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rt l Articles of Amendment

FILED

Articles of Incorporation 2024 GCT 10 PMI2 23

of
MISTING SPRINGS OWNERS ASSOCIATION, INC.

{Name 0 ration as currently filed with the Florida Dept. of Statc]
N24000008371

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes. this Florida Not For Profit Corporation adonts the following
amendment(s) 1o its Articles of Incorporation:

A, Ifamending name. enter the new name of the corporation:

N/A

The new
name must be distinguishable and comiain the word “corporaiion” gr “incorporated” or the abbreviation "Corp. " or "inc.”
“Compuny ™ or *Co. " nwy not Pe used in the name

N/
B. Enter new principal office address, if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS )
C. Enter ncw mailing address, il applicable: N/A

{Mailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered agent and/or repistercd office address in Floricda. cnter the name of the
new registered agent and/or the new registered office address:

. . NIA
Nempe of New Revistered Agent

(Floruda sireet address)
New Repistervid Office Adedress:

. Florida __
(City) {#ip Code)

New Repistered Agent’s Signature, if changing Registercd Apgent:
[ hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of Mew Registered Agent, if changing



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

(Attach additional sheels, if necessary)

Please note the a fficer/director title by the firsi letter of the office title

P — President; V= Vice President: T= Treasurer: 8= Secretary: D= Divector: TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
fxecutive Officer: CFO = Chief Financial Qfficer. If an afficer/director holds more than gne litle, list the first letter of each o ffice
held. President. Treasurer, Divecior would be PTD

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
achange, Mike Jones leaves the corporation, Sally Smith is named the IV and 5 These should be noted as John Doe, PT as a Change,
Alike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change rr John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tyvpe ol Action Tile Name Address
(Check One)
1} Change P SAM KEARNS 707 BELROSE AVENUE
Add DAPHNE, AL 36326
X Remove
2) Change P CATHERINE HOLLADAY 26051 PREDAZZERLN., STE A
X Add DAPHNE, AL 36526
X Remove 707 BELROSE AVENUE
3) Change VP HARLIN WINN DAPHNE, AL 16526
Add
_ Remowe
4) Change VP CHLOE KELLY 26051 PREDAZZER LN, SE A
X Add DAPHNE, AL 36526
Remove
5} Change ST DINA BROWN 3606 MACLAY BLVD., SUITE B
Add TALHASSEE, FL. 32312
x Remove
) Change ST JENNIFER BERLEY 31606 MACLAY BLVD., SUITE &
X Add TALHASSEE, FL 32312

Remove

E. Ifamending or adding additional Articles, enter changpe(s) here:
(artach additional sheets, if necessary).  (Be specific)

N/A




The date of each amendmenti(s) adoption: - if other than the

date this document was signed.

Effective date il applicable:

(ro more than 90 days afier amendment file date)

Note: 1€ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHHECK ONE)

O The amendmenl(s) was/were adapted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



B There are no members or members entitled Lo vote on the amendment(s). The amendment(s) was/were
- adopted by the board of directors.

October 9, 2024

(" -

Dated

Signature » —_ FAEN
(By the chairmaifoir vice chairman ol'@rd. president or other officer-1f directors
have not been selected, by an incocpor; —if in the hands of a receiver, trusiee, or

other court appointed hduciary by that fiduciary)

Catherine Holladay

(Typed or prinied name of person signing)

Presid ent

{Title of person signing)



