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COVER LETTER

TO: Amendment Section
Division of Corpurations

Sawmill Homeowner's Association. Ing.
NAME OF CORPORATION:

N N31242
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiing,

Please return all correspondence concerning this matter to the following:

laura Keller

Name ol Contact Person

Sawmill Homeowner's Association, Inc.

Firm/ Company
P.O. Box 509

Address
Ocoee, FL 34761

City/ State and Zip Code

taurakeller@cil.mcom

E-mail address: (1o be used for Tuture annual report notfication)

For further mformation concerning this matter. please call:

g2 ‘ .
Auns kel v 407 5 848 3405

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pasable to the Florida Department of Staie;

u 555 Filing Fee LI843.73 Filing Fee & 54275 Filing Fue 2 5225 ZFes
Centificate of Status Certificd Copy Certificate of Status
(Additionai copyv is Certified Copy
enclogad} (Additional Copy
i enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corparations Division o1 Corporations
P.O. Box 6327 Clilton Puilding

Taliabassee. FLL 32314 2661 Exceutive Center Circle

Talahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2019

LAURA KELLER
P.0. BOX 509
OCOEE, FL 34761

SUBJECT: SAWMILL HOMEOWNER'S ASSOCIATION, INC.
Ref. Number: N31242

We have received your document for SAWMILL HOMEOWNER'S
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):

The first, third and last page of the amendment were not included.
Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 719A00009247

www.sunbiz.org
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Articles of Amendment
tu

Articles of Incorporation
of

S Awmiec. Homeowners Ps<oc ATIoN INC ey oo oo

{Name of Corporation as currentiy filed with the Florida Dept. 'oT State) V3 ¢
LR

NEIRNTEN

{Document Number of Corporation (i known) {38 VR -3 & [- 89

Pursuant to the provisions of section 607.1006, Florida Swwtes. this Florida Profit Corporation adopts the-following amendment(s)

. - < - M T LN M ey 1
its Articles of Incorporation; L LARE SR LGIL A

A. [f amending name, ¢nter the new name of the corporation:

The  new
name must be distinguishable and contain the veord “corporation,” “company.” or “incorporated” or the abbreviation

“Corp. " Clne " or Col ™ or the designation. "Corp. ™ “Ine. " or o’ A professionad corporation name must comain the
word “chartered. " “professional aszociuiion,” or the abiroviation ©P0 T

B. Enter new principal office address, if applicable;
(Prircipal office address MUST BE ASTREET ADDRESY )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX

D. Ifamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

fFlorida street address)

R S I T
New Regisiered Gffice Address: . Cloriua
iy { Zip (Cedv)

New Registered Agent’s Signature, il changing Registered Agent:
! herehy accept the appointment as registered agert, 1 am familiar with and aceeni the obligaiions of the position,

Signature of Now Rewisiered Agem, i changing

Page 1 of 4
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[f amending the Officers and/or Direciors, enter the title and name of euch officer/director being removed and title, name. ag

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Mease note the officer/direcior title by the first letter of the office title:
= President; V= Viee President: T= Treasurer: 8= Secretary: D= Director: TR= Trusice: = Chairman or Clerk: CEO) = Chi
Executive Officer: CFO = Chief Financial Offiver. If an officer/director holds more than one title, list the first letter of each off

held, President. Treasurer. Director would be PTD.

Changes should be nated in the following manner. Currently John Doe is lsted as the PST and Mike Jones is listed as the V. Therelis
a chunge. Mike Jones leaves the corporation, Sallv Smith is named the 17 und 5. These should be noted ax John Doe, PT us ¢ Chan

Mike Janes, V as Remove, and Sally Smith, SV as an Add.

Eaample:
X Change Pr

XA Remove Vv
X Add Sy

Tvpe of Action Title
(Check One)

1} Change
Add

Remove

2y Change
_ Add
Remove
3) ___ Change

Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

John Dog
Mike Jones
Sally Smith

Name

Nickeis, Andy

Address

ST Ol Stream Rd

Ocoee. FI. 34761

Page 2 0f 4
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E. 1T amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets. if necessary).  (Be specific)

F. Il an amendment provides for an_exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if mer applicable, indicare N/4)

Page Jof 4




The date of each amendment(s) adoption: 3/0?3//? . 1f oiher than 1

date this document was signed.

Effective date if applicable: 7/// f/ﬂ

fno more than 90 days afier amendmen file daie)

Note: If the date inserted in this block does not meet the applicable stnutory fiiing requirements. this date will not be listed as 1l
ducument's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

\Eﬂ The amendmenti s} was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The foflowing statement
mnst be separately provided for each voting growy entitled wo vete separately on the amendmentis:

“The munber of votes cast for the amendinent(s) was/were sutficient for approval

by

eating srongy

O The amendment(s) was/were adopted by the hoard of directors without sharcholder action and shareholder
action wus not required.

O The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

owea__ /317

Signature

Selected. by an incorporaior — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary}

Lesue (armdba bowth [Ditfhohi

(Tvped or printed name of person signing)

S ECReTALY

{Tile of person signing;
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