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COVER LETTER

TO: Amendmenlt Scction
Divisicn of Carporations

ULMERTON TOWNHOMES OF PINELLAS COMMMUNITY ASSOCIATION, INC.
NAME OF CORPORATION:

N22000010089
DOCUMENT NUMBER:

Tiae enclased Articles of Amendment and fes arc submitied for filing

Please return all corresporcence concerning this mudter (¢ the following:

LESLIE SSEEKLEY

[MName of Contact Person)

HAND ARENDALL HARRISON SALE

o B
= 1
{Firm/ Comnpany) AT
L
15008 EMERALD COAST PARKWA Y, FIFTH FLOOR = I =
s o0
(Address) - 7
[TR% Wl b
Moy X
OESTIN, FL 32541 T o O
(Cily/ State and Zip Code) =3 wn
:'7 N

isheekley@handfirm.com

E-mail address: (10 be used Tor [ulure annual teport notihication)

For further infarmatior cancerning this matter, pleasc call:

LESLIE SHEEKLEY (850 630-0010
al

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enciosed is o check for the following smount made payable to the Florida Department of State:
& $35 Filing Fes (384275 Filing Fee & (%41.75 Filing Fee &

183250 Filing Fee
Cenificate of Status Ceutified Copy

Certiticate of Stalus

{Additional copy 15 Certitied Copy
enclosed) (Additional Copy is
Encloscd)

Malling Address
Amendment Scction
Division of Corperalions
P.O. Box 6327
Tallahassee, FL 3234

Street Address

Amendment Scctlion

Division of Corperations

The Centre of Talizhassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
lo

Articles of Incorpoiation
af

ULMERTON TOWNHOMES OF PINELLAS COMMMUNITY ASSOCIATION, INC,
{Name of Covporation as currently filed with the Flovida Dept. of State)

N22000010089

{Document Number of Corponation (if known}
Pursuent to the provisions of section 617, 1006, Florida Statutes, this Mloride Not For Prafit Corporafion adopts the following
amendment(s) 10 its Articles of Incorporation:

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

. ~
L a
oy
> s <L
oY | -
AZALEA SHORES COMMUNITY ASSOCIATION, INC.
The ewkD e
e must be distinginshable and conlain the word “corporofion” or "incorporated™ or fire abbraviation "Cerp. " 8F ne. "' —= + prram
“Company” or “Co." may not ba used in the naine, ; 2N §
; w "ﬂ
\J ve, —
B. Enter new principal effice address, il applicable: $901 N. Honore Ave .ﬁ‘_— § i
(Principal office address MUST BE A STREET ADDRESS ) Suite 250, Sarasota, FL 34243 rm '..J.‘ @ O |
= o
TR

C. Enter new maling address, il npplicable; .
ST N T e
(Malling nddress MAY BE A PQST OFFICE BOX) Honore Ave

Suiie 250, Serasata, FL 32242

D. If amending (he reglstered agent nnd/or registered offlce address in Flovida, enter the pame of the
new repgistered agent and/gr the new registered olfice address:

i B Heron, ins.
Name of Mo Registorad Agant:

5901 N, Honore Ave., Suite 230

{Flortic st eet atress)
New Registered Office Address:

‘ L 34243
Sarasota . Floride B¢
(Zip Code)

(Ciy)

New Repistored Agent’s Signature, if changlng Registered Apent:

[ hereby accept the appoinmmens as registered agent. [ am familiar with and accept the obligations of the position.

R

- Aﬂ‘r’:‘:’-\”"/" .
By: Nicolas ADM Vice President of D.R. Horten, Inc. .

Sigramee of New Registered Agert, of changing
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1§ amending the Officers and/or Directots, enter the tltle and name of each officer/director being removed and title. name,
and address of each Qfficer and/or Director being added:

rdach additional sheets. if necessary)

Please note the officer/direeior twile by the first letier of the office titie.

£ = Presidens: V= Vice President; T= Treasurer; 5= Secrgtary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Evecutive Officer: CFO a Chief Financial Officer. If an officeritirector holds mave than one tide, lis the first letter of each uffice
held President, Treasurer, Divecior would be PTD.

Changes should be noted m the foiiowing manner. Currently John Due is lisied as the PST and tMike Jones is listed as the V. There i

o change, Mike Jones leaves the corporation. Satly Smith is named the V and 5. These shoutd be noted as Jokn Doe, PT as a Change.
Mike Junes, V er Remave, and Sally Smith, $¥ a5 an Add.

Example:
A Change
X Remove
N Add

sl

BT Joha Doc
Mike Joncy
Sully Smith

i<

Type of Aclion Ti

le Nome Addrsss
{Check Ore)

Y

-

1} ___ Change
Add

vl

ke
Y

i
-

Remove

As

i) Change
Add

.3’."?

1

:
f

1
4

SY1
2d: Wi 2) 833n0
azig

3
.

Remove

3} __ Chunge
__ Add

___Rcmove

4) Change
Acd

Remove

Ly Change
Add

Remove

6) Change
_Add

Remove

E. Il amendlng or adding additional Articles, enter change(s} here:
{artach addivona! sheews, f necessary).  {Be specific)

NIA
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The date of each amendment(s} adoption: . if other than the

date this document was signed.

Effective date if appligable:

no more than 90 days afier amendment file dute
Ly J

Note: 1¥the date nserted i ihis block daes rol mest the applicable statutory (iling requirements. this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adaplion of Amendment(s) (CHECK ONE)

B3 The amendmentis) wes/were adopted &y the members and Ihe number of votes cast for the amendmenu(s)
was/were sufficient fer approval.
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B Thore are no members or members entitled 10 vole on the amendmenifs). The amendment(s) was/were
sdopted dy the board of dircctors.

02/09/2024
Darted

Siymature C)&/mj Sﬁfgﬂ

(By the chairinar or vice cheinnar of the board, preaulznt or other officer-if directors

have no! been seiected, by an incorporator - if in the hands of a recciver, iruslee, or
other court appointed Nduciary by that Rdueary)

CHRISTINE SIFONTE

{Tvped or printed ratnz of person signing)

PRESIDENT

{Tillc of person signing)
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SERILE.



