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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2017

DEBORAH TEETERS

THUNDERBIRD HILL SOUTH HOMEOWNERS ASSOCI
833 SUNBIRD TERRACE

SEBRING, FL 33872

SUBJECT: THUNDERBIRD HILL SOUTH HOMEOWNERS ASSOCIATION,
INC.
Ref. Number: N39409

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Susan Tallent
Regulatory Specialist 1) Letter Number: 817A00005607

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: //ﬁ U LR ONELD /%az 50(/77/ Ac/vw-o« JALETLY /45 JJ(:‘,. /vé,

DOCUMENT NUMBER: /\/\394’4"?

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

'D-'Zgﬁﬂf-}// ) cEeTER S

{Name of Contact Person

-rﬁNUfﬂé/l—’ﬂ //fz.g _g,f)(//_ﬂ /%Wfﬂa//vpfs' /SS()C', //Vﬁ

(Firm/ Company)

("‘ -
P22 SpnBzr) SR
1 Address)

SeBLnies H[ 35892

(Civ’ State and Zip Code)

'2‘/—}6&-{%@/&@2 & %;r/v/‘ﬂa LA v

T-mail address: (1o be used for future annual repart notfication)

For turther mformation concerning this matter. please call:

. ————— -
PDH%/)Z_/M [ rrrers w_ 2GO —(pl5 /PO
(Name of Contact Person: (Area Coder  tDavtime Telephane Number)

Enelosed is a cheek for the following amount made pavable o the Flonda Department of State:
g pay P

EQS Filing Fee 384375 Fibing Fee & OS43.75 Filing Fee & [IS52.30 Fiting Fee

Certificate or' Status Certified Copy Cernficate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy 1

Enclosed)

Mailing Address

Street Address
Amendment Section Amendment Section
Division af Corporations Division of Corporations
P.O Box 6327 Cliston Building
Tallahassee. F1L 32314

2661 Executive Center Circle
Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

N . of
[ A nID €112 1200 /%LL .{0217? /%Mé’ﬁtu ALETLS, /%556@%)-770/\/’, 4/6',

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

NS00

t Dacument Number of Corporation (it known)

Pursuant to the provisions of section 617 1006, Florida Statutes. this Floridu Not For Prafit Corporation adopts the following
amendment($) to its Articles of Incorporation:

A. [f amending name. enter the new name of the corporation:

/\/ﬁ The new
nune must be «i.".w."nlqm'.;ﬁ'mh!u and contain the yword “corporation” or Cincorporated T or the abbreviation “Carp U ar Tlne

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

B. Enter new principal office address, if applicable: N/ﬂ o
(Principal office address MUST BE A STREET ADDRESS ) 7 [
C. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX, N / /-} N
(' N>
T ™)

D. If amendiny the revistered agsent 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 Registered Agent: /\// /ﬂ

i loricda streer adidresy

New Rewistered Office dddresa:

A/,/ﬁ CFlordae

i (Zip Coder

New Registered Agent’s Signature. if changing Registered Agent:
[ heveby accepr the appointment as registered agent. 1 am tamiliar with and accept the obligutions of the position

N//;J

B 7 - -
Srgnanire of New Regrstered Ageni, 1 changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director heing added:
fAttach additionaf shees, it necessaris

Please note the officor:divector title by the tirst letier of the office title:

= Presiden: V= Vice President: T= Treasurer: S= Secretary, D= Direcror; TR
Executive Officer: CFO = Chier Financral Officer. 11 an «

held, President. Treasurer, Director wondd he PTD.

= Trustee: O = Chairman or Clerk: CF¢) = Cheet
fticeridirecior holds more than one titie, list the first letter op each office

Changes should be noted wi the follenving manner, Currenth: John Do is isied as the PST and Mike Jones is listed as the ¥, There iy
u change, Mike Jones leaves the corparation, Salfy Smuth is named the ¥V and S These shoutd be nateed ax Johin Doe PT ax o Change.
Mike Jones. 1 as Remove, and Sativ Smuh SV as an Add,

Example:
X Change
X Remowve
N Add

Tvpe of Action
{Check One)

1) Change

2; Add

Remove

2y ____ Change
__Add

_X_ Remove

3 4&_ Change
Add

Remowve

4 Change

X aad

Remove

3 Change

X Add

Remove

) Change

A Add

Remowve

v}
—

21
-

John Due
Mike Jones

Sallv Smith

Name

Dc%d@/?// / ECTENRE

A

Pﬁ'd M?TQ)M X

Teclis

S AniE

TRMLEY 7

Magriey X

Addiess

305 _{L-/N/%H(!D Sé'ﬂ/;él/t”é"’
Scrws Lo 33802

300 Senprep Seusee
Sepeing, by 33802

TOE S umiziz > [ ERRAHCE
Sereavg Ly 23607

Y20 Spmiidres) -ng;vzf

\;‘ ELN %MEMH /‘<

S, fe, 22802

230 S{:'N 25240 Sﬁ)t/’f}f?f‘

o ——— - ,l
oo Siirens

_Sepeins Ll 32602

_5/C T pumi)eRB20 /%u;/g)
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If amendiny the Officers and/or Directors. enter the title and name of each officer/director being removed and titke, name. and
address of each Officer and/or Director being added:

{ Attach udditional sheets. it necessaryi

Plouse nene the officersdirecior title by the firs! letter of the opfice nife

P = Presidem. V= Vice Presideni: T= Treasurer: S= Secrerary D= Direcior: TR= Trustee: C = Chairmai or Clerk: CEC = Chier
Evecntnve Opficer: CFO = Chief Finunciaf (ficer. I an officer:direciaor hedds more than one titde, list the tivst fetter of each office
feld Presidenr. Treaswrer. Director wonld be PTD.

Changes shoutd he noted i the following nranner Currentiv o Dae is listed ax the PST and Mike Jones is listed s the 1 There iy
u change. Mike Jones leaves the corporation. Salhy Sputh is named the U and S, These should be noted as Jahia Dov, PT as a Change,
Aike Jones, U as Remaove, and Sallv Smith. SV as an Add

Example:
X _Change T John Doe
N Remove v Mike Jones
X Add SV Sally Smith

Tvpe of Action Title Name Address
{Check One:

' Change z/é AR5 NE Z/-;M/?'Z =0 g/\/@/fzo 52»5 URRE
=
Add EBLING, . 3287

j Remowve

¥

2y __ Change J AN Z/?CW X 7//5 §/’NB/IZ{)‘/ ETRHE
Add 5—?32/1\/(3 L 23602

__X; Remaove

3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here
“attach additional sheets, i necessarvy 1Be specifics

'/\//ﬁ"

7
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The date ot cach amendment(s) adaption: /\//ﬂ ) . it other than the
dite this document was signed, /

Effective date if applicable: '/'I»///fJ :

tner ntore than 910) davs dfier amendmoent file daie)

Note: If the date inserted n this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eficctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the members and the number o votes cast for the amendmentts)
wasiwere suffictent for approval.,

d There are no members or members entitled to vote on the amendment(s). The amendment{s} wasswere
adapted by the board of dircetors.

Duted /L/ﬁ‘/(}ﬂ// /4/77/ 7( /;

Signature %ﬁ/ / /4’% TS s AT

iBy the chairman or viee chairnfan of the boar 5 president or other officer-i1 directors
have not been selected. by an incorporator — it'in the hands of a receiver. rustee. or
other court appointed fiducian by that fiduciary)

——

'.—/fo?éoz,fw [ errens

{Tyvped or printed name of person signing)

| /: 2EIS DR T

V4

{Title of person signing)
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