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COVERLETTER .

TO: Amendment Seciton
Division ol Corporaiions

NOTTINGHAM PARK OWNERS ASSOUIATION. INC.
NAME OF CORPORATION:

N2200000385 3
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Kriston Nottinghain

{wame of Contact Person)

Access Management

{Firny Company)

213 Celebration Phice Suite 113

(Address)

Celebration, FI, 34747

(Civ/ State and Zip Code)

knottinghamfgzaccessdificrence.com

FEomail addresst o be used For Tuwire annal réport netification])
Fur further intormation concerning this matter, please call:

Kriston Notingham 407 801200
a

{Name ot Contact Person) (Area Code)  (Davume Telephaone Number)
Enctosed is 2 check for the toilowing amount made pavable w the Florida Department of Stale:

= $35 Filing Fee  T843.75 Filing Fee & O3543.75 Filing Fee & [1§52.50 Filing Fee

Cenificaie ol Status Certified Copy Certiticate ol Status
{Additional copy is Certified Copy
enclosed) (Addivanal Copy is
Enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section

[ivision of Corporations Divisian of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FIL 32574 2415 N. Moaroe Street, Suite 810

Talluhassee, FI. 32303



Articles of Ameadment i

ter e
Articles of Incorporation }'
of

NOTTINGHAM PARK OWNERS ASSOUIATION, INC.

W27 py e

(Name of Corporation as currcntly filed with the Florida Depl. of Stawe)

W22000003883

(Document Number of Corporation (i knawn)

Pursuant to the provisions of section 6171006, Flarida Statwies, this Florida Not For Profit Corporation adopts the following
amendment{s) 1o its Articles of Incorposation:

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

The new

e nist he distingiishable and contain the ward “eorporation” or “incorporated ™ or the abbreviation "Corp. " or “lne”
“Company " or “Co. " may not be ised in the name.

. .. . ) 213 Celebration Place Suite 115
B. Enter new principal office address, if applicable:

tPrincipal office address MUST BE A STREET ADDRENY ) Celebration. FI. 34747

C. Enier new mailing address, if applicable:

215 Celebration Place Suite 1S
(Mailing address MAY BE A POST OFFICE BOX;) > t-elcbration Flace st

Celebration, FI. 34747

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

. ar . Access Management
Name o) New Registered Ageni: £

215 Celebrution Place Suite 113

(Flaridn suect wddress)

New Registered Office Address:

Celebration Flarida 34747

ity (Zip Code)

New Registered Agent's Sienatore if changing Registered Agent;
1 hereby accepr the appaimiment as registered agent. L am familiarpvi o accept the obligations of the position.

Signgrurelof 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 irector being added:

tAttach additional sheets. i necessary)

Please note the officersdireetor title by the first leiter of the office title:

P = President: V= Fice President; T= Treasurer: 8= Secretary; 3= Divector: TR= Frustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. I un officerfdivectar holds more than one title, st the jirst letter of cach office
held. Presidemt. Treasurer, Divector would ke PTED.

Changes should be noted in the following manner. Curremple John Do is listed as the PST and Mike Jones is listed as the 3 There is
a chenge, Mike Janes leaves the corporation, Sally Smith i named the Vand S, These should be noted as John Doe, PT as u Change,

Mike Jones, Vas Remaove, and Sall Smith, SV ay an Add.

Exuamplue:

X Change PT Juhn Doc
N Remove v Mike Jones
X Add hAY Sully Smiith
Type ot Action Title Name Address
{Check One)
1 Change DST SMITH, RALPH
Add
< Remove
2} Change DST JULES, CHRISTIAN
* Add
Remowve
3 Change
Add
Remove
4) Chunge

Add

Remuove

51 Change
Add

Remowve

61 __ Change
Adld

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach addilional sheets, i necessanyy. (Be specific)

Please add 1IN #88- [ 886702




" . . 61612022 .
I'be date of each amendment(s) adoption: it uther than the

date this document was signed.

Fteetive date if applicable:

firer more than 90 deayy after amendmeni file daie)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be fisted as the
document’s etfeetive date on the Department of Stace™s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendments) wasiwere adopied by the members and the number of votes cast tor the amendment(s)
wasfwere sullicient tor approval.



B There are no members or members entitled w vole on the amendmentis). The amendment(s) washwere
adopied by the board of directors.

T6i2022
Dated

Signature Md—d@ Lotaen

(By the chairman or vice chairmin of the board, president ar other ofticer-if directors
have not been selected, by an incorparator — it in the hands of a reeciver, trustee, or
other court appointed fiduciary by that fiduciary)

Board President

(Typed or printed name of person signing)

Metisse Dowson

{Title of person signing)



