4000004815

(Requestor's ilame)

{Address)

AARTYMRTRIRNER

000437465850

[] war

[] picx-ur

[] malL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Insiructions to Filing Officer:

w B
o 2
/ <
O/ “r?—;.* C?) v
F oA T
/e 25—"’ \“\) k‘
K % F ¥
\’\ [¥xl e % *
(rav :I uﬂ!
P A s
"
- 2
m

Office Use Only




TO: Amendment Section

Division of Corporations
NAME OF CORPORATION:

DOCUMENT NUMBER:

N2J000004875

COVER LETTER

Ponce Preserve Owners Association, Inc.,

The enclosed Articles of Amendment and fee are submined for tiling.

John Ghisson. CARM

Please return all correspundence concerning this matter o the tollowing:

(Name of Contact Person)
Sovereign & lacobs Property Managenment Companics, LLC

120 Sea Grove Main Street

(Fimy Company)

Saint Augustine. FL 32080

(Address)

clumpkingesovereign-jacobs.com

{Cinyd Sune and Zip Code)

ESmailaddress: (1o be used Tor fumne ansual vepart notifivationg

For further information concerning this maitter, please call:

John Glisson. CAM

(Name of Contact Person)

Gl 4G1-5556
al

B $33 Filing Fee

{Arca Code)
Enclosed is a check for the following amount made payable to the Florida Departiment ot State:

Cerunicate of Status

Mailing Address

Amendment Section
Livision of Curporations
PO Box 6327
Tallahassee, FIL 32314

[J843.75 Filing Fee & DS43.75 Filing Fee &

Certified Copy
{Additional copy is

enclosed)

(Daytime Telephone

Os32.50 Filing Fee

Certilicate of Status oo C'-‘
Cerutied Copy (i
.. i.' . r\’\m
(Additional Copy is Tat
Enclosed) — 2
™
Street Address
Amendimem Section

Division of Corporations
Clifton Building

2601 Excomive Centar Ciele
Tallahassee, FLL 32301
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Articles of Amendment
te
Articles of Incorporation
of
N/A

N2IOO000487S

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

{Document Number of Corporation {if known)
amendimeni(s) to its Articles of Incorporation:

AL HHamending name, enter the new nume of the corporation:
NIA

Pursuant to the provisions of section 617.10006, Florida Stawnes, this Florida Nt For Profit Corporation adopts the fotlowing

name must be distinguishable and contain the word “corporation” or “incorpardated ™ or the abbreviation "Corp. " or “lne.’
“Company” or “Co. " muay not be used in the name.

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

The new
N/A

C.

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX;

N/A

Nuane of New Revistered durent:

D. If amending the registered agent and/or registered office addresy in Florida, enter the name of the
new reeistered agent and/or the new registered office address:
N/A

N Resvistered Office Address:

tllarida strect addiess)

AN
. Florida

=3
[7}]
(Cinvy
New Registered Avent’s Sienature, if changing Registered Agent:

IS

=
=
Zip Colt- 71 E__"’
\
™~
[ hereby aecept the appointment us registered agent. ] am familiar with and accept the obligations of the positiald 3:;
: : i
(Ve

Tty

R,
NIA

ga i3

Stenaure of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Atiach additional shees, if necessaryy
Please nowe the officerddivector title by the fivst letier of the office titde;

It = Presidens: V= ee President; T= Treasurer: §= Secretarv: = Divector: TR= Truseee; O = Chairman o Clerk! CEQ = Chicf

Excentive Officer: CFO = Chief Financial Officer. Ifan officer/director holds more than one tide, list the first lewter of cach oitice
held. President. Treasurer, Divector woudd be PTD.

Changes stadd be noted in the following manner. Crerentdy John Doe is listed as the PNT wind Mike Jones is sted ax the Vo There ds

a change. Mike Jones leaves the corporation, Sallv Smith is namoed the Voand S, These should be nated as John Doe, PT as a Change,
Mike dones, T as Remove, and Salfv Smith, SV as an Add.

Example:
X Change

PT John [oe
X Remove V Mike Junes
N Add MY Sallv Smith
Type of Action Tile Name Address
(Check One)
. D Matt Blanton 10235 Fornune Parkway, Suite 150
1) Change -
Jacksonvilte, FLL 322506
Add
Remove
. )] Mark Iskandar 10235 Fortune Parkway, Suite 150
2) Change
N Jacksunville, FI. 32235¢
Add R ’
Remove
. . [ Clarence Houston 10255 Fortune Parkway, Suite 154
3 Change 3
Add Jacksonville, FL 32236
Remove
4} Change
Add
=3
Remove n("jf:: =
b 2 B
Z S ..-i-,,qi.‘
(e ]
55 Change — D
&7 uinge . pem
R b ] .
Add W 3 "!
I L Lk < !
M XK -
Kemove ™Men D Ej
_n_p-‘ ..
| gupnt| wn
- -
ny Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
tattach additional sheers, if necessary).

(Be specific)
NIA

5
239

.
oh}

1

4

GHY YL

14

PR
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The date of each amendment(s) adoption:
date this document was signed.

N A

Effective date if apphicable:

TO(';L# Ft'/{'/]d\

(o mare than Qf)’da_\’.\' after anmendment file date}

Note: 1 the date inserted in this block does not meet the applicable statutory Hling regquirements, this date will not be listed 25 the
document's effective daie on the Department of State's recards,
Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfwere adopted by the members and the number of votes cast for the amendment(s
wis/were sufficient for approval,

B There are no members or members entitled to vote on the amendment{s). The amendmemis) wasfwere
adupted by the board of directors,

9.17.2024
Dated

Signature Md’* /fka“ddr

{ By the chairman or vice chairman ot the board, president or other officer-it directors

have not been selected. by an incorporatar — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that hduciary)

Mark Eskandar

{Tvped or printed maune of person sigmng)

Director

(Tule of person signing)
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