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COVER LETTER

TO: Amendment Section
Division of Corporatinons

THE ACREAGE LANDOWNERS ASSOUTATION, INTC.

NAME OF CORPORATION:

NOIHNON0613
DOCUMENT NUMBER:

The enclused Articles of Amendment and tee are submitied for filing,
Please return all correspendence concerning this matter to the Tollowing:

Bob Morgan

{Name ot Contact Person)

THE ACREAGE LANDOWNERS ASSOCIATION, INC.

{Firm/ Company)

13784 67th St N

(Address)

West Palm Beach, FLL 33412

{City/ State and Zip Code)

boardi@acreagelandowners.com

E-mail address: (i0 be Used Tor Tuiure anoual report notification)
For further information concerning this muatter, please call:

Bob Morgan Jo3 075-4392

al

{Name of Contuct Person) {Arca Code)  (Daytumg Felephone Number)

Enclosed is a check for the following amount made payable to the Florida Deparument of State:

= 535 Filing Fee  0J843.75 Filing Fee & ©J$43.75 Filing Fee &  T1552.50 Filing Fee

Certiticaie of Status Cerutied Copy Certilicate of Staus
(Additional copy is Certified Copy
cnclosed) {Additional Copy is

Fncivsed)

Ahailing Address
Amehdment Section

Street Address

Amendimene Scetion

Division of Corporations Divisien of Corporations

0. Box 6327 The Centre of Tallahassee
Talluhassee, FI. 32314 2415 N. Monrge Street, Suite B
Tallahassee. FL 32303
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Articles of Amendment
to
Articles of Incorporation

§ Fiy

THE ACREAGE LANDOWNERS ASSOCIATION, INC. . R E,f’
o Y .
(Name of Corporation as currentdv filed with the Florida Dept. of State) hhCd Uf]‘ 23
N02000800603 SEC, A 9: 0g
{Document Number of Corporation (if known) ] o

amendment(s) o its Articles of [ncorporation:

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

. The new
name musi be distinguishuble and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “Inc. "
“Company™ or “Co. " may pot he used in the name.

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amendinp the registered apent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new revistered office addresy;

Name of New Registered Agent:

(Flaridy strear adiress)

New Registered Office Address:

Tila.lda
» Liutiua

(Cirv) (Zip Code}

New Registered Agent’s Signature, if changing Repistered Agent:
! herehy accept the vppointment s registered ugent. [ am familiay with and uccept the obligations of the position.

Signature of New Registered Agent, if changing



[ 4 -

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:

(Artach additional sheets, [ necessury)

Please note the nfficer/divecior title by the first leteer of the office tite:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Direcior; TR= Trustee: C = Chairman ar Clerk; CEQ = Chief
Exvcutive Officer; CFO = Chiet Finuncial Officer. I an officersdirectar holds more than one title, list the fivst letter of cach office
held. Presidens, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do s listed as the PST and Mike Jones is listed as the V. There fs
a change, Mike Jones leaves the covporation. Sallv Smith is named the Vand 8. These should be noted as John Doe, 'T ay a Change,
Mike Junes, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Chunge Pr John Doe
X Remove v Mike Jores
X Add SV Sallv Smith

=

Type of Action Titie Name Address
{Check One)

1 Change Treasure Fricze. Jush 7040-25 SEMINOLE PRATT WHI
Add BOX #oN

X Remove LOXAHATCHEE, FL 33470

) e Troasure Colantuon, Lon F00-23 SEMINOLE PRATT WHI
2 Change sure Colannnem, Ly 040-35 SEMINOLE PRATT
x Add Box #60

Remove [.oxahatchee. FIL 33470

39 Change
Add
Remove

Y Change
Add

Remaove

3) Change
Add

Remove

6) ____ Change
Add

Remaove

E. If amending or adding additional Articles, enter changce(s) here;
{astach additional shecis, if necessary).  (Be specific)




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

(/1772023

Effective date if applicable:

(no more than 90 davs afier amendment file datel

Note; [f the date inserted in this block does not meet the applicable statutory filing requirements, this date with not be listed us the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment{s) washwere adopted by the menbers and the number of votes cast for the amendmeni(s)
washwere sutficient tor approval.



There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were

adopted by the bourd of directors.

10/17:/2023
Dated

Signalure %W

[B\' the’chairmadorfice chairman of the board, president or other ofticer-ii directors
have not been selected, by an incorporator — 17 in the hands of a reeeiver. trustee. or
other court appainted fiduciary by that fiduciary)

Bob Morgan

{Typed or printed name of person signing)

President

{Tide of person signing)



