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COVER LETTER

TO: Amendment Section
Division ot Corporations

STRATFORD GREEN HOMEOQWNERS ASSOCIATION, INC,
NAME OF CORPORATION:

N2TE0
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submined for filing.
Please return all correspondence concerning this matier o the following:

SHERRIE GOTTESNAN

(Name of Contict Person)

ESLER & LINDIE DAL

{Firny/ Company)

400 SE 6TH STREET

{Address)

FORT LAUDERDALE, FLL 33301

(Cinv/ State and Zip Code)

blindief@eslernndlindic . com

E-mailaddress: (1o be used Tor Twure annual repart notfication)
For further information concerning this master. please call:

SHERRIE GOTTESMAN 954 761-5100
al

(iName of Contact Person) (Arca Code)  {(Davtime Telephone Number)
Enclosed s a check Tor the following amount mikle payvable to the Florida Diepartment of State:

B S35 Filing Fee  [J843.75 Filing Fee & OS43.75 Filing Fee & [J$52.50 Filing Fee

Centifiente of Status Cenifisd Copy Certificate of Staus
(Additional copy is Certitied Copy
ciiclosed) {Additional Copy is

Fnckosed)

Mailing Address Strect Address

Amendment Section Anmendment Section

Division of Corporations Divigion of Corporations
1.0, Box 6327 Clifton Building

Tallahassee, IF1L 32314 266t Exceutive Center Cirele

Talluhassee. FE 33301



Articles of Amendment

ta #h-.
Articles of Incorpuration ] ‘/f -
of L, f* S
Sy x T el perea e rer ] v T 2[1} ~&
STRATFORD GREEN HOMEMVNERS ASSOCIATION, INC, v ”{}y
{Name of Corporation as currently filed with the Florida Dept. of State) -/ '::D
N29789 faiy 0 el
L ¢ ‘-.-,_5": . . < 7
(Document Number of Corporation {(if known) Vg, i

Furstant 1o the provisions of seetion 617, 1006, Florida Swtwtes. this Florida Nor For Profic Corporation adopts the tollowing
amendmeat(s) o its Articles of [ncorporation:

A, I amending name, enter the new name of the corporatioa:

The new
sicone muist be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Ine”
“Company” or “Co, " may not be wused in the name.

N/A
B. Enter new principal office address, if applivable: I
(Principal office address AIUST BE L STREET ADDRESS )
C. Enter new mailing address, if applicable: NAA

{Mailing uddress MaAY BE A POST OFFICE BOX)

D, ifamendine the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office adidress:

Name of New Registered gent!

400 SE 6TH STREET

tiflorida sirect uddress)
Now Roesistered ( Miioe lddress:

FORT LAUDERDALLE o .y 23301
. Florida
fCiy) (4ip Cacde)

New Revistered Agent's Signature, il changing Registered Agent:
Fhereby uccept the appaintment as registered agent. [ am jamilior witlt and accepi the obligations of the position,

Signature of New Registered went, if changing
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If amending the Officers and/or Birectors, enter the title and name of cach officer/director being removed amed title, name, and
address of cach Officer and/or Director being added:

(Artaced additional shecis. i necessary)

Please note the officersdirecror e by the fivst letier of the aftice tide,

I President: V= Tiee President, T Treasurer: S= Secretarv: 1= Divector: TR= Trustoe; - Chairman or Clerk: CREO = Chif
ivecttive Officer, CICY = Chief Financied Officer. I an officerfdivector holds more than one ditle. bist the firse lewer of each office
held. President, Treasurer, Director wondd be PTH.

Chenges shonld he noted in the folfowing manner. Currendy Jofin Doc s bisted as the PST and Mike Jones is listed as the V7 There is
w change. Mike Jones oaves the corporation, Satlv Smith is named the Vand 8. These should be noted us Jolin Doe, PT as a Change.

Mike fones. Vas Kemove, aned Sallv Smith, SV as an Add.

Exumple:

X Change BT John [oe
N Remove ¥ Mike Jones
N Add SV Sally Smith
Type of Action Tile Namie Address

(Cheek One)

1) Cluinge

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

J) Change

Add

Remove

3 Change

Add

Remove

) Cliange

Add

Remove
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F. 1l amending or adding additional Articles, enter change(s) here:
Gattach additional sheets, if necessary). (e specific)
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The date of each amendment(s) adoption: < if other than the

clirte this document was signed.

Effective date ifapplicable:

(o mrore than Wdeys afier amendmoent file date)

Nuote: i the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
docament™s eftective date on the Pepartiment ol State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the members and the number ot votes cast tor the amendment(s)
was/were sutficient for approval,

B There are no members or members entitled o voie on the amendment(s). The amendmenics) wasfwere
adopted by the board of divectors.

OCTOBER 30, 2018
Iated

" ;
IM | K_A,
Signature ' A ui L

(Hy the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

BETH G, LINDIE, ESO,

(Tvped or printed name of person signing)

REGISTERELD AGENT

{Title of person signing)
- =1
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