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COVER LETTER

TO: Amendment Scelion
[hvision of Corporations

Tara Serena Homeowners Association, Inc,
NAME OF CORPORATION:

N2I0000021 14
DOCUMENT NLMBER:

The enclosed Articles of Amendment and tee arc submiticd tor filing.
Please return all correspondence concemning this matter wo the following:

Silvia Moukhtara Nemer

{Name of Comact Person)

Tara Serena Homeowners Assoctation, Inc.

(Firm/ Company'}

T7TE7T NW 201h Lane

(Address)

Gainesville, FL 32605

(City/ State and Zip Code)

Silvia@@Moukhtara.com

T--mai] address: {to be used for future annual report notificabion}
For further information concerning this matter, please call:

Silvin Moukhtara Nemer 333 RT0-R773
at

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
iinclosed is a check for the following amount made payable to the Florida Department of State:

W 535 Filing Fee  T18S43.73 Filing Fee &  [T1543.75 Viling Fee & (3532.50 Filing Fee

Certificate of Status  Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Iinelosed)
Mailing Address Strect Address
Amendiment Section Amendment Section
Division of Corporations Diviston ol Corporations

P.0). Box $6327 The Centre of Tallahassee



Artickes of Amendment
t
Articles of Incorparation
of

Tara Serena Homeowners Association. Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
WN22000002114

(Document Number of Corporation (if known)

Pursuamnt 10 the provisions of section 0171006, Flonda Statuses, this Florida Not For Profit Corperation adopts the following
amendment(s) 1o its Articles of Incorpuration:

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

The new
name nuist be distinguishahle and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Inc.”
“Company ™ or “Ce. " may noi be used in the name.

G NW 26th Te
B. Enter new principal office address, if applicable; ! L
(Principal office address MUST BE A STREET ADDRESS } Gainesville, FI. 32603

. Enter new miling address, if applicable: R -

- " - 39 NW 26th Te ~3

(Muailing address MAY BE A POST QFFICE ROX) ' r =

-

Gainesvilie, FL 32603 T

—
LI
N =
-
T ey m
D. If amendiog the registered agent and/or repistered office address in Florida, enter (he nume uffhﬁ o O

new registered agent and/or the new registered office address: — ‘_’; _—

Nume of New Registered Adgeont: :C" = 9_ )
o J
3911 NW 26th Tey
tFlarid strved address)
New Registered Office Address:
Cratnesville o 3605
' . Florida
(Cinvy {(Zip Code;

New Registered Agent’s Signature, if changing Registered Agent:
I heveby aceepr the appoinmment as registered agent. am familior with and uccept the obligutions of the posidon.

Signaeare of New Registered Agent, if changing



If amending the Officers and/or Diirectors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Pleave note the officer’director titfe by the first leter of the office title:

P = Presideni: V= Viee President: T= Treasurer: 5= Secretury; D= Direcror; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Pinancial OQfficer. [fun officer/director holds more than one title, list the fiest letter of each office
held. President. Treaswrer, Divector would be PTD.

Chunges should be noted in the fillowing manner. Currently Jolin Do is fiseed as the PST and Mike Jones iy listed ax the 1. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should he noted ax John Doe, PTas a Change,
Mike Jones, 1V us Remove, amnd Sully Smith, SV oas on Add.

Lxample:
% Change PT John Doc
N Remove ¥ Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address
{Check One)
1) Change
Add
Rumuove
2) Change
Add

Remuove

3) _ Change
__Add

_ Remwve

43 Change
Add

__ Remove

3y Change
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Artieles, enter change(s} here:

{atach additional sheets, if necessarv).  (Be specific)




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

Effective date if upplicable:

(ner more than N davs afier amendmen file date)

Note: [fthe date inserted in this block does not meet the applicable stataiory {iling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

(3 The amendiment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sulficient for approval.



B There are no members or members entitled to vore on the amendmeni(s}. The amendmenus) was/were
adopted by the board of directors,

Dated M’/m\\
P i )

\

1: L5

Sigmature [ W _x

{By the chairman or vice chalyman oftthe-board. prcsidWﬂfccr-ifdirccmrs
have not been Selevted, by smyincorporator — if in the Sofa receiver, trusice, or
other coun appointed {iduciary by that fiduciary)

(s

Saved Moukhtara

(Typed or printed name of persen signing)

President

(Title of person signing)



