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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2021

DEBERA LAFFERTON
520 CARY LANE
TARPON SPRINGS, FL 34689

SUBJECT: THE MEADOWS OF TARPON SPRINGS HOMEOWNERS'
ASSOCIATION INCORPORATED
Ref. Number; N49391
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We have received your document for THE MEADOWS OF TARPON SPRINGS
HOMEOWNERS' ASSOCIATION INCORPORATED and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

It appears from the enclosed document, you are only trying to change
officers/directors, if that is the case, we are enclosing the correct forms to file with
our office.

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) 245-6051.

Stacy Prather

Regulatory Specialist ill Letter Number: 921A00024206
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: The Micdepn 0'\&‘ ATV o S{:ﬂm{) \%m-amam 5 \)-vw, ﬁr\,
: {

DOCUMENT NUMBER: N qu E)Ci \

The enclosed Articles of Amendment and fee ure submitied for filing.

Please return all correspondence concermung this matter to the following:

Dahese, Lol foidod
Y

(Name of Contact Person)

T \-‘\x‘\.&m\-‘:MQYMTﬂ FP e MQ\ e

(Firm/ Bompdn\ )

HAD Cetn N

{Address)

< -
QTM@Q{\ oo FL 2o X9
U (City/ State and Zip Codc)

nd o Ller o5 & P raa L corm

E-mail address: (to be used for Tuture annual report notification)

For turther information concerning this matter. please call:

Wootres Labdaotd « 1371~ 4al- 8509

{Name &L\@Iucl Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of State;

% 835 Filing Fee  [1843.75 Filing Fee & [0843.75 Filing Fee &  [$52.50 Filing Fee

Certificute of Status Cerntificd Copy Certificate ol Stazus
(leuﬁ \*3! {Additianal copy i3 Certified Copy
:nclosed Additional Copy i3
M&)N“Qd’ ¢ sed) {.»: d fl ,.[Tm opy s
Enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N, Monroe Strect, Suite 810

Tallahassce, FI. 32303



Articles of Amendment

to
Articles of Incorporation
of
—
X o
-5
. . s - . - 4 i —
(Name of Corporation as currently filed with the Florida Dept. of State) };; o
xIrn S
M L} - o=
132494 E—
{Document Number of Corporation (if known) m—= o
Mes
R, =
Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profir Corporation adopis lll?iftdl()\\‘im
amendment{s) to its Articles of Incorporation: S o
==
. . Oom N
A, Il amending name, enter the new name of the corporation: - ~o

The new
name must he distinguishable and contain the word “corporation” or “incorporated ” or the ubbreviation “Corp. " or "“Inc.”
“Company™” or “Co.” may not he used in the nume.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, il applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered apent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered offiee address:

Name of New Repistered Avent:

(Florida street address}
New Revistered Office Address:

. Florida
{Citv) (Zip Codel

New Hegistered_Apent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

d3H4



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

{Arach additional sheets, if necessaryy

Please note the officer/director tide by the first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficeridivecior holds more than one title, list the first leiter of cach affice
held. President, Treasurer, Director would be PTD,

Changes should be noted [n the following manner. Currenily John Doe is Hsted as the PST and Mike Jones is listed as the V' There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These shoudd be noted as John Doe, PT us o Change.,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

lZxample:

X Change BT John Doc
X Remove v pMike Jones
X Add sV Sallv Smith
Tvpe of Action Title Name Address

{Check One)
13 Change i2 T(XU-«'\, Ci‘ U\“ & [qlﬁ ] CM+3\
__ Add {) \\JG.,T(:)Q\ 3(\)01:3 o
% Remoeve v L 3\{ L"&{j

2y Change D ()r\ﬁz{ut N | \}LS R Q&‘\J‘,{D O
_'X'_ Add J \;‘-C"?(-n "a,c.é)

Remove FL‘ 3‘1 (ﬁ g ‘:1

3 Change
Add
Renove

4) Change
Add

Remove

5y ___ Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change{s) here;
(attach additional sheeis, if necessary).  (Be specific




The date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(na mare than 90 davs after cmendmeni file duate}

Note: If the date inserted n this block does not meet the applicable saiuwtory 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)

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



b S

B’ There are no members or members entitled o vote on the amendment(s). The amendment{s) wasfwere
adopted by the board of directors.

Dated [Q q-—,;) I

Signature bmtb / (LQ\LQA;GLUJ

. ~ LAY R . T
{By the chairman or vice ciluiwmn of the board, president or other officer-if directors
have not been selected, by an incorparator - if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

TDeeor iLatiec A

{Tvped or printed name of person signing)

Hin Seongsbayg,

@'il]c of person signing)
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