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COVER LETTER

TO: Amendment Section
PYivision of Corporations

Villas by-the-Lake Owners Associanon, Inc.
NAME OF CORPORATION:

N30-447
DOCUMENT NUMBER:

The envlased Articles of smrendnrent and fee are submitied tfor Biling.
Please return all correspondence concerning this mutter to e fullowing:

Jov Atkire

tName ol Contact Person)

Villa by-the-fake Owners Assoviation, Ing.

{Firm/ Company)

370 Carshbean Drive

{Addressy

Lakeland, FLL 335803

(City state and Zip Codey

jdalkire(aaul com

T TEomaii address Tie be used Tor Tuture dnnual repon notification)
For Turther information concerning this matter, please call:

Jov Alkire 863-990-4000
al

{Nuame of Contacl Person) tArea Code)  (Davtime Telephone Number)
Enclosed is u check 1ur the tullowing amount made payvabic o the Florida Depariment of State:

B S35 Riling Fee  O843.75 Filing Fee & DS$43.75 Fiting Fee & [$52.50 Filing Fev

Certiticale ol Status Certiticd Copa Curtiticule of Status
{Additonal copy s Certitied Copy
enclosed) {Additonal Copy is

Inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisivn ol Corparations
1.0, Boey 6327 Clitten Building

fallubassee. B 3231 2661 Enecutive Center Circle

Tablahassce. FE 32301



Articles of Amendment

to ' o

. ) t_.. ?m)

Articles of Incorpuration F P hn L =
of

VLA BY-THE-EARKE OWNERS ASSOCIATION, INC. .
‘ ' LN 30 P kUl
iName of Corporation as currenty filed with thie Florida Dept. of State)

.

NIOT

e
FAATLEEY

DN

{Dacument Number of Corparation {i1 known)

Parsuznt w the provisions of section 6171006, Florida 3tatuies. this Forida Not For Profit Corporation adopts the Tollowing
amendimentts) Lo its Articles ol incurporaion:

AL I amending name, enter the new name of the corpuration:

NIA

Fhe new
neme mtust e distinguishoble and contain the word “corporation” or Vincorparated ” or the abbeeviation "Corp ™ or Zhee T
“Compuny'” or “Co, " may not be used in the name

NFA

B. Enter new principa ) office address, if applicable: l
(Principal office address MUST BE A STREET ADDRESS )
NIA
. Enter new mailing address, if applicalile: NIA

fMetiting address MAY BE A POST OFFICE BOX)

INTA
NIA

13 1f amending the resistered apent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered of fice address:

. . . NOA
Name of New Regisiered dgent VOV

NA

fEhernda streel addresy
New Registered (Difice dddress:
N A .
. Florida
i 14ip Cexdes

New Registered Avent’s Signature, if chanping Repistered Aegent:
[ herehy vecept the appoimment as registered agent. Fam famitiar with and aceepi the obligations of the position

Nigretnry af New Registored Agewn, I changing
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If amending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title, name, and
address of each Officer and/or Director being added:

Anactr additional sheets, i necessarvt

Please note the afficer divector title by the first lener of the office 1itle:

P Presiden. Vo Uice President: T Treasurer. S = Seerctury, 1) Direcior: TR+ Trustee: € Chairman or Clerk: CEO Chief
Executive Ogficer, CEO - Chied Fineneial Officer. 1 an otficer direcior holds maore than ane tide, fist the jirst fetter of cactt oglice
held President. reasurer, Director wonld he PR

Changes shoudd be noted i the folfowing meomer Currensly Jobin Doe is tisted as the PSTand Mike dones s Viswed s the 1 There ds
a change, Mibe Jones leaves the corporction, Salle Smith is named e Vand 8 These shoutd e noted as John Doe, PF s o Chanye,

Mike dJones, Vas Repreve, and Salfyv Smith, 51U ax an Add.

xample:

N Change Pr John [Joc
N Remove v Mike Joney
N oAdd sV Sully Smith
Type ol Action Tl Name Address

1Check Oned

. i Rarbara Hall 570 Caribbean Dr
1 Chunge

[Lukeland, FI. 33803

_Add

Remove

VP Jim Schimdt 370 Caribbean Dr

fakelund, FIL 33803

2y __ . Change

Add

Remove

. . P Douy Bingle 570 Caribbean [n
R Change =
N Add Loheband, FIL 33803
Remose
. VP Jane Noble 870 Canibbean Dr
+) Change
N Lakeland. FIL. 33803
Adid

Removye

. . b Jane Murphy 370 Canbbeun Dr
S Chunge

N Add Lakeland., ¥1. 33803

Remove

O} Change

Add

Remove
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k. 1f amending or adding additional Articles, enter change(s) here:
Cattach additional sheers, itnecessarvy  (Be specific:

NA
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Octeber 10, 2017
The date of cach amendment{s} adoption: i aether than the

Jdate this ducument was signed.
Ociober 16,2017

Fffective date if applicable: i .
ire more taan 0 davs afier amendment file date)

Note: i the date inserted in this block doves not meet the applicable statwory tiling reguirements. this date will notbe listed as the
document’s eftecuve dute on the Brepartment o1 State’s records,

Adoption of Amendment(s) (CHECK ONE}

B he amendmentis) wasfsere adopled by the members and the number o votes cast for the amendmentis)
wisiwere sutficient for approval.

03 Ihere are noomembers or members entitied toyote o the amendmenttsy The amendment{s) wasfwere
adapied by the board of directors.

[Yated [ !27/;0f 7

Signature (Lﬂ D m.

113y the chuirmun urﬂic chairman ot the hoard. president or ather ulticer-it directors
hasve not been sclee -..d.“\'»_\' an incorporator ~ ifin the hands ot a receiver, trustee, or
vther court appuainted lduciary by that Gduciary)

.ja\{ . A(k\'rﬁ“_

- . T
U1y ped on prinied aume of persen signing)

__Dicectorc 1__1f_€1c_x§_‘~{r_¢_f‘_

{Tithe ot person sipning)
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