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COVER LETTER

TO: Amcndment Scetion
ivision of Corporations

NAME OF CORPORATION: | OW EX W 00D H DMEDOWNERS /4‘55/\)j | NC-

DOCUMENT NUMBER: /\/,35[‘"71(_0

The enclosed Articles of Amendmens and fee are submutted for Niling,

Please return all correspondence concerning this matter w the following:

Kathleen ™ V) Yel\o

(Name of Contact Person)

(Firm/ Company)

3290  Awnly C}, ua R4

(Address)

Lake Walvs, FL 2%659

(Cit)’/ State and Zip Code)

KoWWe571715@ yahoo (0 v

F-mail address: (td be used for future annual report notification)

For further information concemning this maiter, pleasc call:

HC\,‘H'I\ff\'\ m.\jl%uo at 518 - Ha-T5 6/

(Name of Conwct Person) (Arca Code)  (Davtime Telephone Number)

Enclosed 1s a cheek tor the followimg amount made payvable 1o the Florida Department of State:

O £35 Filing Fee m$43.75 Filing Fee & [CJ$43.73 Filing Fee & £1%$52.50 Filing Feu

Certificate of Status Certitied Copy Certificate of Status
(Addinonal copy 1s Certified Copy
enclosed) (Additional Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Phivision of Corporations

P.). Box 6327 The Centre of Tallahassee

Tallahassec, F1L 32314 2415 N. Monroc Sirect. Suiie 810

Talluhassce, FI. 32303



Articles of Amendment
1o

Articles of Incorperation
of

ToWERWOOD  HNomEOW N ERS AssN, INC

(Name of Corporation as currenthy filed with the Florida Dept. of State)

N 35421,

(Document Number of Corporation (i known)

Pursuant to the provisions of section 617.1006, Florida Siatutes, this Flonida Not For Profit Corporation adopis the following

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
N/A

The new

name must be distinguishable and comain the word “corporation’ or “incorporated ” or the abbreviation "Corp. " ar "inc.’

“Company"” or “Co.” muty not be used in the name.

N/IA

B. Enter new principal office address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESY )

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

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Repistered dpent: N /74

tFlordda street address)

New Registered Office Adedress:

, Flonda

(Citv) (Zip Code)
New Registered Apent’s Signature, if changing Registered Apent: ]
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position. ~
= 4
)
Signature of New Registered Agent, if changing co
2
=
NS

™~

A



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 andfor Director being added:

{Antach wlditional sheets, if necessary)

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

P = President; V= Vice President: T'= Treasurer: 5= Secretary: 1= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Qffficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, 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 1V and N, These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remeove, and Satly Smith, SV as an Add.

Lxample:
X Change Pr John Do
X Remove Vv Mike Jones
X Add SV Sally Smith
Type ol Action Tule Name Address

(Check Une)

] Change PD W\‘f"(i LC\‘(Y\; C J‘r' SLQL}' MOW‘{‘QC\O 6QV v,
Y Vale p

Add 22459
X Remove

£} Change PD 'pcwkev’} \d‘\\\imm £33 PBermuda Dr.
Tl ake wWas, VL 43¢ 59

_ Remove
3y _  Change
 Add

— Remowve

4y Change
Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach acdditional sheets, if necessarv).  (He specific)

See  atadned (rae,




O#//O/ZOZI , 1f other than the

The date of cach amend mentis) adoption:
date this document was signed.

F.fFective date if applicable:

(no more than W days after amendment file date)

Note: 11 the date inserted in this block doues not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s effective date on the Department of State’s reconds.

Adoption of Amendment(x) (CHECK ONE)

L} The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)

wasiwere suflicient for approval,



d There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of direetors.

Duted O5}1QJ;202J

Fctibooe . ?)LMU

Signature
(By the chairman or vice charman of the board, president or other olficer-if directors
have not been selected, by an incorporator — il in the hands of a receiver, truslee, or

other court appointed fiduciary by that fiduciary)

Kathleen M.kl

{Typed or printed name of person signing)

,Mda’Jm

"fl’illc of person signing)
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