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SEASONS AT THE GROVE HOMEOWNERS ASSOCIATION, INC.

(Name of Corporation as currently filed with the Florida Dept. of State) C !
N220000075620

(Document Number of Corporation {if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Flurida Not For Prafit Corporation adopis the following
amendment(s) 1o 1ts Articles of Incorporation:

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

The new
namy must be distinguishable and contain the word "corparation™ or “incarporated” or the abbrevianon "Corp, " or “ine.”
“"Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

€. Enter new malling address, if o :
(Mailing address MAY BE A POST OQFFICE BOX)

. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent apd/or the new regisiered office nddress:

Nome of New Registered dgemt:

(Florida sireet adidress)
New Registered Office Address:

. Florida
(City) {Ztp Codyl

New Registered Agent’s Signature, if changing Registered Agent:

I'hercby accep! the appointment as registered agent. 1 am familiar with and accept the oblipations of the position,

Signature of New Regisiered dgent, if changing

H23000022136
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IT 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 Direetor being added:

(Attach additional sheets, [ necessary)

Please note the officer/direcror title by the first latter of the office title:

= President; V= Vice President; T= Treasurer; §= Secrctary: D= Director. TR= Trustee: C = Chairman or Clerk; CEQ = Chier
Executive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one utle, fist the jirst ietter of cach office
keld, President, Treasurer, Director would be PTD,

Changes shuuld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, AMike Jones leaves the corporation. Sally Smith is named the V and S. These should be voted as John Doe, PT as a Change,
Mike Jounes, V as Remove, and Satly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Sinith
Tvpe of Action itle Name Address
{Check One)
1 Chunge DST HARWOON. 5COTT 2822 COMMHERCE PARK DRIVE.STE. 100
T Add ORLANDO, FL, 32819
2} _X_ Remove DsT THORFP. WILL 2322 COMMERCE PARK DRIVE, STE. 100
Add QRLANDO, FLL 32819
Remove
3 Change
Add
Remuave
4} Change
Add
Remove

3) Change
Add

Remove

] Change
Add

Remove

E. If amending or adding additipnal Articles, enter chanee(s) here:
(vitach additional sheets, {fnecessary).  (Be specific)
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The date of each amendment(s) sdoptien: . if nthey than the
date this document was signed,

Effective date ifapplicable:

{no more than Y0 duys after amendment file datcy

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficien: fur approval,
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J There are no members or members entitled (o vote on the amendmeni(s). The smeadment(s) was/were
adopted by the board of directors.

e OLB 2005

ﬁgnamekg\ifv%‘

(By the chaimman or vice chairman of the 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 Aduciary)

ERIN DELANY
{Typed or printed name of person signing)

Director, Vice President

(Title of person signing)



