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COVERLETTER

TO: Amendment Section
Division of Corporations

THE GROVE HOMEOWNER'S ASSOCIATION OF OAKLAND, ENC.
NAME OF CORPORATION:

N 240000023935
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiticd for Hling.
Please return all correspondence concerning this matier to the following:

FRANCO SCALA

(Name of Contact Person)

NEW HOREZONS INVESTMENTS

(Firmy/ Company

1010 VINELAND RD

{Addressy

WINTER GARDIEN, FI. 34787

(City/ State and Zip Code)

INFOEPIONEERBUILDIERSFL.COM

Eomail address: (to he used Tor Tuture innal répa notificaiion)
For lurther information concerning this matter, please call:

PLEBEIE RODRIGUEZ 407 935148
at

(Name of Contact Person) (Ares Coded  (Daviime Telephone Number)
Enclosed i a cheek for the following aimount imade pavable to the Florida Department of State:

m S35 Filing Fee  D0843.75 Filing Fee &  OS43.73 Filing Fee & CJS52.50 Filing Fee

Certtticate of Stutus Crertified Copy Cerlificale of Status
(Additional copy is Certified Copy
enclosed} {(Additional Copy is

nclosed)

Mailing Address Street Addruess

Amendment Section Amendment Section

Division of Corpurations BYivision of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Fallahassee, FL 32303



Articles of Amendment
tn

Articles of [ncorporation
of

THE GROVE HOMEOQWNER'S ASSOCIATION OF QAKLAND, INC,

(Name of Corporation as currently filed with the Florida Dept. of State)
N24000002595

(t Document Number of Corporation it knewn )

Pursuant to the provisions of section 617.1000. Flonda Stawtes. this Floride Not For Profit Corporation adopts the following
amendment(s) to iis Articles of Incorporation:

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

THE GROVE AT THE HARVEST DISTRICT HOMEOWNERS ASSOCIATION, INC.

The new
name must be distinguishable and contain the word “corporation ™ or incorporated ™ or e abbreviation =™ Corp, " or “ne.”
“Company” or “Co. " may not be used in the name.

N/A
B. Enter new principal office address, if applicable: o
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, il applicable;

: 1 ; . . NIA
(Muiling addross MAY BE A POST OFFICE BOX)
- ~3
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D. If amending the repistered agent and/or registered office address in Florida, enter the name of the ; =
new recistered apent and/or the new registered office address: : 3
N/A ; = T

. N . ) '

Noume of New Registered Ageni: ! L

-4 [3%]

\ RN

! — o

tilarida steect addresy ﬂ. o D

New Regiviered Office Address: -y
. Florida
(Crv (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

I heveby aecept the appoinmment as registered agent. fam jaomiliar with and uccept the obligations of the position.

Stuncrure of New Regisiered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of cach Officer and/or Director being added:

tAttach additional sheers, I necessary)

Please note the officer/divectar title by the fiest lettor of the office tide:

P o= President: V= Vice President; T= Treasurer; S= Secretwry; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf’
Evecwrive Officer: CFO = Chiet Finuncial Qfficer. I an officer/director holds more than one title, tist the first leiter of each office
held. President, Treasurer, Directar wordd he PT1D,

Changes sheuld be noved in the following mauner. Currentiy John Doe ix listed us the PST and Mike Jones is lisied s the V. There is
a change, Mike Jonex leaves the corporation, Sallv Smith ix named the Vand S, These should be noted as John Doe. PTas a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:

N Change PT John Dog

X Removwe V Mike Jones

X Add SV Sally Smith
Tvpue of Action Title Name Address
(Check One)

B Cliange N/A

Add

Remove

Ry} Change
Add

Remove
3y Change
o Add

Remove

41 Change
Add

Hemove

5 Change
Add

Remove

Q] Change
Add

Remove

. I amending or adding additional Articles, enter change(s) here:
(wttach additional sheeis, if necessarvy.  (Be specifics

N/A




NIA

The date of each amendment(s) adoption: . it other than the

date this document was signed.

Eftfective date if applicable:
it mare than M davs affer aeadment file dote)

Note: ft the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effeetive date on the Depanimient of State’s records.
Adoption of Amendment{s} (CHHECK ONE)

B The amendmentds) was/iwere sdopted by the members and the number of vates cast for the amendmeni(s)

washwere sulficient for approval.



O There are no members or members eptitled to vote on the amendiment(s). The amendment(s) was/were
adopted by the board of directors.

Dated Dq ’ \ l : %{:{/ /

Signature

(By the chgmunagFrcy of the board, president or other ofticer-if directors
have not been elected corporator — if'in the hands of a receiver. trustee. or

other coutt appointed tiduciary by that fiduciury)

FRANCO SCALA

{Typed or printed name of person signing)

PRESIDENT

{Title of person stgning)



