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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 24, 2023

ROY SMITH

1020 NE 30TH AVE
APT 125

OCALA, FL. 34470

SUBJECT: DARBY DOWNS OF OCALA HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N26447

We have received your document for DARBY DOWNS OF OCALA
HOMEOWNERS' ASSOCIATION, INC. and your check(s} totaling $35.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s}:

Please ensure that you check one of the adoption of amendments boxes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call,
(850) 245-6050. L
Morgan E Lovett

Regulatory Specialist I Letter Number: 823A00019751
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www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: IRRBY Downs oFf Bcars Howepwwers' #4sc., [oe

DOCUMENT NUMBER: N 204477

The enclosed Articles of Amendment and fee are submited for filing.

Please return all correspondence concerning this matter 10 the following:

Qou; <emiTt

{Name of Contact Person) -

(Firmv Company')

1020 PE_30™ e M1 185

{Address)

Ocata  Fbn 344772

{City/ State and Zip Code)

—DARBY Douw NS HoA @ gmal . com

mail address: {10 be used for futvke annual report notification)

For further information concerning this matter, please call:

Hoy Seyzn___ « 367  309- 4598

{Arca Code} (Daytime Telgphone Number)
S
Enclosed is a check for the following amount made payable 1o the Florida Department of State: L =
. s
oy .y — - — - :-11'
KS35 Filing Fee [1843.75 Filing Fee & T3$43.75 Fiting Fee &  T°$52.50 Filing Fee I T
Certificate of Status ~ Cenified Copy Certificate of Status . e
tAdditional copy is Certified Copy t
enclosed) {Additional Copy is T
Enclosed) .
_ o .
Mailing Address Street Address L —
Amendment Section Amendment Section i
Division of Corporations Division of Corporations '
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

24135 N, Monroe Street, Suite 810
Tallahassee. F1. 32303

COPY Flles 5‘1 M

95 T 23



Articles of Amendment
to

Articles of lncorporation
of

DegBY Dowws o8 Ocard BOMEOIONERS  ASSoCikTior  JMe-
{Name of Corporation as currentty filed with the Florida Dept. of State)
N26447

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation ” or “incorporated” or the abbreviation “Corp. " or "Inc.’
“Company"” or “Co." may not be used in the name.

Th
ce address icable: IDQO ANE 30 - A_-\] 123
(Principal office address MUST BE A STREET ADDRESS )

APT 135
Ocata, P 34470
C. Enter pew mailing address, if applicable:

(Malling address ] D 3-0 NE
APT 195
OchLA, Fr 34470

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
ew istered apent a

MAY BE A POST OFFICE BOX;

307 Ave

the new registered office address:
N, N, re t R oYy S i TH
138
1020 NE 30™ pue TIPS
(Florida streer address) o -
New Registered Office Address: . r" Poe
Mo i
SCHLA Frories_ JHATO
fCirvj (Zip Code) —
[P
New ste U's Signature. if changing Registered Age -
! hereby accept the appoiniment as registered agent. [ am familiar with and accepi the obligations of the position. i
%
-1 =
SignaWed Agent. if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed
and titie, name,

and address of each Officer and/or Director being added:

(Antach additional sheets, if necessaryy

Please note the officer/direcior title by the tirst letter or'the office title.

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trusiee: C = Chairman or
Clerk; CEQ = Chief Executive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one
title. list the first lener of each office held. President. Trzasurer. Direcior would be PTD.

Changes should be noted in the following manner, Currenth John Doe is listed as the PST and Mike Jones is listed
as the V. There is a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be
noted as John Doe. PT as a Change, Mike Jones. V' as Remove. and Sally Smith. SV as an Add.

Example:

X Change PT lohn Doe
X Remove V Mike Jones
X Add SV Sally Smith,

Type of Action Title Name Address
{Check One)
1) Change P Jennifer Edwards C/O Autumn Management, LLC
Add PO Box 3644
¥, . Remove Ocala, FL 34478
2) Change Vv Betty Sasina C/G Autumn Management, LLC
Add PO Box 3644
Y4, Remove . Ocala, FL 34478
3) Change D Joanne Sears C/O Autumn Management. LLC
Add PO Box 3644
X Remove Ocala, FL 34478
4)) ___ Change D Chad Smith C/O Autumn Management, LEEC
Add PO Box 3644 et E-f
Remove Ocala, FL 34478 _—
5) Change .
Add
Remove
— See.  APDITIOMNAL  SHEET
6)) Change 3
Add T2
Remove '

E. If amending or adding additional Articles. enter change(s) here;
(artach additional sheets. if necessary). (Be specific

N[A




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 sheeis. if necessary)
Please note the officer/director title by the first leuter ot the office title:

P = President; V= Vice President: T= Treasurer: S= Secretarv: D= Director: TR= Trustee: C = Chairman or
Clerk: CEQ = Chief Executive Gfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one
title, list the first letter of each office held President. reusurer. Director would be PTD.

Changes should be noted in rthe following manner. Currentiy John Doe is listed as the PST and Mike Jones is listed
as the V. There is a change, Mike Jones feaves the corporution, Solly Smith is named the V and S. These should be
noted as John Doe, PT as a Change, Mike Jones. V' as Remove. und Sally Smith. SV as an Add.

Example:

X Change PT John Doe
X Remove V Mike Jones
X Add SV Sally Smith.

Type of Action
{Check One)
3! Change
Add
Remove
2) Change
g Add
Remove
3) Change
x Add
Remove

4))__ Change

¥, Add

Remove

3 Change
Add
Remove

6)) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(airach additional sheeis. if necessary). (Be specific

i

Title

v

Name

Carrie Erickson

Chris Ching

Joanna Barmera

Wavne Palmer

Address

C/0 Darby Downs HOA
F020 NE 30 Ave Apt 125

Ocala, FL 34470

/O Darby Downs HOA
1020 NE 30® Ave Apt 125

Ocala. FL 34470

C/Q Darby Downs HOA
1020 NE 30™ Ave Apt 123

Ocala, FLL 34470

C/0O Darby Downs HOA —
1020 NE 30™ Ave Apt125- 7~

QOcala, FL 34470




SE

AN
S

(A e e
The date of each amendment(s) adoption: f . if other than the
date this document was signed.

Effective date if applicable: N /A'

(o more than 90 days afrer amendmeni file daie)

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

Adoption of Amendment(s) (CHECK ONE)

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



. ” "There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 25 '/’;ij 7’3

Signature
(By the chai

rrnior % chairm?n
have not been

1

of the board, president or other officer-if directors
Y corporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Koy S

(

(13

Fyped or printed name of peréoa signing)

itle of person signing)

Piva

4_1\:’1



