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TO: Amendment Section
Division of Corporations

Heights Pirban Lofts Homeowsiers Association, Ine.,

NAME OF CORPORATION:

N2ARD0OBONS 5
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for 1iling.

Please return all comespondenve voneeming this matier 1o the tollowing:

Sheila M. Lake, Esy.

take Law Firm, VAL

475 Central Ave.. Ste. #02

{Nams ol Cortact Persam

(Fany Lempany)

St. Petersbury. FE 33701

smizke@@lakelawiirmpa.com

tAddiess)

IL_;'\/ State acd Zip L'c:d;)

E-mail addréss {10 be uséd for fure annval repod amsifications T

For further intormation concerning this matier, picase calls

Shetla M. Lake

{(Name of Contact Person)

Enclosed is a check for the following amount made payvable 1o the Florida Department of State:

= 35 Filing Fee

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
PO Box 6327

Talluhassee, F1L 32314

LES43.75 Filing Fee & 53843.73 riling Fev &

{Additional Capy 1s
Enclosed)

Street Address
Amendmant Section
Division of Carparations
The Centre of Tallalrassee

2413 N, Monree Street, Suite Sto
Tallahassee, FL 32303
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832,50 Filing Fee =

Centified Copy Certiticate of Statos m
{Addmonal capy is Certified Copy
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G W4 81 AON kB

1€



Articles of Amendment

10

Heights Urban Lofts Homeowners Assocition, o,
N24n0OnnH3 1 2

Articles of Incorporation
of
(Name of Corporation as currently Rled with the Florida Dept. of State)

amendmenigs) to iis Anticles of Incorporation:

{Document Number of Carporation (if hnown}

A. If amending name, enter the new name of the corporation:

“Company” or “Co." may not be used in the name

Pursuant to the provisions of section 0171006, Florida Swaiutes. tis Flerida Not For Profic Corporation sdopis the following

(Principal uffice address MUST BE A STREET ADDRESS )
C.

mame s 2 disigneshable and conein e sword Ccarporation” or Tioorporaied " or the airbrevianan Corp. T or e
B. Enter new principal office address. if applicable:

Enter new mailing address, il applicabie:

fMutling address MY BE 4 POST OFFICE BOX)
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B Hameading the registered ageat and/or registered office address it Florida, eoter the uwinme of the o piey
new registered sgent and/or the pew registered office address: ol -'{,_".a.

£

Nume of New Rogistered Avent.
tFInrria alrev addresy,
New Registored Office Address:
1Cim
New Registered Apent's Signature, if changine Repistered Apent:

. Florida

12 Coded
D herehy acoept the uppointment as regisiered agent. am familiar with and coceps the oblivations of the position.

Stgnature of New Registered Agenr, it changing

_The news
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and address of each Officer andfor Director being added:

idttach adiditional sheeis, i mecessary')

Please note the oificertdirector title by the i feser of she office tide,

if amending the Officers and/ar Directors, enter the title and name of vach officer/director being removed and title, name,

held, President, Treasurer, Direcior would be PTID.

P = Presiden: 1= Vice President: T= Treasurer: §= Seercieny: 1= Divecior: TR= Trusiee; C = Chairman or Clerd; CEOQ = Chief

Evecutive Officer: CHO = Chicl Financia! Oficer. If s ogficeradivector holds sore than sne tide, list the st lener of each office

Vlike Jones, Vus Remove, and Sallv Smitk, SUay an 4dd.

X Remove
N oAadd

=
—

Juhn Doe

-2

Changes should be noted in the foltovcing manner. Currentie dohn Doe i listed as the PST and Mike Jones is livied ax the V. There is
Example:

a change, Mike Jones leaves the corporanuon. Sally Smitl: iy neamed the ¥ and 8 These skonted be noted as dohn Dae, PTas o Cirange
X Change

Address

6R00 N, Nebraska Ave.
Tampa. FL 33604

N Mike Jones
SV Saliy Smith
Typeof Action Fiie Name
tCheck One)
[} Changr T Clarence ). Bunt
. Add
N Remove
2y Chunge P Tum Phanvo
o Aadd
A Remave
1) Change P
N Add

Craie Dickhout
Remaove

6806 N. Nebraska Ay
Tampa, FL 3360+

=
(il r;a p——
— 2O R
6800 N. Nebraska Ave iy — i~
Tampa, FLL 33604 — ‘:\ - o
=l = - !
=T o i3
) N ) ) T '__:f__ ‘ 11 \
4y . Change 1 Anne Ferreira B 6300 N, Nebraska Aave, L0 ’; -‘j
2 Add Tampa. Fi. 33604 ",.'-l b= (,,,L
E‘ 198 q:\
Remove - '_; w2
.
3 Cliangs 5 Jumes Ravvnier AE0G N, Nebrasku Ave ™
o Add Tampa, F1. 33604
Remove
H) Chunge 5. Jetfrev Patlerson
:\dd
¥ Remove

G800 N, Nebruska Ave
Tumpa, FI. 33614

E. [T umending or adding sdditional Articles. enter change(s) here;
(urtech uddditional sheets, i necessurvi,

tRe e .lj it o




The date of cuch aiendment(s) adoption:
date this document was signed.

Effective date if applicable:

. it other thun the
fue more than 90 davs after amendment fife date;

Nate: I the daiv inserted m this block does notmeet the applicable statintory tiling requirements, this date wilt not be listed as the
document’s effeetive date an the Trepartiment of State’s recerds,
Adoption uf Amendment(s)

(CHECK ONE)

O The amerdmeni(s) wasiwere adopted by the members and the mumber of votes ¢t fon the amendiment(s)
waswers sutficient for approval.
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There are no members or mempers entitled o vote on the amendment(s). The amendmentts ! wasiwere
adopied by the board of direciors.

Prated _NO_V v H glolb‘h

Signature

(B the chivrman or 3

dirman of the board, presideni or ather officer-if divectors
have not been selected, hy

=i incorporator - if in the hands ol a receiver, trustee, or
other court appaitied fiduciany by that fiduciary)

AnnciggYOva

(Typed or printed name of person signing)

Teasuvey

{Tutle of persun aigning)
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