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Copple Sachs Copple

A Partnership of Professional Associations
4455 Military Trail, Suite 200
Jupiter. Florida 33458
Telephone (361) 623-3466
Facsimile (561) 370-6817

Amendment Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, IF'lL 32314

July 14, 2021
Re:

Pavment for Amendment of Registered Agent’s Address of Maplewood Phase One
Homeowners™ Association. Inc.

To Whom it may Concern.

Please tind enclosed Check No. 6437 in the amount o $35.00 for the amendment of the Registered
Agent’s address for Maplewood Phase One Homeowners™ Association, Inc.

Please do not hesitate to contact our oftice upon vour receipt of this letter should vou have any
questions.

erv truly vours,
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COVER LETTER

TO: Amendment Section
Division of Corporations

MAPLEWOOD PHASE ONE HOMEOWNERS' ASSOCIATION, INC.
NAME OF CORPORATION:

N21957
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for tiling.
Please return all correspondence concerning this matier to the following:

RYAN COPPLE

{Namc of Contact Person}

COPPLE SACHS COPPLE

(Fiem/ Company)

4455 MILITARY TRAIL, SUITE 200

(Address)

JUPITER. FL 33458

(City/ S1ate and Zip Code)

RYAN@CSCLAWGROUP.COM

E-mail address: (to be used for futuré annual report nctification)

For further infonmation concerning this matter, please call:

KATELYN DEMATTIA 561 (023-5466
at

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

= 535 Filing Fee  0843.75 Filing Fee & 5843.75 Filing Fee &  T3%52.50 Filing Fee

Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



Division of Corporations

August 4, 2021

RYAN S. COPPLE, ESQ.
4455 MILITARY TRAIL, SUITE 200
JUPITER, FL 33458 US

SUBJECT: MAPLEWOOD PHASE ONE RFOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N21957

We have received your document for MAPLEWQOOD PHASE ONE
HOMEOWNERS' ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 860 days or
your filing will be considered abandoned.

tt you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jalesa S Dennis
Regulatory Specialist Il Letter Number: 521A00018384

www.sunbiz.org



Anticles of Amendment
to

Articles of Incorporation
of

MAPLEWOOD PHASL: ONE HOMEOWNERS' ASSQCIATION, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
N21957

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

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

The new
name must be distingnishable and contain the word “corporation ™ or “incorporated ” or the abbreviation = Corp. " or e ™
“Company” or “Co." may not be used in the name.

- L , . N/A
B. Enter new principal office address, if applicable;

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing adidress MAY BE A POST OFFICE BOX)

N/A

D. { amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

RYAN COPPLE

Name of New Registered Agent!

4453 MILITARY TRAIL, SUITE 200

rHlorida street addressy
New Revistered Office Jdddress:

JUPITER .., 33458
. Florida

iCliv (#ipp Code)

New Registered Agent’s Sionature, if changing Registered Agent:
! hereby accept the appointment as registered agent, g familiar with and aceept the oblivations of the position.

Signamre 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/er Director being added:

(Antach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the uffice tite:

P = President; V= Vice President; T= Treusurer; 5= Secretary; 13= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CRO = Chief Financial Officer. If an officer/director holds more than one title, {ist the first letter of each office
held. President. Treaswrer, Divecror would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Aike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and S. These should be noted as John Doe. PT as « Change,
Mike Jones, V us Remove, and Saliy Smith, 5V as an Add

Example:
X Change BT Juhn Doe
X Remove Y Mike Jones
X Add 5V Sally Smith
Tvpe of Action Tithe Name Address
{Check One)
1) Change
Add
Remove
2) Chanye
Add
Remove
3) Change
Add
Remove
-4 Change
Add
Remove
3) Change
Add
Remowve
) Change
Add
Remowe

E. If amending or adding additional Articles, enter change(s) here:
tanach additional sheets, if necessary).  (Be specifict

N/A




IN/A

ST 9, 2021 .
The date of each amendment(s) adoption: AUGUSTS, 2 , if other than the

date this document was signed.
AUGUST 9, 2021

Effective date if npplicable:

(ner more than 90 days afier amendment file date)

Note: [fthe date inseried in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



Eg There are no members or members entitled 10 vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors.

September 30,2021
Dated

Signature SW SM

(By the chairman or vice chairman oFthe 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 fiduciary by that fiduciary)

Stephen Skakandy

(Typed or printed name of person signing)

LCAM

(Title of person signing)



