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FLORIDA DEPARTMENT OF STATE .- PR
Division of Corporations R T AR el

June 26, 2017

ANA MARIA HUGHES
BLASE ESTATES HOA
1076 SW 120TH AVENUE
DAVIE, FL 33325

SUBJECT: BLASE ESTATES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N92000001C28

We have received your document for BLASE ESTATES HOMEOWNERS
ASSQOCIATION, 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 submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Piease 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 cail
(850) 245-6050.

Shelia H Young
Regulatory Specialist il Letter Number: 817A00012885

Ploase Se ottadned docomants,
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www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CorporaTION: Q1A SR .@'WC'MS H’DWLILO'\;JV\Q-VS QSSOC;CKﬁDY\}I‘(‘C
pocusest suaser: N AA00 OO0 V0¥

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all correspendence concening this matter to the following:

OY\(\ TY\ari A HU o&\ig

U\mm. vl Contact Person)

(Firn/ Compuny)

O SW 10 e

(Address)

Dovie VL 32323

{Cry/ State and Zip Code)

_Qn@ma;L@ lhuahes @ Comcast. Nt

mail address?{1o be used Tor Tuture annual report notification]

For turther infarmation conceming this matter, please call;

(Namieof Contact Person) (Aren Code)  tDayume Telephone Number)

Enclosed is a check for the following amount made payable o the Fiorida Department of State: pO\\ d L \"‘4\ C\"“L("’t I CC

i+ was dapesde
53 Filing Fee  [J$43.75 Filing Fee & OS43.75 Filing Fee & [1$32.30 Filing Fee o L-19-11

Certificate of Status - Certitied Cupy Certificate of Status .
{Additional copy is Centified Copy g .,}'lq \ G
enclosed) tAdditional Copy s L e Ty
: ST
Inelased) . gu\p
Please 208 Copy
Muiling Address Street Address .
Amemdment Section Amendinent Section O‘HO\ CM& :
Division of Cerporations Lhvision of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FEL 32314 2061 Excentive Centa Cirele

Talluhassee, FL 32301



Articles of Amendment
{4

Articles of Incorporation
of

fb\mﬁa Eero:k:s HomeDwnerf: A%Ducﬂrlon Inc

(\amc of (.nr]mrallun us currently filed with the Florida Depl. of State)

NIQOCO00 1058

(Pocument Number of Corpuration (1f known)

Pursuant to the provisions of section 617.1006, Flonda Statutes, this Florfdu Not For Prafit Corpuration adupts the tollowing

amendnient(s) to its Arnticles of lncorporation:

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

The new

name must be distinguishable and contain the word “corporation” or Vincorporated " or the ubbrevciation =“Corp " or “lae.”

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

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

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX) o

——— N [ e,
f —=
-
— e o e e 2 G
. (_:
e t=° !
IT amending the registered agent and/or revistered office address in Floriday, enter the name of the §~ : -

new registered apent and/or the new registered office address:

David _ Tohnson CP(Q@A@N}'B
ACN%_Sid 1aCH Nay.

i fornda street uddress)

Name of Now Registered Agent:

,r‘-“.l

ol ¥
- [

e

New Reyistered Office Address:

__O_Q_U_{;Q-____ e Flrida _ﬁ&g—

(Citv) (2 Cendey

New Repistered Agent's Signature, if chanying Registered Agent:
{ hereby accept the appuintment as registered agent. §am fumilior with and acgept the oblivations of the position.

\w—mnﬁ;U New Regisiered Agent. thcm"uu:
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If amending the Officers and/or Directers, enter the titte and name of cach 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 title by the first letter of the office title:

= President: V= Vige Presidene; T= Treasurer; 8= Seeretarv: D= Divector: TR= Tristee: O - Charman or Clevk: CECY - Ulues
Executive Officer; CFQ = Chief Financial Officer. If an gfficersidivector holds more than one title, list the tirst leiter of cach uptive
held. Presideni, Treasurer, Divecior would be PTID,

Changes should he noted in the jollowing manner. Currentlyv John Doe iy listed ax the PST and Mihe Jones s fisted as the Vo There as
a change, Mike Jones leaves the corporarion, Sally Smith is named the Vand 5. These showdd he noted as John Doel PT ax o Change,

Mike Jones, Voas Remove, aird Sallv Smith, SV as an Add.

Exampie:

X Change PT John Doe
X Remove v Mike Jones
X Add 5V Sully Smith
Type of Action Tithe Name Address

(Check One)

) ___ Change L Dannv S\l L 00Y NN 'I_\Ol*b— Way
) —
_Add Dowie L 3%%0%

X Remove — .

2) __ Change & ! 2_( Z‘Wi C:L TDL\Y\SCJ\(—\ \LOj;g__SLJ \_&O{J:L L\)a‘?
X aa Davie FL 33333

Remove

3 Change

Add

Remove

4) Change

__Add

Remove

K] Change

Add

Remove

o) Change

Add

Remove
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v

E. If amending or adding additivnal Articles, enter changets) herg;
(attach additivnal sheets, i necessaryy.  (Be specific)

Nl

Page 3 of 4




B

The date of each amendment(sy adoption: S"' ;- 3— l_j . it other than the
date this document was signed.

Eflfective date il applicable: 5"' & r:). — \ ’w

(o mare than Y davs atier amendment jile daie)

Note: I the date inserted in this block does notmeet the applicable stutory filhing requirements, tis date will not by listed as he
document’s effective date on the Department of State’s records.

Adopticn of Amendment(s) (CHECK ONE)

B/Thc amendment(s) wasiwere adopted by the members and the number ot votes cast Tor the amendment(s)
wasfwere suflicient for approval,

O There are no members or members enditled o vote on the amendment(s). The amendmentds) was‘were
adopted by the board of directors,

Dated —7 - (.Q - ] —7
Signature O/VM 7776(/114\. MQ’

{By the chairman or vice chairman olthe board, president of other officer-if directors
have not been selected, by an incorporator — iF i the hands of'a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

One Moview Hughes

{Typed or primted name ol persan signing)

Riase Esimtes Secretay [ Tidaswer

(Title of pn&un signing)
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