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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Huw&fé éfﬁﬂ UOtMMLLMl"L\‘/ Aéf)OCIICL{"O'VL

DOCUMENT NUMBER: Nﬂ?&zo

The enclosed Articles of Amendmeny and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

W G—ew% ong 1

(Name of&ontact Person)

HfinL-&vé @wm COMMWMLU Aséocm:ﬁaom Tnc.

(I"lrmftompany)

PO, Box 357l

{Address)

AamesV:”C FL 332634- 7(0(04

{(City/ State and /lp Codc)

G, +rf¢\/ !onﬁ@ anva . com

ail ud®¥ss: (1o he used Tor future annual report aotilication)

For further information concerning this matier, please call:

-#&ﬁ:ézmzﬂ (reorog Lonw— o 352-31%-0358

(\lalt{c of Cahtact Person)/ (Area Code) (Daytime Telephone Number)
Enclosed 1s a check for the following amount made payable 1o the Florida Department of Statce:

XS3S Filing Fee [J$43.75 Filing Fee & (J343.75 Filing Fee &  [0J852.50 Filing Fee

Certificare of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Fnclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Rox 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation_as currcntiy filed with the Florida Dept. of Statce)

Hunders Glen Compunidy Associadion, Tne

{Document Number (JFC()I‘p(li‘Hlit)n (if known)

Pursuant 1o the provisions of section 617.1006, Flonda Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Arugles of Incorporation:

A. [T amending name, enter the new name of the corporation N_A.

neame must be distinguishable and contain the word “corporation
“Companyp”

Lhe new
poration” ar “incorporated” or the abbreviation
or “Co.” may not be uxed in the name

"Corp. " of e,

B. Entcr new principal office address, if applicable: NA‘
(Principal effice address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable

{Mailing uddress MAY BE 4 POST OFFICE BOX) NA

1L fd FETN

D. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new resistered office address

q_éf:bti:&t&% Geomc Ladﬁ (Y

J
5209 MW 50 e Légwesville, FL
{Floridu street udidress)
New Registered Office Address: PO . Ben 570 o C>+

30:.(9\)3
Caasy e

Nume of New Registered Agent

, Flordu __, 5&4’),5 5 - 2 ID(D(I’
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent

{ hereby accept the appointment as registered agent

fam familiar with and accept the obligations of the position

%

Signature of New Registered Agent, if changing




If amending the Officers and/or 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 sheets, if necessany)

Please note the officer/direcior title hy the first letier of the office title:

P = President: V= Vice President; T= Treasurer: 8= Sccretary: D= Director: TR= Trustee: C = Chairman or Clerk; CECQ) = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/direcior holds more than one title, lisi the first leiter of vach office
held. President, Treasurer, Director wowld be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is lisicd as the V. Theve is
a change, Mike Jones leaves the corporation, Sellv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Exanmple:
X Change PT John Doc
X Remove vV Mike Jones
X Add Y Sallv Smith
Type of Action Title Namg¢ Address

{Check One)

 Grome Lorz?','_‘?_'fz‘
1} ____ Change I (%‘:ZC\— 5510% NLL? 5“‘ [ane
(Daywe AV ille., Fi 32653

¥ Add { -

Remove

N Change
Add

x Remove

3) Change

John Kickpadrick. 5203 Jw 446 Lane
1 2203 Nl 4

£53
Add

Kodhie Ruelke. Z1T: Ny 53 Shreet
_X__ Remove

vV
-

4 X Change T Robert Kr {_(J\L,‘,,\fj 4l N W 915 Deve
S

Add

Remove

3) Change
Add

l_ Remove
) A Change 5 2 :)_b;j/t W é 3{6{( ( LL) O{"k (S

Add {i il 13

Qlte.r\l( Comroxlj A1149 ML;J SOt Lawe
T 2 3\ 5 Jl! E C_-'l_ 21253

Remove

E. HH amending or adding additional Articles. enter change(s) here: /\]A_
{attach additionul sheets, ifnecessarv).  (Be specific)




Olice s ece olected ot “the Anmnuwe !
Me&irmg held  o7(9 (2023

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

Effective date if applicable:

{no more than Y0 days after amendment file date)

Note: 11 the dale inscried in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective dute on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticiemt for approval.



£ There are no members or members entitled tw vote on the amendment(s). The amendmentis) was/were
adopted by the board of directors.

Dated i / 5 ! 23

Signature /%

(By the chairman or vice chairman of the board, president ot other of ficer-if directors
have not been selected, by an incorporator — if in the hands of a receiver., trustee, or
other court uppointed fiduciary by that fiduciary)

‘—%ﬁi&‘:ﬂr\ (/ "G Lcm&;.

[Tybr.d or prmtr./d name cf t person '{!ﬂnmn]

iorss-'de»ﬂ'

(Title of person signing)




