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TOWNHOMES OF RIVERSIDE OWNERS’ ASSOCIATION, INC.

2000 Riverside Place, Unit 7
Wilton Manors, Florida 33305
madcsr@hotmail.com
248-877-8384

July 3, 2017

Amendment Section
Division of Corporation
PO. Box 6327
Tallahassee, FL 32314

RE: Amendment of documents

Dear Amendment Section,

Please accept the enclose documents from Townhomes of Riverside Owners’
Association, Inc. These documents would amend our Registered Agent, changing out
Raymond Rideout for Matthew Dreger, our current HOA President.

Also, please change out Raymond Rideout from Treasurer/Director and replace his
name with Dan Sera our new Treasurer/Director.

Enclosed is the check for $35.00 to cover the amendment filling fee. Should you need
to contact our HOA for any reason, please feel free to use the contact information above.

P}

Théink you?” /

z

Matthew A. Dreger

2000 Riverside Place
Unit 7

Wilton Manors, FL 33305



COVYER LETTER
TO: Amendment Seetion
Division of Corporations

-~
NAME OF CORPORATION: 7 v 7 tiems oo ooy & d NS ER JiAas Ly
V2 I oL
DOCUMENT NUMBER: A e L/ L
The enclosed Articles of Amendment and fee are submitied for filing, =l
-l
—
Please return all correspondence concerning this matter to the fullowing: o
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E-muil address: {to he used for future annual report notification)

For turther intormation concerning this matter, pleuse call:
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{Name of Contact Person)

(Area Code)  (Davtime Telephone Number)
Enclosed is a check for the fullowing amount made pavable to the Florida Department of State:

' -
/EI\SSS Filing Fee {%43.75 Filing Fee & J343.75 Filing Fee & Oss2.50 Filing Feu
. ~ Centificate of Status

Centitied Copy Certificate of Status

(Additional copy is

Certified Copy
enciosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Bivision of Corporations
M) Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, F1. 32301




Articles of Amendment

to
Articles of Incorporation
of
T - .o ) : . .
},‘}'t F 0 e, 3148 Lo [cfll.."il);tj\ (_\_,.\_“,I\) /}K(l,( IR

(Name of Corporation as currcntly filed with the Florida Dept, of State)
AP C 2/ ¢
CoC {7 (. . ‘ T3

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Stututes, this Flerida Not For Profu Corporation sdopts the tollowing
amendmeni(s) w its Anticles of Incorperation:

A. If amending name. enter the new name of the corporalion:

.

e S A‘L’ The nek:
. . S - . - " o " - - YIRS " .

name must he dixtinguishable und contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “inc.

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

bt

=
B. Enter new principal office address, if applicable: o
(Principal office address MUST BE A STREFT ADDRESS ) - .

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICK ROX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registerced agent and/or the new registered office address:

1. I S, H - y N .
Name of New Registered Agent: £ SO s l L G A

) -) ) .
. ' f ; . i . - .
P T (RS ‘L\.S BN S { e 7 .

(Flurtda sirevt addren

New Registered Office Address:

R ——

o 6 - A~y b . Flurida Z )(f <7y

fCirv) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent; .

epligations of the position.

Signature of New Regi.\'/tr{ed Agent, if changing
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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:

(Antach additipnal sheets, if necessary)

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

P = President: V= Vice Presidenr: T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD. ’

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change.
Mike Jones. V as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Titlg Nume Address

{Cheek One)

A
. : ' 0 . v
1} Change TD 'f\!“..un'“U / DO ST RN I //,
Add i - = O

e ‘ Ry
\A Remove R R TR A 4

e S e . . :
2) ____ Change / D L)f“"\—' S0t /'} —/'(‘i"'“/‘ Iglt-'{ CNaiae /7L

>§ Add i A

Remove (e TR J A

3y Change

Add

Remove

4} ___ . Change

Add

Remove

5) Change

Add

Remove

) _ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(wtach additional sheets, if necessary).  (Be specific)

)

Palia

/
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file date)

Note: [fthe date insericd in this btock does not meet the applicable statutory tiling requirements, this date will not be listed as the
document's etfective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONXE)

l:ﬂ_ Fhe amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutticient for approval,

O There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopied by the board of directors.

. - = -—)
Dated / — .5 )

- / e )

A . g L AT g - - T
{By fhe chairman or vice chuirman olthe board, president or other officer-if directors
have not been selected, by an incorporator ~ if'in the hands of a receiver, trustee, or
other court appointed Gduciary by that fiduciany)

/‘"/-:.—"'Kv'\_ % ‘I(' ('.‘._/\-
(Tvped or printed name of person signing)

~ — -
Joos 1) LT AR EREN D

(Fitle of person signing)
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