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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: The, 1cails Og th\)rokt P\;cs Homevdnee s Agsodation TNC

DOCUMENT NUMBER: M- 6 ? O Ci -1"'

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

Please return all correspondence concerning this matter 1o the following:

g+ ¢dey l/\'&\-r\ AYay

(Name of Contact Person)

Whnnee Rropeaty Gerues
{Firm/ Company)

w8se 0:{(?5 Roa b
{Address)

S‘o oThseor ?\[\'\L ey :\;C\_ %y B |

(Cuty/ State and Zip Code)

C iiance @ Bl <o, ack

E-mattaddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

St ege \'\\.\f\f\ct a 4S5y V3¢~ YaYbk.

(Name of Contact Person) (Area Code) (Davtime Telephone Number)}

Enclosed is a check for the following amoum made payable to the Florida Depantment of State:

Ei}s/ss Filing Fee  [1%43.75 Filing Fee & [J1$43.75 Filing Fee &  £3$52.50 Filing Fee

Certificate of Status ~ Centified Copy Certtitcate of Status
(Addutional copy is Certified Copy
enclosed) {Additional Copy is
Enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation
of

TI_-IE TRAILS OF PEMBROKE PINES HOMEOWNERS ASSOCIATION, INC.

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

AN eq T

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6 17.1006. Florida Statutes. this Flerida Net For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

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

N \ A The new

T
nume musi be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation ~Corp. " or “Inc.
“Company " or “Co.” may not be used in the name. ,

-

B. Enter new principal office address, if applicable: iu\'\\‘r\rr\‘(;(‘ (i? COnca dy S ERJICS
(Principal office address MUST BE A STREET ADDRESS ) ] { ! {
L850 Outey Road.

g

Sovrnwese Ranches T 3333

1Y

C. Enter new mailing address, if applicable: ! Q )
(Mailing address MAY BE A POST OFFICE BOX) LAV ! fopga t U{ S( [ANELE

(2858 DyNees Roud

Southwer 8 m\d\Q}L 33334

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:

A\ aner Pranqu Seovius.
K i

Name of New Registered Agent:

PR AN DL{\Kt‘S-‘ Roacl

TFlorida street address)
New Registered Office Address:

{City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am fgmiffar with andfaccept the obligations of the position.

e/

Qporhust Canhes g 33331

Signature of New Registered Agent, if changing

VHY V]
AYVIH4O3S

18:€ Rd Q1 NNF 8O
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A_rmch additional sheets, if necessary)

Please note the ufficertdirector title by the first letter of the office title:

F = President: V= Fice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
FExecutive Officer; CFO = Chief Financial Officer. If an officer/divecior holds more than one title, list the first leiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a chauge, Mike Junes leaves the corporution, Sallv Smith is named the Vand S. These should be noted as John Doe, PT as a0 Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥y Mike Jones
X Add sV Sally Smith-
* Sy
Type of Actign Title Name

(Check One)

H__/Changc L 'F(’Gm\é C)qugoq f‘/{:. p&\f\f\(f” ?M{‘)Q\t\\! Sef‘\nu
__ Add ORI 0 D:}W&s R4,
— Remove Soo‘r\m}-cs«— Q\L\'\L\\CS ‘\zg\{ 3343 l

2) LChange D Core J“’\5 Cuccent C'/n WAL Prc?@.’»j Scevites
i 0930 Dyles .

_ Remowe Saorhucsr Runhes TL 33331
3) _V/ Change L K(Lfm MU~ e,LQ. /. Winner Praeaty Servies

_ Add (o850 Oyles €4 .

—Renove Soumhacss Reaches TL 23331

4) _/Changc S D-\Ckp(}— L(m\b L\"‘Q’« ‘\ C/A" (A Anel Prﬂ?ﬁl'{‘é Seevies
_ Add bRSe  Bytes Ad
__ Remowe 50_)'1‘\\\_,(_ ot R an (_,h( S’TQ w ‘

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arach additional sheerts, if necessary).  (Be specific)

A A

(T

o
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. if other than the

The date of each amendment(s) adoption:
date this docuritent was signed.

Effective date if applicable:
(no mare than 90 davy afier amendment file date}

Note: [7the 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)

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

m/l'herc are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated £~19/8

Signature D%‘/l Mﬂ/éﬁ

(By the chairman or vice chairman of th€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)

fTank g meqéfu Fres

(Typed or printed name of person signing)

s liit

(Title of person signing}
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