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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (] (Lrd ( Lood Eé+&+€5 No. ¢ /-/amaounc,rx T
e Assocaton , Inc
DOCUMENT NUMBER; N 3815 C}

The enclosed Articles of Amendment und tee are submited tor filing.

Please retuen all correspundence coneerning this matler to the following:

{e,luhfa D Szuba

(Name of Contact Person)

Ca,ru!wooof Estotes No. & Homeowners Asseciatisn , Inc.

(FFirm/ Compuny)

4 Q40 Co.reu\wood Drive

N, (Address)

Melbourne, [FL 32934

(City/ State and Zip Code)

paPO{wood noa vahoo oM

-mail address: (to be used tor futuréd annual report notiftcation)

For [urther infermation concerning this matter. please calk:

7?16%:‘9 Szu,ba " 321- 75(-3500

tName of Contaet Person) {Arca Code)  (Daytime Telephone Number)

Enclosed s a check for the tollowing amount made pavable to the Florida Drepartment of State:

Bé Filing Fee  [I8$43.75 Filing Fee & 0$43.75 Filing Fee & 0s$52.50 Filing Fee

Certiticate of Stutus Certified Copy Certificute of Stalus
(Additienal copy is Centified Copy
enclused) {Additonal Copy is

Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327
Tallahassee. FL 32314

Clitfion Buikding
2661 Exccutive Center Cirele
Tallahassce, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2019

TELETHIA D. SZUBA
4290 CAREYWOOD DRIVE
MELBOURNE, FL 32934

SUBJECT: CAROLWOOD ESTATES NO. 6 HOMEOWNERS ASSOCIATION,
INC.
Ref. Number: N38159

We have received your document for CAROLWOOD ESTATES NO. 6
HOMEOWNERS 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

lrene Albritton
Regulatory Specialist |l Letter Number: 319A00016102
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Articles of Amendment
1o

Articles of Incorporation
of

Ca_rolu)ood EStates Mo, e Homeowsners F]&soc:‘afu‘an,fnc.

{Name of Corporation as currently filed with the Florida Dept. of State}

N 38159

{(Document Number o1 Corporatien (i1 known}

Purseant w the provisions ol section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendmentd(s) w ii8 Articles of Incorporution:

A. Il nmending name, enler the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation”™ or “incorporated” or the abbreviation "Corp.” or “ne.”
“Company™ or “Co. " may net be used in the nume.
B. Enter new principal office address, if applicable: Lll ‘? q 0 C a,r‘f’\l-;] 29, ODd DI’J ve
(Principal office addresy MUST BE A STREET ADDRESS ) .
Mel bourne  FL 32934
s

C. Enter new mailing address, if applicable:
{Muiling addresy MAY BE A POST QFFICE BON)

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 repistered office address:

Tele+hie D. Stuba
4 340 Careul wood Drive

(F!cm.Ju strevet address)

Newme of New Registered Algent:

New Registered Office Adedress:

Melbourne . Florida ﬂ/

(Ciry) (Zip Code)

New Repistered Apent’s Signature, if changing Registered Apgent:

Fam familiar with and accept the obligations of the pusition.

Signature of New Registered ,~1gen$.JU'c'/mnging

I hereby aveepr the appoimtment as registered agent.
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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:

Attach additional sheets, if necessary)

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

= Presideni: V= Vice President; T= Treasurer: 5= Secretary, D= Director; TR= Trusiee, C = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. If an officer/director hofds more than one title, list the first feter of cach office
held. President, Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Currently John Dov is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the corporation, Sally Smith is named the V and 5. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

LExample;

X Change

A Remove

X Add

Type of Action

{Check One)

1) K Change
Add

Remove

) L Change
_Add
Remove
3y i Change
—_Add

Remove

4) _L Chunge

Add

Remove

3) X Change
Add

Remove

0) Change
Add

Remove

| |'T.

1]
-

%

VP

Mike Jones
sallv Smith

Nime

/I’E‘,rrf}f Wepber

Address

$015 Janewwod lane

Susan Sheehan

Melbourne, =i 32934

4171 Careyooad Deorve

Monica 'NiKuen

m{’,lbouhne; FL 329329

d3ol (areypoooct Dr

Telethie Szubs

[
meibourncj FL 324934

4 250 Larewwood Dr

Lisa FPowers

[Me | bOUrr:}ej L 32934

Haio Careywood Pr

J -
(Nelbourre FL 32434
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E. If amending or adding additional Articles, enter change(s) here:
tartach addirional sheets, if necessary).  (Be specific}
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The date of each ameadment(s} adoption: J ne O’) 7; 90 L9 . i giher than the

date this docement was signed.
July 1, 2011

(no Wore than 90 days after amendment file dae)

Effective date if applicable:
mote: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducunient’s effective date on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/Thc amendment(s) wasfwere adopted by the members and the number of votes casi for the amendment(s)

wasfwere suflicient for approval.

O There ere no members or members entitled 10 voie on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

[0-1-20/9

[Dated

snanre | Desithr. D (oibhe . Jwbaun,

{By the chairman or vice chairman ofThe board. president or other ofticer-ii directors
have not been selected, by an incorporator — it in the hands of o receiver, trustee, or
other court appointed Hiduciary by that Aduciary)

Teledhia D. Szubs

{Typed or printed name of person signing)

—
/r‘(@urcr

(Titke of person signing)
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