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COVER LETTER

TO: Amendment Section
Division of Corporations

HANSON PARK COMMUNITY ASSOCIATION, INC.
NAME OF CORPORATION:

N2I00000 1795
DOCUMENT NUMBER:

The enclosed Arifeles of Amendment and fee are submitied for Aling.
Please retumn all correspondence concerning this matter to the following:

Ieit Coopenman. Esq.

(Nume of Contact Person)

Solomon, Cooperman, Recondo, Shapiro, Abril, LLLP

(Furm/ Company)

1100 Brickell Bay Drive, Suite 3200

(Address)

Miami, Florida 33111

(Citv/ State and Zip Code)

Jeff@silip.com

Email address: (10 be used Tor Tature annual tepont neluicaiion)
For further infonmation cencerning this matter, please call:

Jeif Coopenvan, Esg. (203} 938-6904

a

{Name of Conlact Person} (Arca Code)  (Daytime Telephone Nuraber)
Enclosed is a check for the following amount made pavable to the Florida Deparimeni of State:

m {33 Tiling Fee  0%43.73 Filing Fee & 1834375 Fiting Fee & 155230 Filing Fee

Certificate of Status Cernfied Copy Certificaie o Status
{Addidonal copy is Certifizd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporalions

P.Q. Box A327 The Centre of Tallihassee

Talluhassee, FIL 32314 2415 N Manroe Street, Suite 810

Tallahassce, FE. 32303
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Articies of Amendment
1o
Articles of Incorporation
uf
HANSON PARK COMMUNITY ASSOCIATION, INC

(Name of Corporation as currently filed with_the Florida Dept, of Stale)
NZI4000001 793

(Document Number of Corporation (3f known)

Pursuant to the provisions of section 617.1006. Florida Statuies, thus Florida Not For Profit Corporation adopts the following
amendment(s) w s Articles of Incorporation:

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

HANSON PRESERVE CONMUNITY ASSOCIATION. INC

The new
name must be distinguishable and contain the word “corporation” or “incorporated ' or the ubbreviaiion:

“Corp. Tor Mne”
“Company " or “Ce.” may not be used in the name.

B. Enlcr new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter_new mailing address, If applicable;
(Mailing address MAY BE 4 POST QFFICE BOX)
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@
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D. It amending the registered agent and/or registered office address in Florida, enter the name of the "5‘:‘ (]
new registered agent and/or the new registered office address: O
Name of New Registercd Agent: o
= O
%]
(Fiorida siret address)
New Registered Office Address:
o . Florida

{City) tZipp Codc)

New Re

istered Agent’s Signature, if chunging Registered Apent:
{ hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

Niynaiure of New Regisiered dgent, i changing
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IT amending the Officers and/or Directors, enter the title and name of each afficer/divector being removed and title, name,
and nddress of each Officer and/or Director being added:

(Astack additional sheets, if necessury)

Please note the officesidirector tidde by the first letter of the office tide:

= President: V= Viee President; T= Treasurer: 5= Seeretary: D= Divector; TR= Trustee: C= Chairman or Clerk: CEQ = Chief
Exceutive Officer; CFO = Chied Financigl Officer. If an officer/director holds mave than one title, st the first leiter of each office
held. President, Treasurer, Dirvector would be PTD.

Changes should be noted in the joilloving manner. Currenily John Doe is listed as the PST und Mike Jones i lisied as the V. There iv
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe. PT us a Change,
Mike Jores, Vas Remove, and Sully Smith, SV as an Add,

Example:

& Change rT John Doc

X Remove v Mike Jones

X Add SV Sally Smith
Typeof Action Title Name Address
{Check One}

] Change
Add

Remaove

2y ___ Change
Add

Remove
3y Chanpe
Add

Remove

43 Change
Add

Remave

3) Change
Add

Remove

0 Change
Add

Remave

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, {f necessary).  {Be specific)
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The date of cach amendment(s) adoption: . if uther than the
date this document was signed,

Effective date if applicable:

(o more than 90 duys after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etTeciive date on the Departruent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) wasfwere adopted by the members and the nuraber of voics cast for the amendmenis)
was/were surficient for approval,
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B Ihere are no members or members entitled to vote an the anmendment{s). The amendneni(s) was/were
adopted by the board of ditectors.

February 4, 2025
Dated

Signatusre

(By the chiairman or viee chaifinae of Mie board, president or other officer-if directors

have not been selected, by anincgvporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Adam Rule

{Typed or printed name of person signing)

President

(Title of person signing)




