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Easton Homeo':rvners' Association of Tallahassee, Inc.
Document Number N33845

1907 Easton Forest Drive

Tallahassee, FL. 32317

March 16, 2015

Florida Department of State
Amendment Section
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

My name is Carl Meyer, and [ am the newly elected Treasurer of the Easton
Homeowners’ Association of Tallahassee, Inc. 1 recently filed an Articles of
Amendment with the Division of Corporations to modify ocur officers.

Unfortunately, rather than titling our organization as “Easton Homeowners’
Association of Tallahassee, Inc.”, | submitted the documents under “Easton
Homeowners’ Association”. This organization is located in Orlando and has not had
a change in leadership. However, the officers for our organization are now listed as
the officers of their organization.

This morning I received phone call from Ms. Cheryl Knapp, the President of the
Easton Homeowners’ Association in Orlando, notifying me of the issue.

I have enclosed the correct information, and in the interim have learned our
document number. I have also included another filing fee. I ask that you amend our
documents as noted and please return the Easton Homeowners’ Association list of
officers to the previous.

My sincerest apologies for any and all issues | have created. Please feel free to
contact me at (850) 508-5422 if there are any further questions,

Thank you very much and kindest regards
!
Carl Meyer

Treasurer
Easton Homeowners' Association of Tallahassee



. COVER LETTER .

TO: Amendment Section
Division of Corporations

)
NAME OF CORPORATION: Eﬂ:SEM HoME‘ouJNElS Assocuprion O  Taua-dsces
DOCUMENT NUMBER: N 33%45

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

Please return all correspondence concerning this matter to the following;

CAL 2 MeNet, TReAgueel-

(Name of Contact Person)

Epnson  [Aemevwvets' Associamion  oF TuiiApA3sES
(Firm/ Company)

(9 F  Epsod  Foeest DR

(Address)

T AMAB8seE  Fo 32313

(City/ State and Zip Code)

Cimeyer (AL @ amas |. con~—

E-mail Address: (to be used for Tutugd annual report notification)

For further information concerning this matter, please call:

CARL MEYER 1« 550 , SDE SUL-

- (Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee  [1$43.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



| . .

Articles of Amendment

. FILED
' ' SECRETARY OF SIATE
e DIVISIUN OF CURICR A IO

of
Ensmn Homevwnees | Atcoc pmon OF  TAuAAscoE | 1308R 18 PHI2: 00

(Name of Corporation as currently fited with the Florida Dept. of State)
N 3384S

{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, Ifamending name, enter the new name of the corporation:

name must be digtinguishable and contain the word “ corporation” or “incorporated” or the abbreviation * Corp.” or *“Inc.”
“Company” or " Co.” may not beused in the name

B. Enter new principal office address. if applicable: I QD ?’ E A’STD’J FoRreEyT DfL

{Principal office address MUST BE A STREET ADDRESS )
T TA MM o 22313

The new

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) [90F EAsow Foees— DR
TALLAMARSEE o 3231

b
D. lf amending the registered agent and/or registered office address in Florida, enter the name of the =
new registered agent and/or the new registered office address; =3
Name of New Registered Agent: C)OVF'L ME‘V EK @
-
1BYE chson HresT D =
(Florida street address) M
New Registered Office Address: )
=
TALLAL ASs s Florida_3231F
(City) {Zip Code)

New Reqistered Agent’s Signature, it changing Register ed Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Q&»f Vhory—

Signature of New Reg-is'teré%’ Agent, if changing
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If amending the Officers and/or Direc”, enter the title and name of each ofﬁcerldilgr being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President;, T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held Presidemt, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently 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 John Doe

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1 Change T \\ESMS MoJ’ch SYI9 LAwten O

Add ToLA Ao L 32317}

A Remove

2) __ Change T Caee MeveR [BY4 EAsmy  FeesT P
A Add TAauA dASces FL 3esi}
— Remove

3) _W, Change vV APRIL SALTER SYY3 Lawnw T
__ Add Taw Adasset  Fo 3T

Remove

4) ___ Change r CHRASTO PHeR MocRe _ SYol Eason [Buwre whY
X Add Thmisscer 3231}

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Ar#®les, enter change(s) here: .
(attach additional sheels, if necessary).  (Be specific)
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| @
The date of each amendment(s) adopti’ ﬂ” UAL Y I 1 2017 , if other than the

date this document was signed. plLol g
' | < seche Y DR TION:
Effective date if applicable: U‘h‘NM ALY \ } 20 1LY (Shom Oy LY 0
{no more than 90 days after amendment file date) :0
s P
Adoption of Amendment(s) (CHECK ONE)

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

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

%" \b\ 1S (_Q’ES\ABMlTrE:_’D\ Gee LE"I’TE'L MM*E‘P)

Signature VM YWirn—
(By the chairman or vice chairman ¥ 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)

Dated

cael  Mever

(Typed or printed name of person signing)
TewPsuRER.

(Title of person signing)
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