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COVER LETTER
TO: Amendment Section

Division of Corporations

Towles Court Neighborhood Assuciation. Ine
NAME OF CORPORATION:

DOCUMENT NUMBER:

P A30c0c0Tie {re Aor 15, 2023

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence coneering this inatter 1o the following:

aima m brvan, president Towles Court Neighborhood Association, Inc.

(Name of Condact Person)

tFirmd Companyy

Ve #/o:.‘e_.f Lo ST S5 Peasorn Fo 3230

tAddress)
g
Aeds i

YL 34923¢

(City/ State and Zap Coded
3 [ J—
ﬂfﬁr‘ae‘j C'.’ﬁuv_:ag(eOof;—r @ S maie . Com

E-mailaddress: Tto be used Tor fiture annual report notiticaion)
For further information concerning this matier. please call;

(g,h?\ci "y ?(pv‘

L Dt D5
(Name of Contact Person)

- ("1
(¥ 3
—i
tArca Code)  (Davtime Telephone Numberg, |
Enclosed is a check for the following wmount made pavible 1o the Florida Departiment of State:
2833 Filing Fee

o,

OSI375 Filing Fee & O843.73 Filing Fee &
Certificate of Status

| 2\ R - ROC AT

w7
385250 Filing Fee TR
("cﬂil"u.:d Copy . (:L:I‘l.“:lt.‘:llt.‘ ol Status il 1;-,"
{ Addittonal copy is Certified Copy o
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendmwent Scection
Nivision of Corporations Division uf Corporations
P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassee
2415 N, Monroe Streel. Suite 810

Tallahassce, IF1L 32303
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Articles of Amendment
o
Articles of Incorporation
of

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

(Document Number of Corporation (f knowni
Pursuant to the provisions of section 617.1006, Florida Satuies, this Flerida Nt For Profic Corporation adopts the following
amendmentis) o its Articles of Tncorporation:

A, HHamending name, enter the new name of the corporatioa:

W £

nante must be disiingnishable and contain the word “corporation” or Vincorporaied " or the ahbreviation “Corp, " or “Ine,’
“Company” or “Co, " may not he used in the name.

The new
B. Enter new principal office address, if applicable:

(Principual office address MUST BE A STREET ADDRESS )

Ja

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Fe

D. It amending the registered apgent and/or registered office address
new registered avent and/or the new registered office address:

in Florida, enter the name of the

Neme o Now Registered Avent:

" -3
L =2
—y
o <
< — ns
t#lorda sireet uddressy 1‘:., - - .
New Registered Office Address: 1t ‘_}_, .
S -~ .
A T
1 A . Florida (T :9: .
(Ciny (7in Cende T - .
A i ) Ty, T
New Registered Agent’s Signature, il changing Repistercd Agent: JEal 2 i
Fhereby accept the appoiniment s registered agent. Tam familiar with and aceept the obligations of the position. m
Y Stgnature of New Registered Sygent i changing




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name.
and address of each (Mficer and/or Director being added:

(Attach udditional sheets, if necessaryy

Please note the officer/direcior titde by the first letrer of the affice dile:

P = President: V= "Vice President; T= Treasurer; $= Secretarv: D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exeauiive Officer: CFO = Chief Financial Officer. If an officeridirector holds move than one title, fist the first letier of cuch office
held. Prexident, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Juhn Do is listed us the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should he noied as John Doe. PT as a Change,
Mike Jones. Vas Remove, and Salty Smith. S1°as an Add.

Example:

X Change
A Remove
X Add

—
=
—

Juhn Due
Mike Jonues
Sally Smith

)
<

Type of Action
(Check One)

Nunw

Address

1) Change
Add

Remove

2) Change

Add

_ Remowe
3y Change
_Add

__ Remowe

+¥ Change
Add

Remove

5 Change
Add

| B

Remove

Y

i
AT

6) Chunge
Add

LY

Remove

Lo

1h:2iiid 6- RAT Y

|
1v4

E. IFamending or adding additional Articles, enter change(s) here:
(atach uelditional sheets, i necessary).

(Be specific
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The date of cach amendment(s) adoption: _¢ T urve 2023 , if other thun the

date this document was signed.

¢ Tove 23

(o maore than Y duve gpier amendment file date)

Effective date if applicable:
Note: 11 the date inserted in this block docs not meet the applicable statutory tfihing requirements, this date will not be listed as the
document’s cifective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

O The amendmentis) was/were adopied hy the members amd the number of vates cast for the amendment(s)
wasfwere sufficient for approval.



m/]'hcrc are no members or me

mbers entitled to vote on the amendment(s). The amendenent(s) wasfwere
adopted by the board of directors.

Dated & /J (2023

e (D1 B
Signature

——
(By the chairman or vice chairman of the board. presideny or other officer-if directors
have not been selected, by an incorporato_if in thedfnds of a receiver, trustee, or
other court appointed fiduciary by that fiduciarv)

Aude M. By g,

{(Typed or printed name of person signing)

’:ID.fesw(édr‘

(Tite of person signing)
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