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COVER LET1ER

TO: Amendment Scetior
Division o Comporatians

Armen Groves 1omeowners Association, Inc.
NAME OF CORPORATION:

N2200000:276
DOCUMENT NUUMBER:

The snstoszc Articles of Amendmens und foz are submitied for fting,
Please return all correspandence conceming this nuntter fo the following:

Sandrs F. Knumbein Sadov, Esq.

{Na:ne of Contact Person}

Shuns & Bowen LLP

(fingy Company)

201 Past Las (Mo Blvd.. Suite 2200

[Address)

Furt Luuderdale, Flondda 33301

(Cinv Staie and Zip Coude)

memithfgshutts.cam

E-mail addiess: {10 be used Tor miore annual teport notificatton)

Far further information enreersing this matter, please call;

“hichele Smith 34 Re7-30U4

” _ e

¢Name of Contact Persos) (Arca Code) {Dayiiziec Telephone Numbery
Enclesed is a check for the {ollowing amoun: mude pavable 10 e Flotida Depearunet of Stawe:

B 535 Fiting Fee (054375 Fiting Fee & 054375 Filing Fec & CI$52.50 Filing Fee

Certificate of Slatus Certifiedl Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAddinora! Copy is
Enclosedr

Mailing Addreys Street Address

Amendment Section Anterdiment Section

Division of Corporatinns Division of Corporations

P.O. Box 6327 Ciifion Duitging

Tulahzssee, FL 32314 2661 Executtve Center Circle

TaHahassee, FL 32300

({(H23000393553 3)))
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Articles of Incerpos ativy
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'

of o) I_U\hi' U ;

Arren Groves Humeowneiy Association, Inc. TALL AHASSEE FL UREUA

(Nane of Corppration as currently filed with the Florids Depl. ol Stated

N23600001 276

(Dacurment Number of Corparation (i7 kiinwn)

Pursuant to the prowvisinns of secticn 0171006, Flarida Stataes, this Floride Nor Far Profie Corporvation acoptsihe following
amemlnient(s} o is Artickes of lcorporation:

A. liamending name. enter 1he new nume of the corpurativi;

The rew

name mst be drstingiushuble and contoin the word corpc:mu n" o tincerporated " or the ahhreviaidon “Corp. ™ or "fnc.”
YCompany or “Co " may not be ased in the neuwe

B. Enter new principal ofice nddress, it applicable;
{Principal office address MUST BE A STREET ADDRESS

C. Enler new mailing addreess, if applicable:
(Muiting address MAY BU 4 POST OFFICE BOX) o

D, Ifsmending the registered apent and/or reristered office address in Filorida, enter the name of the
new registered agent and/or the new repistered office address;

Nanie of New Registered Agens;

£ tovicda v een wldress)
New Rgpisieregd Office dddress:

. Flarela
(Cenv} (Zip Conde)

New Repistered Agent's Signature, {{ ehanging Repisiered Ageny:
Fhereby avcopt the appannment as registered ageni. T am jamitivr with and arcepi the ablgerions of the positien.

Signeture of Vow Regisiered Agon, ifchanging

PPage 1 of d
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B. B

I amending the OFficers and/er Dircctors, enter the title and nnme of ench officer/directur heing removed and title, name. 1ad
address of each Officer andior Directur being added:

fArtach acduional sheers. if necessary)
Please uote the officerdivector title by tre fiest ietier of the affice dtle.

P = Preident; V= Vice Yresidens: T= Treasurer. 5= Secratany 1= Divector: TR Trustes: C = Chatrman or Clerk; CEQ = Chigt
Lxecutive Ufficer: CPO — Chigf Fancial Officer. [f an officeridirecior bolde more thaw cne tide, hst the first letter of each oifice
held. President, Treasurcr, Director would be P10,

Changes should be noied in the following manner. Claventhe John Boe is bixted oy the FST and Mike Jones i livied as the V, Tiere
a change, Mike Junes leaves the corporarion, Sully Sadth is named the Vand 8 These should he noted as John Coe, PT axa Change,
Mike Jones, Voes Rowove, and Saliv Setith, SV gy on Add

Example:
X Cnange
X Remove
A Add

Tweof Agtign
{Check Cned
1} Change

Add

Kemnave

2y Change
X_ Add
____ Remeve

i) Change
o Add

Remiove

43 Changu
Add

Remave

i) Change

Add

Eermove

4) Change

Add

____ Hemowe

)

(({(H23000392553 3}))

Joha Dac
Mike lones
yatly Sivith

NaTe

Samar Meah

Address

2301 Lucien Way

Dan Cshlaman

Suile 260

testland, Flonda 32751

2301 Luocien Way

Suite 260

Matland, Flerida 32751
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E. If minendin

addiny additional Articjes, cnier changes) here

{attavh add\tivnel sheers, of necessany)  (Be specific)

TO:

+185068176380

P.

Page dofd

(((H23000323553 3)))
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The darte of each amendmeni(s) adoption:

. ifother than the
dote Tais docurrent was signed

Effeetive date il upplicable:

(no niore than 90 days aficr antendnien file date)

Note; 1§ the date inserted in this block does not meet the applicabie stmutory fing requizements, 11ix date will not be histed as te
document’s effective date on the D2partment of Staie’s records.

Aadaption of Amendment{s) (CHECK ONE)

- The amendiwni{s) was/were zdopied by the members and the number of vales cast oy the amerdment(s)
= ¥ Y
was‘were suficient tor ﬂpi’}f'{r\'ﬂi.

3 There are no aitmbers or members cntitled 10 vole on the amendment(s). The amendmiunt(s) wis/were
adopied by the board of direciors.

Dated ___1(’ /1'-3/51.5

HOVNANIAN AT ARMEM GROVES, LLC, a Flonda imitec liability company

Signamre \ CL«XXZ,%

(By the chairman or \-iée/eﬁahfx:mn of the board, prezsident or orher officer-if directors
kave not been selecled, by an incorporator — if in the Bands of o receiver, trustee, or
other voust appointed fiduciary by that fduciary)

ﬁ*@ aca (Lh ?‘QQ allo

(1 yped or printed name ol person signing)

L%&'B/ CoenSel

(il ol person agning)

S B
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