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COVER LETIER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: Siarline Homeowners Associution, Inc.

DOCUMENT NUMBER: N24000005789

The enclosed Articles of Amendment and fee are submitted for filing. Please return all correspundence

concerning this matter 10 the following:

Sheila I Perry

{Name of Contact Persond

Starhne Homeowners Association, Ine.

(Firm/ Company)

ot

978 N. Fletcher Avenue e )
tAddress) e o
-
- (o}
T —
Mayo. Florida 32066 m
{City/ dtate and Zip Code)

sheiladperny@igmail.com

F=mail address: {io be used Tor Tmure annual repon notificalion)

For further information concesning this matter. please call:

Leenete MeMitlan at 386 294 1688

{(Name of Contact Person) (Arca Code)

Enclosed is a check for the following amoum made pavabie to the Florida Department of State:
X XXS$35 Filing Fee OS$43.75 Filing Fee & T543.75 Filing Fee &
Cuentificate of Status Centified Copy

tAdditional copy is
enclosed)

{J$52.30 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy s
Inclosed)

Muailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810

Tallahassee, I'L 32303

Tallahassee. F1. 32314

(Davtime Telephone Nuinber)

-

I



Articles of Amendment
to

Articles of Incorporation
of

Starline Homeowners Association, Ine.

(Name of Corporation as currently filed with she Flurida Dept. of State)

N240000605789

{Document Number of Corporution (if known)
I)

ursuant w the provisions ol section 6171006, Florida Sttutes, shis Florida Not For Profit Corporarion adopts the following
amendntent(s) t its Articles of [neorporution:

Ao Ifamending name, enter the new name of the corporation:

NA

. The now
or Cincorporated " or e ahbreviation Corp T or e,

nepnne st be disiinguishoble ad contain the word “corporation”
CCampany " or “Co. " may not be used in the name,

-

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

s 1l
T g
vy ey L6 e,
. Enter new mailing address, if applicable: [T, w ‘1._.?
(AMailing address MAY BE A POST OFFICE ROX) M A* e -t
i 2
m o

I Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

Nawme opf New Revistered Avenr. N A

fFlorida stroer adefre s

New Registered ()fﬁt't’ Acdidress:

___Florida____
1y

(Aip ode)

New Registered Agent’s Signature, if changing Repistered Avenl:

fhoreby aceepr the appointnent as registered acen. am famifiar with and accepi the obligations of the position

N

Stgnetire of New Rewistered Agen if elanging




If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and titie, name,
and address of each Officer and/ur Director being added:

telitach additional stieets, if necessary

Please note the officer director title by the first letier of the office side

P Presiden; U Viee Presidens: 1 Treasurer; S« Seoretanyy 13 Diecctor: TR= Fruswe: O Chairman or Clerk: CECY - Chict
foevutive Officer. CFO = Chiof Financial Officer. If wn officer-divector holds more than one e, list the firstletter of each office
held Presidem. Proasurer, Divector wautd be T,

Changes should be noted i the following mamer Crrvently Juhn Loc is fisted ax the PST and Mike Jones is listed as the 1. There is
achange, Mike Junes leaves the corporation, Salhe Smith is named the ) and 5. These shonld be noted as Joh Doe, PT s o Change,

Mike dones, Fas Remeove, and Sallv Smith, 5V as an Add

Example:

X Change i § John Noe
X Remove vV Mike Jones
N Add WY Sally Smith
Tvpe of Action Title Name Address

{Check One)

I Change 5D _Dory Stiggelmar Lo04 Sanset Hil)
N Add Rockwall, TX 75087

Remuove

2} Change
Add

Kemove

3) __ Change
_Add

_ Remowe

<) Change
Add

Remove

3) Change

Add

Kemowve

al Change e
Add

Remove

E. I amending or adding additional Articles. enter cha nge{x) here:
Gattach additional sheets, if mecessanvy, (R specificy
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The date of each amendment{s) adoption:
date this document was signed.

it other than the
Effective date if applicable:

o mare thun S deavs gfier amondment fite datey

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Departiment of Stake” s records.
Adoption ol Amendment(s)

{(CHECK ONE)

3 The amendmenits wasiwere wdopted by the members and the number of votes cast for the amendments)
was/were sutticient for approval.



XX There are no members or members cititled w voie on the amenament(s). The amendment(s) was/
were adopled by the hoard of direciors.

ma _ \Ohin\0ond
Signature . / DQ@/U}/(

(By the chairman or vice chairman of the board. ]@:sidum or other officer-if directors
have not been selected. by an incorporator — iFin the hands of o receiver. trustee, or
ather court appointed fiduciary by tha fiduciaryy

Sheila I3 Perry

(Typed or printed name of person signing)

President and Director

{Tule of person signing)




