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Articles of Amendment
tn
Articles of Incorporation
of

SEASONS AT LAKESIDE FOREST HOMEQWNERS ASSOCIATION, INC.

{(Name of Corporation as currentlv filed with the Florida Dept, of State)
N22000008919

(Document Number of Corporatian {if known)

Pursuant 1o the provisions of seetian 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A, H amending name, enler the new name of the corpotation:

The nesw
name must be distinguishabie and contain the word “corporation” or “incorporated ” or the abbrevianon " Corp. " or "Ine.’

“Company” or "Co." may not be used in the name.

B. Enter new principal officc address, if applicable;

=
—>
(Principal office address MUST BE A STREET ADIDDRESS ) ; .
- |
- .
| .
o
C. Enter new mailing address, if applicable: f:; * ij
(Muiling address MAY BE A POST OFFICE BOX) e —
o

. 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:

Name of New Repistered Agent.

(Fiorida sirect uddress)
Now Reglstered Office Address:

, Florida
(Zip Code)

fCitvj

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the uppointment as registered agent. [ am gamilior with und accept the obligations of the pusition.

Signature of New Registered Agent. if changing

H22000414790
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, naine,
and address of each Officer and/or Director being added:

{Antaeh additional sheets, If necessary)

Please note the afficeridirector itle by the firsi letier of the office title:
P = President; V= Vice President; T= Treasurer: S= Seeretary, D= Director: TR= Trustee; C= Chairman or Clerk: CEOQ = Chier
Executive Officer; CFO = Cleef Financial Gfficer. If an ofiicer/director holds mave than one title, {ist the jirst leiter of each office
held. President, Treasurer, Divector would be PTI.

Chunges should be noted in the folloving maser, Curvently John Doe is listed us the PST and Mike Jones is listed s the V. There Is
a change, Alike Jones leaves the corporation, Sally Smith Is named the V and 8. These showld be noted ay John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as un Add.

Example;
X Change
X Remove
XoAadd

John Doe
Mike Jones
Sally Smith

Type ot Action Mame Address

(Check One}

E B

1ol

1} Change D Scott Hanvood 2822 COMMERCE PARK DR
x Add SUITE 100

3

-

“-

Remove ORLANDO. FI. 328192

iz
e

2) Change
Add

G

¥  Remove

3y Change STD Will Thorp
_ Add
__ Remowve

gh ig i [6-P

4} Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remaove

E. If amending or adding additional Articles, enter chanye(s) here:
(uttech additional sheets, if necessary).  (Be specific)
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The date of vach amendment(s) adoption: . if nther than the
date s document was signed.

Effective date if applicable:

(no mare than 90 davs ajter amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory filing requiremenss. this date will not be listed as the
cocument’s esfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmem(s) was/were adopted by the membess aad the number of votes cast Tor (he amendmen(s)
was/were sutficient for approval.
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O There are no members or members entitled to vote op the amendmest(s). The amendment(s) was/were
adopted by the board of directors.
pae OO~
s IO
(By the chairman or vice chairma® 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 appolnted fiduciary by that Aduciary)
Fein M. Oelony
(Typed or printéd name of person signing)
- Seosons aloieSide fovedt 4B e .
(Title of person signing)
o
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