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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _\welwe Daks Woraeowners Nssuciabisn  Tne .

DOCUMENT NUMBER: _(OYANO0D

The enclosed Arrieles of Amendment and Tee are submitted for filing.

Please return all correspondence concerning this matier to the following:

_Melanie A Dater

(Name of Contact Person)

(Firm/ Company}

N2 Mearhuood P\

{Address)

Flocahome  FC 20148

{Ciny/ State and Zip Codwe)

MSbg%erb S Oem av)

1= 1541 ﬁ.»\‘.of_\:n_ — .
ol address: (o Be used for fimere annaal report notificution)

For turther mformation concerming this matter. please call;

Meelanie A Rarer at (30) 5492- 1507
{(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is o cheek tor the fullowing amount made pavable to the Flonida Department ol State:

K S35 Filing Fee  S43.75 Filing Feo &  TIS43.75 Filing Fee & 832,30 Filing Fee

Cerutficate of Status Certified Copy Certiticate of Status
(Additional copy is Certificd Copy
enclosed) (Additionat Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corpurations

0. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Taliahassce, FLL 32303



Articles of Amendment

Articles of I:r:l;unrpm.llmn‘b i] E E:_ D
QZIﬁAR—E’—SwﬁH—E-—SQ

Twelue Cuks Yomeowners Asssc ation .

(Name of Corporation as currently filed with the Florida Dept. nl Sta
AROOR SRR GF STATE
EA i 2 1- s 1__1.1.
(Document Number of Corporatit 1( AfRKnowr) 1B

Pursuant o the provisions of section 6171006, Florida Statuies. this Florida Not For Profit Corporation adopis the following

amendment(s) to its Articles of lncorporation
The new

If amuending name, enter the new name of the corporation
“Corp. " or tlne.”

Al
incorporated ” or the abbreviation

“corporation " or Ui

name must be distinguishable and contain the word
o *Co " may net be used in the name.

“Company

B. Enter new principal office address, if applicable
{Principal office address MUST BE A STREET ADDRESS )

C. Fnter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered avent and/or registered office address in Florida, enter the name of the

D If: -
new registered avent and/or the new registered office address

Name of New Registered Agent.

thleradu seeeer addressy

New Revistered Office Address:
_ . Fiurida
(Zip Code)

(Citr)

New Recistered Avent’s Signature, if changing Registered Agent:
CLam familiar with and accept the obligutions of the position

Fhereby accept the appointment as registered agent

Stgnature of New Registered Agent, if changing



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/divector tilde by the first fenter of the office vitle:

P = President: V= Vice Presidens; T= Treasurer; S= Seeretary: 1= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
bxecutive Qfficer; CFO = Chiel Financial Officer. I an officerfdirector holds more thaw one titde. {ist the first lever of each office
held. President, Treasurer, Director would he PT.

Changes shoutd he nowed D the foltowing manncer. Curreathy John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith i named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones. Voax Remave, and Sally Smith, S¥ as an Add,

Example:
& Chunge T Juhn Doe¢
X Remove v Mike Jones
N Add Y Sally Smith
Twpe of Achipn Title Name Address

{Check One)

1) Change
Add

Remove

) Change
Add

Remove
3y Change
_Add

Remuove

4) Chunge
Add

Remove

Y, Change
Add

Remove

A) Change
Add

Remove

E. Ifamending or adding additional Articles, enter changets) here:
(antach additional sheets, if necessary).  (Be specific)

EyH-b'.\- A Amedmest
by A heceal®r desccbed a5 B A2 3w A3 The Tolomsng dracks i be induded

i The e yecuwhan &% Vese covenats a~d cesreichons ad dre brack Wi\ e s;b;cf_\-

YO e Yermy ad codifions eF Precovens s and teshesdbion . Track 53-8 fradSa-f,

Teacx S Teacr 3T, a3 Traex 3vad-A,




Cxhodr A\ Amendmend:

Tve Aracks are iachded and ace mot eve ot Brom P s ad wondihonood dw
Covena ¥ A-d resimichions, Tracy 52 R Tracy 93 -0 Tracd I3 Tracy 3T o
Tack D3 -RH

The date of cach amendment(s) adoption: O.AJC\}.A.JO) 2 \ o Q0 . if other than the

dite this document was signed,

Ftfective date if applicable:

(no more than 90 davs afier amendmen file dute)

Note: Hthe date inserted in this block does not meei the applicable statwtory filing requirements. this date will not be disted as the
document’s ctfiective date on the Department of State™s records.

Aduption of Amendment(s) (CHECK ONFE)

B The amendineni(s) wasfwere adopted by the members and the number of votes cast for the amendnient(s)
was/were sulficient for approval,



O] There are no members or meimbers entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors,

Bated j—dejjmm-} A=

Signature ww /Q,‘_’}E;QALJ
(By the chairman or vice chairman of the board, president or other officer-it directors
have not been selected, by an incorporator — 1f in the hands of a receiver, irustee. or
other court uppointed Hiduciary by that fiduciary)

Melanie . Daker

(Tvped or printed name of person signing)

N CeasJdrer \ SecredNam,

¥ . . .
(Fotle of person signing)




