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COVER LETTER
TO: Anendment Scction
‘ Division of Comarations
HOLLY GROVE OWNERS ASSOQCIATION, INC.
NAME OF CORPORATION:
NZ300N014393 1
DOCUMENT NUMBER:
The enclosed Articles af Amendmenr and fee aie submitted for fiting,
Please return all correspondence concerning this matter 10 the following:
LESLIE SHEEKLEY
{Name of Contact Person) o
HAND ARENDALL HARRISON SALE
{Finm! Company)
J2008 EMERALD COAST PARKWAY, FIFTH FLOOR
(Address) . =
~J
:-. awa
DESTEN, FL 32341 - T
P -
L o
{City/ State and Zip Code) o —a
- jow
Isheekley@handfirm,com Seon
e el I
E-maiT address: {1o be used Tor luture annual réport noitfication) e (==
O:) ".J
For further information concermng this matter, please call: - U\
_— . - <
LESLIE SHEEKLEY {850 650-0010
ai
(Mame of Contact Person) {Arca Code)

{Dayiime Telephone Number)
Enclosed is a check for the tollowing amount made payable 1o the Flogids Department of State:
&= $35 Filing Fee  [0$45.75 Filing Fee & [0%$23.75 Filing Fee &
Centificate of Status

3%52.50 Filing Fec
Certified Copy Certificate of Status
(Additicnal copy s Centified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address

Amendment Seclion

Division of Corporations
P.0». Box 6327

Street Address
Amendrent Seciion
Division of Corporations
The Centre of Tallnhassee

2413 M. Monroc Swreel, Suite 810
Tallahassee, FL 32305

Tallahassee, FL 32314
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Articles of Antendment
)

Articles of lucurporation
of

HOLLY GROVE OWNERS ASSOCIATION. INC
Mame of Corporation as currently filed with the Florida Dept of State)

N23000014531

(Document Number of Corporation (i known)

Fursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nor I-ur Profit
amendmenys) 1o its Anticles of Inzorporation:

Corporation adopls the following

If amending name, enter the new name of the cocporatiyn;

HOLLEY GROVE QWNERS ASSOCIATION, INC The »
1w
Raete pust be distinguishable and contain the word “carporation” or “ingcarporeaied " or the abbraviation “Corp. " or “lne. "
“Company™ or “Co." may not by used in the nume.
. : . INFA
B. Enter new principa) office address, if upplicable:
(Principal uffice addrexs MUST BE A STREET ADDRESS )

[
—
r~
i =
e o b
- L 2> ‘5
. Enter new mailing address, if npplicable: NIA ) -
{Mailing address MAY BE 4 POST QFFICE BOX) : ~ o .
v = sdE
- = H“‘:i
e M=
(&S]
D amending the registered agent and/or repisiered office address in Flgrida, enter the name of the w2
new repistered agent and/up the new registercd office address

, , NA
Name of New Registered Agent: !

e ida street vdddress;
few Registered Office Adidress:

, Florida
{€iry)

Zip Code)
New Registered Agent's Signature, if changing Registered Agent
! hereby accept the appoiniment as 1egistered agen:

am familiar with and accept the obligations of the position

Signature of New Reglstered Agent, if chunging
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If amending the Officers and/or Directors, enler the title nnd name of each officer/director being removed and title, name,
#nd address of exch Officer and/or Divector being adeded:

fAtrach additional sheets, if necessary}

Piease note the afficer/director title by the first letter of the office ride:

P President; V= Vice President; I'= Treasurer: S— Secretary; D= Director; TR= Trusive: C = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CrO — Chief Fimancial Officer. If an officer'director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following marner. Currently John Do is listed as the PST and Mike Jones is listee as the V. There i

a change, Mike Jones leaves the corporation, Sally Smith is namad the VV and 8 These shouled be wowed as Jobn Poe, PT us a Change,
Mike Jones, V¥ as Remove, and Sallv Smith, SV as an Add

Example:

X Change T John Doe

X Remove v Mike Jones
X Add sV sally Smith
Tvpe of Actign Titlg

Mame
{Check (Oned

1) Change N/A NIA N/A
Add

Remove

2) Change
Add

Remove
3Y ___ Change .
. Add
Remove

4) ___ Change . N
Add

Remove

g Wy 0 HYr el

3) . Change
f\dd

£S

Rermuove

6) Change
T Add

Remove

E. ndiog or adding sdditionnl Articles

rter change(s) here:
{artach additional sheets, if necessary),

(Be specific)

N/A
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The date of euch amendment(s) adoption:
dare this document was signed.

Effective date if applicable:

. il other than the

(o mare than 90 days afier amendiment file dare)

Note: If the dute inserted in this bloch does not meet the applicabie statutory filing requirements. this date witl not be Hsted as the
document’s effective date on the Department of State’s recards.

Adoption of Amendment(s)

{CHECK OMNEL)

B The amendment(s) was/were adopted by the members and the number a1 votes cust for the amendment(s)
was/were sufficient for approval.
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O There are 1o members or members entitled 10 vote or the amendment(s). The ameridment shwere
adopted by the board of directars. M g}() : -
Dated ] r
Signature

{By the chairman or vice chairman ot the board, president or other ofticer-if directors
have not been selected. by an incorporater — if s the hands of # receiver. trustee. or
other court appointed fiduciary by tharfiduciary)

Theodore H. Foret, 111 A

l
{Typed or prinfd Rameo

Board President

(Tile of person signing)
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