doe, P'T as ¢ Change,
Mike Jones. I as Remove, and Sulfe Smith, S as an Add,

[xample:
2 Change
= Remaove
N Add

Tvpe of Action
{Check One)

(] \/ Change

Add

Remove

2) V¥V Change

Add

Remove

3 Change
__Add

Remaove

4 Change
Add

/ Remuove

3) Change
Add

/ Remove

() Change
Add

<

Remove

-

'_r.|<|

1

N

DP

DVP

DT

John Doc
ke Jones
Sullv Smith

Name

LITTAUER, NEIL

Address

2166 NW 891h Wav

SINGH. KUSH

Gainesville FL 32600

2208 NW 8Yth Wav

HEINE. RANDY

Gainesville FL 32606

2177 N\ 8%th Way

MOUKHTARA, SAYED

Gainesville FL 32606

7717 NW20TH LANE

ROGERS. ZENZI

Gainesville FL 32603

.
ER] -2

9440 PHILIPS WHY STE 7-

SILVIA MOUKHTARA NEMER

TAACKSONVILLE, FL 32236 .

7717 NW 20TH LANE

E. Il amending vr adding additional Articles, enter change(s) here:

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

o
Gainesville FL 32605 - ooy
s o~




\ ' '\\. S’.r-ll:j

L
=
- oo
A ~J
ﬂ‘.
The date of each amendment(s) adoption: , il other than the
date thix document was signed.

Effective date if applicalie: 09/01/2023

{na more than 90 dayvs after amendment file date)

Note: f the date inserted e this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
decument s ¢l Tective date on the Departiment of State™s reconds,

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopled by the members und the number of votes cast for the amendmen(s)
wasfwere sufficient for approval,



.

S

There are ne members or members entitled to vote on the amendimeni(s)
adopted by the board ol directors

[he amendment(s) washwere
Dated 10/16/2023

Sinanns )ﬂ/ DW@WN{

(B\ th chairman or vice chanmm of E

:endent or other officer-it directors
have not been selected, by an 1(1»011)@[3[01 - if in the hands of a receiver. rustee. ol
uther court appeinted fiduciary by tha fiductany)

iNeil D. Litwer

(Tvped or printed name ol person signing)

President

(Title of person signing)



