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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ve HNL }/ Cc?/ﬁ/?’/////?éfﬁ /% S7 ///455( (7/(/% or7, e )
DOCUMENT NUMBER: /VQJ 00{0@’2 yara)

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 0 the folowing:

T, y Thornas

Name of Contact Person

\7 r 2/7 ;/N__ .
Firm/ Company

YII09 U, Hgpvay 1 North

dress

/drpz/; J,,ofm /a//c/{- T LG

J (,11\'/ State and Zip Code

[ Fbimas@ ) pqprops. o

" Eomail address LA BF Wsed forfuture annual report notification)

For fursher information concerning this matter, please call:

‘Z//jﬁ/\/ 729/77/5 W 727 ) THSA- A5 T/

/" Name of Contact Person Area Code & Daytime Telephone Number

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

}(335 Filing Fee Os%43.75 Filing Fee & 843,75 Filing Fee & [1%52.50 Filing Fee
Certificaic of Status Ceriified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2017

JUDY THOMAS

JIREH, INC.

43309 U.S. HIGHWAY 19 NORTH
TARPON SPRINGS, FL 34689

SUBJECT: TRINITY COMMUNITIES MASTER ASSOCIATION, INC.
Ref. Number: N93000002440

We have received your document for TRINITY COMMUNITIES MASTER
ASSOCIATION, 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 must also contain the address of the registered agent which must
be at a Florida street address.

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.

Irene Albritton

Regulatory Specialist |l Letter Number: 717A00015870
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T-419 PBEG3/0066 F-596

7127-338-3328

@g-15-"17 16@:43 FROM-Jireh
Articles of Amendment
to
Articles of Incorporation

/)”//}_74/ é’mmcm/%/g_g /774&4,/’ 550'6’/627/0;// /ﬂc .

(Name of Corporation as currently filed with the Florida Dept. of Stalte)

{Document Number of Corporation (if known)
]

N7 diddaw‘/r@

Pursuant to the provisions of section 617.10086, Florida Statutes, this Florida Not For Profit Corporation adopts the following
The new

amendment(s) to its Articies of [ncorporatian
A X :1mending name, enter the new name of the corporation
name must’be disiinguishable and eontain the word "corporation” or “incorparated” or the abbreviation “Corp " or "Inc
“Company” or “Co, " may not be used in the nnme. /
B. Enter new principal offlice address, if applicable AJ/AL
(Principal office address MUST BE A STREET ADDRESS ) ’
C. Enter new mailing address, if applicable: /'%,
{Mailing uddress MAY BE A POST OFFICE 7
If amending the registered azent and/or registered office address in Floriga, enter the name of the
ew repistered agent and/or the new registered office address:
Lew b m// /w/
#3709 #.5. /—,46;/;&&’44\/ /9 /[/

Dy
n
Name of New Registered Agent:
(WC::)
New Registered Office Address
. Florida 3§/édpi

> BOX)

(Floridy tlreet a

Jar, arpen c«f/\ﬂ/f//igﬂs
(City) (Zip Code)
New Registered Agent’s Sipnature, if changing Registered Agent: / / /
| heroby accepl the appointment as registered ageV  for }Hh and acccp:‘;ﬁ;/ﬁmio Of tHe position,
4 - ~ /

L/ Sigrfamrc of New Regftered 45(,3»7{ if changing
Page 1 of 4
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88-15-"17 10:44 FROM-Jireh 727-938-3328 T-419 PB0Y4/0905 F-956

If amending the Officers andfor 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:

(Aitach additional sheats, if necessary)

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

P = President; V= Vice President; T= Treasurer; 3= Secreiary; D= Direcfor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Qfficer. If ar officer/director holds more than one title, list the first lener of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the jollowing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
A Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change 7 _/)d V// %// 5/5’35’? 45 /%M/ /?/Vuﬁ%

s Wﬁ%/?
%Removc B p
2y __ Change CS/ &C///&'{ Ej/dm 7/7_7}% 7 //C/ /? /[/é/hi

%ﬂAdd Fr '5%557

Remove

NN

3) Change

Add

Remove

9 Change

Add

Remove

5) Change

Add

Remavye

&) Change

Add

Remove
Page 2of4



§8-15-"17 1%:44 FROM-Jireh 727-938-3328 T-413 PGUBS/0006 F-356

E. If amending or adding additional Articles, enler change(s) here:
(aﬂa?ddmonal sheets, if necessary).  (Be specific)

1
7

fam

Page Jof 4



08-15-"17 16:44 FROM-Jireh 727-938-3328 T-41% PGBU6/6OE6 F-956

The date of each amendment(s) adoption: Cfé{(/ /"Q/ Qﬁ /7

, if other thun the
date this document was signed.

Effective date if applicable:

{ro more than 90 days after amendmem file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory 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)

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

g There are no members ar members entitled to vote on the amendment(s). The amendment{s) was/were
" adopted by the board of directors,

Dated QJ¢’/7 / (/

Signature / .f-f .--"‘7’ s
(By the hmrman of vite chairman of the board, president or other officer-if directors
have tbc n% lgg cd, by an incorporator — il in the hands of a receiver, trusiee, or
other ourt appomted fidugiary by that fiduciary)
Loyt ;;7 & /j /;? Led

(Typed or printed name of person signing)
b,

(Title of person signing)
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