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COVER LETTER

T Amendment Section
Division of Corporauons

TYNDALL STATION HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

N23000006581
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submied Tor filing.
Please retirn all correspondence concerning this matter to the following:

JACK G, WILLIANS

{Name of Contact Person)

WILLIAMS & SYFRETT. PLLC

(Firm/ Company)

P.0. BOX 2176

(Address)

PANAMA CITY, Fi. 32402

{Cin/ State and Zip Code)

TAYLOR@WSGFIRM.COM

T=maii address: (1o be used for Tutnre annual report notihication)
For turther information concerning this matter, please call:

JACK G WILELIAMS 830 763-3303

at

(Name of Contact Person) {Area Codey  (Dayume Telephone § 'umbic_g')';

Enclosed (s 2 cheek for the following amount made payable to the Florida Department of Sute: -

= $35 Filing Fee ' TiS43.75 Filing Fee &  TJ843.75 Filing Fee & CI852.50 Filing Fee

Cernficate of Status - Ceruified Copy Ceruificate of Status
(Additional copy is Certified Copy )
enclosed) (Additonal Copy is .
Enclosed) -

EARN

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce

Tallahassee, F1L 32314 2415 N. Monroe Strect, Suite 810
Tallahassee. 1L 32303
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Articles of Amendment
In

Articles of Incorporation
of

TYNDALL STATION HOMEONWERS ASSOCIATION, INC,

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

N23000006581

(Document Number of Corporation (i known)

Pursuant o the provisions of section 6§17.1006, Florida Statutes. this Florida Not For Profir Corporasion adopts the {ollowin

amendineni(s) to its Articles of Ineorporaton:

A M amending name, enter the new name of the corporstion:

The new

name must be distinguishable and coniain the word “corporation” or “incorporated ™ or the abbreviation “Carp. " or “Inc.”

“Caompany” or *Co. " may not he used in the nunie.

. L. . . 14101 PANAMA CUTY BEACH PARKWAY
B. Enter new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS ) SUITE 100

PANANA CITY BEACH. FIL 33413

C. Enter new mailing address, if applicable: . A 1315 A . .
14101 PANAMA CITY BEACH PARKWAY
(Mailing address MAY BE A POST OFFICE BOX) nean ‘ g

SUITE 100

PANAMA CITY BEACH. FIL 32413

N. If amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent andfor the new registered office address:

. : Mark Johnsan L
Naume of New Revistered Ageni: .

14101 Panama City Beach Parkway, Suite 100 -

{Florida street address)

New Registered Office Address:

Panama City Heach o, 32413
s . Florida .
{Cin (Zip Codey .
=

New Registered Agent’s Signature, if changing Registered Agent:
I herehy aceope the appoiniment as registered ageni. 1 am familior with and eccept the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Otficers and/or Direetors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer andfor Director being added:

tAtach additional sheets, if necessaryy

Please note the officerfdirector title by the fivst letter of the office ttle:

P = President; V= Vice President; T= Treaswrer; S= Secretary, D= Director; TR= Trustee; C = Chairman ar Clerk: CEOQ = Chief
Executive Officer; CFO = Chigf Financial Officer. {f an officer/director hofds more than one title, list the first ietter of each ojfice
held. Presidemi, Treasurer, Direcior would be I'TL.

Changes should be noted in the following manner. Curremtly John Doce is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shondd he noted as John Doe, PT as ¢ Change,

AMike Jones. 1 ax Remove, and Sally Smith, SV ax an Add.

Example:

X Change PT John Doe
X Remaove A Mike Jones
X Add MY Sally Smith
Type ol Action Tule Nane Address
{Check One)
1 Change ) Mohamined B. Elkady 2202 State Avenue Suite 201
Add Panama Civ, FIL 32403
% Remove
2) Change B Kamel Elzawahry 2202 Siate Avenuc Suite 201
Add Panama Ciwv, FL 32405
X Remove
3 Change N Sheila Martin 2202 State Avenue Suite 201
Add Panama City, FL 32403
x Remove 4 '=
A [
Tor e
4 Change B Scott DeBoard 14101 Panama City Beach Padkivay <
X Add Suite 100 A
- ]
Remaove Panama City Beach, FI. 32413 -
3) Change 13 Kern Rentala 14101 Panama Citv Beach Parkway _—__'—:
X Add Suite 100 f o
- W
Remove Panama Citv Beach, F1. 3241322 +
) Change 1) Mark Johnson 14101 Panama City Beach Parkwav
i Add Suite 100
Remove IPanaima Cuv Beach, FIL 32413

E. If amending or adding additional Articles, enter change(s) here:
{antach additional sheets, if necessarvl.  (Be specific)

N/A
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. N/A
Ihe date of each amendmenty(s) adaption:
date this document was signed.

e . . (18/24/2023
Effective date if applicable:

. 1 other than the

tna mare than 90 dayvs after amendment file dawe)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢itecove date on the Department of State’s records.

Adoption of Amendment(s) (CHHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of vales cast for the amendment(s)
wits/were sufticient for approvil.



There are no members or members entitled o vote on the amendment{s). The amendmient(s) was/were

adopted by the board of directors.

N8/24/2023
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Dated

Signature
{By the chairman or vice chairman of the board. president or uther ofticer-if directors

have not been sclected. by an incorporator — it in the hands of & receiver, trustee. or
other court appointed niduciary by that tiduciary)

Mohamed B, Elkady

{Typed or printed name of person signing)

Director

{Title of person signing)
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