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COVER LETTER

TO: Amendment Section
Divisioa of Corporations

BUCHANAN TRAILS COMMUNITY ASSOCIATION, INC.
NAME OF CORPORATION:

DOCUMENT NUMBER: a2 }3 O UO O O 9 q 0 .)\

The enclosed Articies of Amendment and fee are submitted for filing.

Please retur rlf correspondence concerning this matter to the fallowing:

LESLIE SHEEKLEY

(Namo of Contact Person)

HAND ARENDALL HARRJISON SALE

(Firm/ Company) =
fom R o
e Sl
35008 EMERALD COAST PARKWAY, FIFTH FLOOR o Dm
7 [ ﬂﬂ
(Address) o S =
PE - AT
™ 4] v -
DESTIN, FLORIDA 325 e 5 m
(City/ State and Zip Code) M = C)
s b .
LSHEEKLEY@HANDFIRM.COM [ g:
fasl
E-mail address: (io be used lor futoré spaual repor natiheation)
For further information concerning this matter, please call:
LESLIE SHEEKLEY (850) 650-0010
at
(Name of Conlact Person} (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

M $35 Filing Fee [J$41.75 Filing Fee & ([0%43.75 Filing Fee & [1%52.50 Fillng Fee

Cortificate of Sratus ~ Certified Copy Certificate of Status
{Acditional copy is Certified Capy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strpet Address

Amendment Section Amendment Section

Divisian of Corporations Division of Corporations

P.0.Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Strest, Suite 810

Tallahassee, FL 32303
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Articles of Ameadment
to

Articles of Incorporation
of

BUCHANAN TRAILS COMMUNITY ASSOCIATION, INC.
(Name of Corporation s curvently filed with the Florida Dept. of Stafe)

{Document Number of Corporation (if known)

Pursuant ta the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
amendmant(s} o its Articles of Incorporation:

A. Il amend) enter the new pAm oralion:
N/A, The new
name musi be distinguishable and contain the word “corporation” or "Incorporaied” or the abbreviation “Corp " or "Ine.”
" any” or “Cp." used in the na
\J
Enter new principal offlcs address, il o A 3
(Pr!nclpal office address MUST BE A STREET ADDRESg) —_ e
I
2. b
- = ! E
_[x::. ;\ G') J—
T =
C. Enter new mailing addceas. it applicable: N/A 3‘, ‘..Aé o i
(Mailing address MAY BE A POST OFFICE BOX) R 11|
m-=- K
" = O
e
—* &
=T —h
D, If amending the repiy and/or rem ress in Floriga, enter the n he
new registered agent and/or the new registered office Adddress:
/
Mame_of New Registered Agem: NA
{Filowida sireet address)
Xew Begistered Office Addreas:
N/A , Florida
(Ciry} {Zip Code)
New Repistered ! re if changi ered Apent:

! herehy accept the appoiniment as registared agent. [ am famtliar with and accepl the obligations of the position,

Signature of Nsw Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title aad name of evch officer/director being removed and title, name,

snd sddress of each OfTicer and/or Director being added:

(Antach additional sheets, If necessary}

Please notz the officer/director ltle by the first letter of the office tiile.

P = President: ¥~ Vice President: T= Treasurer; S= Secreiary, D= Diractor: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds mare than one (itle. lisi the Sfirst lever of each office

held, President Treasurer, Direcior would be FTD.

Changes should be noted in the following manner. Currenty John Dod is livied as the PST and Mike Jones is fistad as the ¥. There is
a change, Mike Jones leaves the corporation, Salfy Smith is nomed the V and 5. Thesa should be noted as John Dos. Pl as a Change,

Mike Jones, V as Remove, and Sally Smith §¥ as an Add

Example:
X Change BT John Dos
X Rerove v Mike Jones
X Add sV Uy Smith
[oe.of Actian Title Name Address
{Check One)
1) Change pr DAVID DONOVAN 3300 5W 34TH STREET, SUITE 1
Add OCALA. FLORIDA 34474 ..  ma
—— - re
i O3
X Remave e
~— | o i ﬂ
2) Change DP ROY T. BOYD NO CHANGE o @
i —
X Add 5;;, py §='-
—Remove U’g b E i ‘
3) Change Dvs MARK M. IRVIN NQ CHANGE o X
X___Add LD - O
Remaove ‘-‘=I—v—“1 i —
o On
4 Change DT KAREN BRASWELL NO CHANGE
— Add “"NO CHANGE FOR KAREN BRASWELL AS TREASURER.
Remove
5) Change
Add
Remove
6) Change
Add
Rentove
E. [famending or adding additional Articles, enter chapge(s) here:

(attach addiilonal sheets, if necessary).  (Be apecific)

N/A
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The daie of each amendment(s) adaption: , If other than the

date this document was signed.

EfTeciive date if goplicable:

(no more than 90 days after amendment file dare)

Nate: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, 1his date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s}
was/were sufficient for approval,
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O There are ng members or members entitled to vote on the emendment(s). The amendment(s) was/were
adopted by the board of directors.

August 16, 2023 ///
Dated
VYL
Signarure /

{By the chairman or v
have not beer: selegfed, by sfincorporator — if in the hands of a receiver, trustee, or

(Typed or printed name of person signing)

Director/President

(Title of person signing)
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