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FLORIDA DEPARTMENT OF STATE
Divisien of Corporations

September 28, 2023

PATRICIA PEREZ
6795 BRITTANY CHASE CT
ORLANDO, FL 32810

SUBJECT: VICTORIA CHASE HOMEQOWNER’S ASSOCIATION, INC.
Ref. Number: N37891

We have received your document for VICTORIA CHASE 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):

Please ensure that you check one of the adoption of amendment boxes, as well
as date and sign the last page.
Please return your document, along with a copy of this letter, within 60 days or 2

your filing will be considered abandoned. :

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

Morgan E Lovett ’
Regulatory Specialist |l Letter Number: 423A00022469 -~

uLl 1 d 2023

www.sunbiz.org
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TO: Amendment Sectigp ™ v
Division of Corporations

<aME oF corporaTion: 4 (T ORIA  CHASE HOME OUINERS ASSECIATION

DOCUMENT NUMBER: N .7) r.)

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

e PherRacin g PEREL-

T l T (Name of Contact Person)

LCTORA. CIASE WOHEOWNERS LS OCIATION

(Finn/ Company)

0135 ARTTANYK L oMSE T

{Address) .

QRUANDO FL 328!

(Ciry/ State and Zip Code)

o H’mm&) ait.ne

address: (m be used Tor future annual report notification)

For further information concerning this matter, please call: .. ::
PAtacahbeREL - « 407 _74] -8 -
{T.ane of Contact Person) {Area Cnde) (Dayume Telephone Number) -

[

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

ny 7
.-

5555 Filing Fee  [1543.75 Filing Fee & [1843.75 Filing Fee &  [J$52.50 Filing Fee 0
Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section Amendment Section
Divisien of Corporations Division of Corpor anons
P.O. Box 6327 Clifton Building
Tallahassce, FL 323 (4 2661 Executive Center Circle
Tallahassee, FL 32501



COVER LETTER

TO: Amendnent Section
Division of Corporations

NAME OF CORPORATION: L” CT_U ¥ Fr C H’ﬂ"SE. HQME—O\U!\)MS A&S ¢ C.

DOCUMENT NUMBER: l\) 737 ij |

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

Please retrn all correspendence concerning this matter so the following:

Py R ers2—

{Name of Contact Person)

NLCTOMA  CHRSE BoMEDUINELS BSSAC.

(Firnv Company)

614 AL\TTANIN UMSE

{Address) )

ORLANG AL "5286]0

(Cityf Statd und Zip Code)

1m0 & adts net

E-mailaddress: {to beused Tor future annual repart notification’

For further information concerning this matter, please call:

(U CR N PeRE2 407 261-6(58

(Nmnge of Contact Person) (Arca Codde)  (Davtime Teleg hone Number)
> p

Enclosed is a check for the following amount made payable 1o the Florida Departinent of State:

2] 535 Filing Fee  [1S43.75 Filing Fee & 843,75 Filing Fee & CI1852.50 Filing Fee

Cenificate of Status Centified Copy Cernficate of Siatus
(Additional copy is Certified Copy
enclosed) {(Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Mvision of Corporations Mhvision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite Ri0Q

Tallahassece, F1. 32303



Articles of Amendment
10
Articles of [ncurpnrati(m

MLCTORI A CHASNE Homowwus ASSOC.-

(Name of Carporation as currently filed with the Florida Dept. of State)

N d169

. T
{Document Number of Corporation (it known})

Pursuant to the provisions of seetion 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing

amendment(s) to its Articles of Incorparation:

A. Ifamending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation” or “incorporaied”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:

ar the abbreviation “Corp.” or

(Principal office address MUST BE A STREET ADDRESS )

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

D. If 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:

Name of New Revisiered Avent:

tF i servet addresss

New Revistered (ffice Address:

. Florida

(Cinv) (#ir Code)

New Registered Agent’s Signature, if changing Registered Agent:
Lherehy aceepe the appoimiment as registered agent.

dam familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing



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

(Artach additional sheets, if necessury)

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

2= Presidens: V= Vice Presidens; T'= Treasurer; 5= Secretw; D= Director; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chicf Financial Officer. I an officersdirector holds more than one title, lise the first leter of each office
held. President, Treasurer, Direceor would be PTD,

Changes should be noted in the following munner. Currently John Doe ix listed us the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones feaves the corporation, Sally Smith is named the Vand 5 These showld be noted as John Doe.

PTus a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV s an Add.

Eximple:
X Change PT Tohn Doe
X Remove v Mike Jones
X Add SV Sally Simith
Type of Action Title Name Address

{Cheek One)

< 6617 RyAn cis€ o
oo P NEDHE Mison SN TH— 3280

Remove

2) Change

Add

_ Remove
3y __ Change
- Add

Remove

4) Change -
Add '

Remuove

3) Change
Add -

~3
Remove ™

") Chunge . .' -
Add

Remove

E. If amending vr adding additionai Articles, enter change(s) here:
(artach additional sheets, if neeessary).  (Be specific)




If amending the Officers and/or Directars, enter the titie aid name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(il wdbditional sheets, 1f necesaaryy

Plese iote the officerddivector title by the jirst leiter of the office tiile:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CE¢) = Chief
Evecrtive Qfficer; CIFO = Chief Financial Officer. [ an officer/director holds more than one titte, fist the first fetter of earh office
i, President, Treasurer, Director veonld be PTD.

Chairges stiowdd e ioted fin the follewing mamer. Currently Jots: Dae is listed as the PST and Mike Jones i listed as the V. There is
i chaiige, Mike Jones leaves the corporotion, Selly Sutith is seied the 1 and S, These stiovld be noted as Jofm Doe, P as ¢ Change,
Mike Jones, V ax Remove, and Sally Smith, 81 ax an Add.

Esampie:
X Change
X Remove
X Add

Tvpe oi Aciion
{Check Qne)

1Y ____Change
_LZ.:\(I(J

Remove

2y Change
Add

Remove

()
—

3 ___ Change
Addd

Remove

4) ... Change
Acd

_ Remove

3) Clange
Add

Remave

6y ____ Change

o Add

BT Tahn Doe
v Mike Jones
SV Sally Smith

i

Title Name Address

P NET HA MAson 67 RYAN CHE o1
| ORAND O, Fi
32810




The date of each amend ment(s) adoption: wr Z—NO i wz’b

. il other than the
date this document was signed.

Effective date if applicable:

tne more than M) duys after amendmen file dute)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
doeument’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

u/il'hc amendinent(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



.

0O There are no members or members entitled 1o vote on the amendment(s), The amendment(s) was/were
udopted by the board of direvtors.

s _ 0L Gl TOLS
SanalurgW é’é, /LJQHJ;\/

{ iv the chairman or vice chairman 01 the board,

ssident or other officer-if directors
have not been selected. by an incorporator — if¥h the hands of a receiver. trusiee ol
ather court appointed fiduciary by that fiduciary)

PR A ere e

(Typed or printed name of person signing)

~ECLETALN Mmussmpr’rtsfu

(Thle of person signing)




