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COYER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION:  JLndianwood Hcme.ouulmfﬁ Asseciation, e

DOCUMENTNUMBER: _ N A1 04

The enclosed Articles of Amendment and fee are submitied tor filing.

Please return all correspondence concerning this matter w the following:

CC\(‘L-fﬁ SC ")Oél.CLJLl"
T

{iNume of Contaet Person)

(Firm/ Company)

1325 S indianwood Gml&

(Address)

ch antewn _ {'—L A4 e

(City/ State und Zip Code)

hoa) woed 1@ outlock. Com

I E-manraddress: (to be used for Tuture annual report nolification)
Far further information concerning this matler, please call:

H

C,m‘q N Sah neacke a 031 Gout- 5238
3

(Wame of Contact Persan) (Arca Code)  {(Davtime Telephone Nuwmber)
Linclosed is a check for the following amount nade payable to the Florida Department of State.

EI/.‘SSS Filing Fee  [O843.75 Filing Fee & TS43.75 Filing Fee & L3832 50 Filing Fee

Ceruficate of Status Cerufied Copy Ceraficate of Status
(Additional copy 1s Cerlied Copy
enclosed) (Additional Copy 1s
Enclascd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, F1.323 14 2415 N. Monroe Street. Suite 810

Tallahassce, F1. 32303



Articles of Amendment
o
Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of Stare)

Todisrwood Hemeowners A ssociation  Lnc. Doc # N3iCod
(Document Wumber of Corparation {if known)

Pursuant to the provisions of section 617106, Florida Stuuies, Uns Florida Not Foar Prafit Corporarion adoplis the lollowing
amendmentds) o s Articles of Incorporation:

A, I amending name, enier the new name of the corporation:

N /A The new

same mast he distinguishahle and contain the word “corporation ™ or “incorporeted ™ ar the ahbreviation "Corp. " or “Ine.”
“Company" or “Co.”" may not be used in the nume.

B. Enter new principal office address, if applicable: N ' A
(Principul office address MUST RE A STREET ADDRESS )

C. Enter new mailing address. if applicable: /ﬂr
{Muliing address MAY BE 4 FOST OFFICE BOX) N

D, Ifamending the cegistered avent und/or revistered office address in Florvida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent. CC“ ey S ahne OI{’ ("
1

(Flerwede strect addrevsy
New Recistered Office Address:

. Flonda
(i) (7%ip Code)

New Repistered Adent’s Signature, if changing Registered Agent:
! herebw accepr the appaoindment as registered agent. | mnﬁ.’miliru' with and acieept the ohfigations of the position.

J
-\ /} .
L'L{L/?t,//“/ fo:.L PN

qunumw of New Registered Agenr, if changing




+

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

(Attach additionul sheeis, i necessery)

Please nore the officersdivector tile by the first leqer of the oyfice tiile;

P= Presidens V= Vice Presideny; T= Treaswrer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CFEQ = Chicf
Execuiive Officer: CFEQO = Chief Financial Officer. If an officer/divector hoids more than one titde. list the first letter of each oplice
Feld. Presidend, Treasurer {ivector would he PT1.

Changes shauld be noted in the jullawing manner. Cuyrently John Doe is listed as the PST and Mike Jopes is listed as the V. There s
o change, Mike Jones lewves the corporation, Sally Smith is named the V and 8. These shoudd be noted as John Doe. PT as a Change,
Mike Jones. Vs Romove, and Sally Smith, 5V as an Add.

Cxample:
X Change Pr Joha Doe
X Remove v Mike fones
X Add sV Sally Smugh
Type of Actiun Title Nume Address

{Check Oned

1) Chunge P L"”'"‘*f G““"'.ﬁ'é'uo 414 S Sand l,\)edqe_Dr{ve_
Add Emd—c;lr\i&"g,] !L Eﬂ |5—(:-

X Remove

2) L C]gm]gc IP E({ S k(‘ LJC\- f(a IS(; SL,!-) 'Incl-anchrad C;‘TJ&

Al T i tean . FL  3449<s¢”
Remove .

3 ): Change D hD‘j"mf' ” coxlevsen 14542 S Pivet Prive
o Add Todiandewn L 3495
XA Remowe

‘ . .

4y Change D (,u.xch.g Mur&rrf&_ Y4 0o S0 Slmd'(élﬂi.“,pm'w.

. Add ! Lracdipn {-cun L 3?}‘1‘3'6:

X Remove

35 Change D CJ\A-* EY'[D s h [Looed S Tadianwead Girde:

XAdd Thdiantewn, Fi 3495¢
Rumove
) Change D ’DCWLCI J ‘?CCS (e SW Tae Weed Wh
X Add Thdiantewn Fr 3445¢

Reocmaove

F. Hamending or adding additional Articles, entey chanee(s) here:
(wiach addivionel sheeis, i necessarv).  (Be specific)

o




The date of each amendment(s) adoption:

it other than the
date this docwment was signed.

Effective date if applicable;

(e move than 90 days after amendment file daie)

Note: Wihe date inserted in this hlock does not meet the applicable statatory titing requirements, this date will not be listed as the
document’s ettective date on the Deparument o1 Stae’s records.

Adaption of Amendment(s) {(CHECK ONF)

O The amendmenyys) wasfwere adopted by the members and the number of votes east Tor the aimendment(s)
was/were sufficient for approval,



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

Dated 5 ’21 J1¢‘2,~_| /9

Stgmnure “ﬂ\/&fm"* 0&"

{Ry the LhnllrlI{ln or vied ehiimman of the bourd. president or other officer-if directors
have not been seleeted, by an incorporatnr - it in the hands oi a receiver. trustee. or
other court appointed fiduciary by that iiduciar)

Cx.xr‘(,’(‘] /Ar S hf’)t’ldt,(_

(Typed or printed name of person signing)

l récsuwrer

{Title of person signing)




