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TCOVER LETTER

TO: Amendment Section
Division of Corporations

THE RESERVE AT SILVERLEAF HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

N22000006802
DOCUMENT NUMBER:

The enclosed Arficles of Amendmenr and fee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Alexandra M. Amador. Esq.

(Name of Contact Person)

MeCabe & Ronsman

(Firm/ Company)

110 Solana Road. Suite 102

{Address)

Ponte Vedra Beach, FIL 32082

(City/ State and Zip Code)

cstubbs@htollbrothers.com

E-mailaddress: {to be nsed for future annual report nothication)
For turther information concerning this matter, please call:

Alexandra M. Amador S04 396-0090 xt 226
at

(Name of Contact Person} (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of Siate:

00 835 Filing Fee  O8$43.75 Filing Fee & ®343.75 Filing Fee & 852,50 Filing Fee

Certificae of Status Certified Copy Centificate of Status
tAdditional copy is Certified Copy
enclosed) (Additional Copy is

Fnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, ¥I. 32303



Articles of Amendment
3]

Articles of Incorporation F!
of H i I’:fj
b ) '\~

THE RESERVE AT SIHLVERLEAF HOMEQWNERS ASSOCIATION, INC, 20?? LA,
(Name of Corporation as currenthy filed with the Florida Dept. of State) o YT =] P:“‘f 4 55
N22000006302 Vo
(Documem Number of Corporation (if known} o RS 73 f_'; }_:
S f

Pursuant to the provisions of section 617.1006. Fiorida Stuwes, his Florida Not For Profit Corparation adopts the following
amendmeni(s) 1o its Articles of Incorporation:

A, Mamending name, enter the new name of the corporation:

Newhrook Property Owners Association, lie, o
- The new

neeme st be distinguishable and comain the word “corporation” or “incorporated” or the abbreviaiion “Corp. " or “lne.”
“Company ™ or “Co.” muay not be used in the name.

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESN )

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

D. If 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:

Namie of New Registered Asgewn:

(Florida strect eddress)
New Kevistered Office Address:

. Florida
(Cirv) (/i Cod)

New Registered Agent’s Signature, if changing Reeistered Avent:
hereby accepn the appoimment as registered ageni. 1 am familiar with and accept the oblivations of the position.

Signature of New Registered Agent, if changing



o . (0%/03/2023 .
Fhe date of each amendment(s) adoption: if other than the

date this document was signed,

09/05/2023
Effective date if applicable: 7

(o more than 90 duyvys after amendment file dase)

Note: Ifthe date inserted in this block does not meet the applicable statiutory 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 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



B Phere are no members or members entitled o vote on the amendmentis). The amendment(s) was/werc
adopied by the board af directors.

(09:05/2023
Dated
—%‘)ﬁz—j\ai
Signature /b

N - ' . B . g . .
{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporatar ~ i in the hands of a receiver. irusiee, or
other court appointed fiduciary by that fiduciary)

Christine Stubbs

{Typed or printed name of person signing)

Conmmmity Development Manager

(Title of person signing)



