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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF (;()RI’OR;\TI()N:ﬂi&H&E& gr GLeglag ES_Home ownrp S Associ PTION

Vite A 1 1~e-
DOCUMENT NUMBER: N 317171

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

Please return al! correspondence concerning this matter to the following:

JAMES R BRIRD

(Name of Contact Person)

Villaees DLQQNLAKCS HOA Vit g T.1lnC.

{Firm/ Company)

Y00 GLENLBEES [LVD

{ Address)

Weer; 1opecnee FL. 34613
(City/ State and Zip Code)

dim, ogn.,g}b G @ mete , Com.
-mad address: (to be used for Tuture annual report notification)

AR
For further information concerning this matter, please call: -“" o s
— -
—- o
—_— T £
- Ames R [(S3RD W DEA- HOQ~ (8T - L
(Name of Contact Person) {Area Code}  (Daytime Telephone Numbcr)
e
Enclosed is a check for the following amount made payable to the Florida Department of State: L i % i
£3 §35 Filing Fee  (®843.75 Filing Fee & T1$43.75 Filing Fee & [$52.50 Filing Fee ~Z g
Cenificare of Status Certified Copy Centificate of Siatus i
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

3415 N. Monroe Street. Suite §10
Tallahassee. F[L 32303



Articles of Amendment
to

Articles of Incorporation
of

VILLAGES pF GlenLakRS Home owén £ 455 0CIATWON Vi AL INT.
{(Name of Corporation as currently filed with the Florida Dept. of State)

(1Document Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not Fer Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enler the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the ebhbreviation “Corp. " ar “Ine.”
“Company " or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 9000 GLENLAKES £LNVD.
(Principal office address MUST BE A STREET ADDRESS )

£

AcHel i, SHwL1D

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

Gporn GLENLAKES REewD

(DeeKky wJhacHeeE . DH46\3

r}j T

[ ig

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the g e
new registered ngent and/or the new registered office address:

Numve of New Registered Agent; j AMeES R

I2AIRD L
9383 Bove bon S SO
(fbarida street adidress) ‘ -G
New Registered Office Address: - © Py
. Zr
Week, (uocitee . Florida A T
fCiry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment ax registered agent. | am familiar with and accept the obligations of the position,

e 1 ot

2 - "
Menature nfM’gmered Ageni, if chunging

po1-2r




If amending the Officers and/or Directors, enler the title and name of each officer/director 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 letter of the office title:
I = President; V= Vice President; T= Treusurer; S= Secretary; D= Dircowwr; TR= Truster; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CF(} = Chicf Financial Officer. lf an officer/director holds more than ane tile. list the first letter of each office
held President, Treasurcer, Director would be PTD.

Changes shoutd be neted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Sally Smith is named the V and S. These should be noted ay John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:

X Change

X Remove

X Add
Type of Action
{Check One)

1) _Y Change

Add

V' Remove

2) A/ Change
Add

_&_ Remove
3) n Change
_ Add
_~" Remove

4) __Thange
v Add

Remove

3) Change

A Add
Remove

6} Change
Add

Remove

Pr John [Joe

v Mike Jones

A Sallv Smith

Title Name

p JAme s R . NDaro

\'4 RicH merdernba
S HERTHER CASreiE
i MRT] Ci1euvThIr

Y, TEFF PARKEN

Address

Q1383 Bovr-gor e
ek, Achga Yo

e HUGH STLES

93ivo c REole T
pieey, wAcHee AL 2t

LOR | YN CENTE
342 AMEWw ok Efry O,
Wwenry wAckes Ft 3Ye1 7
TERR Howanh

4375 BouRidon § G ':;_,’
weer _wac e Fi. 3463

—_— e ol
—

=

—_ 1

- 1
4192 RHETT LANE.
weer | wACHCE - Fi 3{{(.:} :

- M~

F. If amending or adding additional Articles, enter change(s) here:

(anach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption:

ogloilaoas
date this document was signed

. if other than the

E.ffective date if applicable:

(no more than Y0 davs after amendment file duie)

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

Adoption of Amendment(s) (CHECK ONE)

M[‘hc amendment(s} was/were adopied by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



B/Thcrc are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere

adopted by the bourd of directors.

Dated 03\0\ \ 25 2.3
Signature % KZ%&AJ ;)
(By

e chairfhan or vice chairman of the board. president or other officer-if directors

hgve not b€en selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

JhBhmes R enp

(Typed or printed name of person signing}

Presipes T

{Title of person signing)

Gud
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