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COVER LETTER

TO: Amendiment Section
Division of Corporations

Wpeeside /o luze He 7
NAME OF CORPORATION: ML/{/. fffziC‘/{’ Z L Z,//Uf ¢ fssocia /«/ I J/\/C/
DOCUMENT NUMBER: /\/_;257 /2K

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

Please return all correspondence concerning this matter to the following:

Metoy 5 AMpwrsswg

(\'1mc>o/1 Contact Person)

,R‘z.{z,éjwfg, J///f’;j?‘f /%'ﬁac*/ﬂﬁpy;, Tk
(Firm/ Yompany)
o 1/ S %/

(Address)

Séﬁﬁs‘fx'éw y Ll B2TSE

(City/ State and Zip Code)

Rovcergids VA Boblsovdht)er

T-mul address: (1o be used Tor Rure annual report notification)

For further information concerning this matter, please call:

F /f Loy S ////?A//wwc; " é 72) 5500577

(Name of Comtaci Person) {Area Code)  (Davtime Telephone Number)

Enclosed s a check for the followihlg ameunt made puvable o the Florida Department of State:

F] $33 Filing Fee 334375 Filing Fee & [0843.75 Filing Fee & O832.50 Filing Fee

Cenifieate of Stutus - Certificd Copy Certihicnte of Stutus
{Additional copy 5 Certified Copy
enclosed) (Additonal Copyv s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division o' Corporations Division ol Carporations

PO Box 6327 Clitton Building

Tallahassee. FI1. 32314 2661 Executive Center Cirele

Tailahassee, F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

RIVERSIDE VILLAGE ASSOCIATION, INC.

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

N23128

(Pocument Number uf Corporation (if known)

Pursuant 1o the provisions ot section 61 7. 1006, Florida Stawutes. this Florida Not For Prafic Corporation adopts the following
amendment(s) lo is Articles of Incorporation:

A. Wamending name, enter the new name of the corporation

Fhe nmew
name must be distinguishable and contain the word “vorporation” or “incorpurated " or the abbreviation =" Corp. " or “Inc.’
“Company” or “Co.” may pot he used in the name.

B. Enter new principal office address, if applicablo:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, il applicable:
fMuailing address MAY BEEA POST OFFICE BOX|

)
=2
(W - |
& M
- —
py- B
D. If amending the registered agent and/or tevistered office address in Florida, enter the name of the - =¢ :_-g
new registered agent and/or the new registered office address: ~ G
e
. . F =4
Name of Now Registered Avent: P |
(Florida street address)
New Registered Offtce Address:
. Florida
(Citvi

(2 Codey
New Revistered Agent’s Signature. if changing Registered Aoent:

[ hereby accepr the appoimtment as registered agent. T am jamiliar with and accept the obligations of the position

Signatwre of New Registered Apeat, if changing

Pape | of 4



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:

fAttach wdditional sheets, i necessarny)

Please note the offtcer/divector title by the firse leter of the affice tide:

P = Presidenr; V= Viee Prosident: 1= Treasurer: S= Seorctarv: 1= Divector; TR= Trusice: € = Chairman or Clerk: CEQ = Chivf
Executive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one title, {ist the first letter of each ofiice
held. Presidem, Treasurer, Divector would be PTD.

Changes should he noted in the jollowing manner. Curvently John Doc is lisied as the PST and Mike Jonex is listed us the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the V oand §. These should be noted as John Doe, T us a Change,
Mihe Jones, Voas Renrove, und Saltv Smith, SV as an Add.

Example:
X Change PT Juhn Doce
X Remove Y Mike Jones
A Add SV Sally Smith
Tvpe of Action Title Namne Address

{Check Une)

By _ Change l’/p C/—;j{/ﬂ}?u@'y]lp/‘é_i/j VO g‘/&o /\,/U;e %/ﬂfl{é/ ,
A DEAAST 1AN ) ) S8
l_ Remuwe 3)&7§8

2) _ Change , i ’,A)L/’?A/ I/Qfl ﬂu’(’é’ q L/OO A) dg /)Z;dédﬂy )
_Add C;?}g’lgr/ A / ,/:'—2.-
_'K_ Remove 5/26/ '),3

3 Change
Add
Remowve
43 Change
Add
Remove
J) Change
Add
Remove
) Change

Add \

Remove

Pape 2 of 4



E. If amending or adding addjtional Articles, enter chanpe(s) here:
(anach additionud sheets, i necessarvy. (e specific)

Page 3 of 4



The date of cach amendment(s) adoption: ///0_/4_’4%,/’0/_) % Jf’ / 9 . iffother than the
date this dovumeni was signed.
J,/Z’TM Lo ¢ ,26/9

{10 Srore than 90 davs aficr amendment file daie)

Effective date jif applicable:
Note: [f the date inserted in this block does not mect the appiicable stawtory tiling requirements. this date will not be listed as the
document’s cifective date on the Department of Siaie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast fur the amendmeni(s)

wiagfwere suflicient for approval.

There are no members or members entited w0 vole on the amendment(s). The amendmentis) was/were

adopted by the board ot dircetors.

11217
'Sll‘!‘ldlll[c OVZ‘/Z’Qf)Q (3:()"((

By-the chainnan-ot vice chairman of rh;:\l;)yzud president or other officer-if dircetors
h.m. nat been selected. by an incorporator — if in the hands of a receiver, tustee. or

other court appointed fiduciary by that fiduciary)

/"/FZ oDy S /L/,—'f-,«//v /2]

(T vpued or printed nane of pl/scm signing)

" esiden

(Title uf person signing)
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