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TO: Amend Iy tfé tion
Divisior/of Cif)rpomtions

NAME OF ¢ORPORATION: Vi thﬁe.'s of Lake Luce Yomeswners WesociaAion Tnc.
\

pocumeENT NuMBER: N 4.2 00000 573 L.

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

Please return Iall correspondence concerning this matter to the following:

Doloces “Pilla

(Name of Contact Person)

(Firm/ Company)

<301 Weardencane L.

(Address)

Poct 3. Luce , ¥l 34952

(City/ State and Zip Code)

S et

~mail s: (to be used tor future annual report notilication

For further information concerning this matter, please call:

Do lores Pitla a 172 5 _RN9-HILE

(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:

%SBS Filing Fee [0 $43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailipg Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2009

DOLORES PILLA '
8301 MAIDENCANE PL
PORT ST LUCIE, FL 34952

SUBJECT: VILLAGES OF LAKE LUCIE HOMEOWNERS’ ASSOCIATION INC.
Ref. Number: N93000005732

We have received your document for VILLAGES OF LAKE LUCIE
HOMEOWNERS’ ASSOCIATION, INC. and check(s) totaling $35.00. However,
the enciosed document has not been filed and is being returned to you for the
following reason(s):

You need to complete the last page of your amendment form, showing the date
of adoption manner of adoption and the signature, person signing’'s name and
title.

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) 245-6903.

Cheryl Coulliette

Regulatory Specialist Il Letter Number: 409A00025535
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Articles of:Amendment
to

Articles of Incorporation
of

\[; “(_I ﬁff %ﬁ %C_!EE \ ych e %9%%%%20%3' \)r%ﬁg;.ak\on, Tac
Nange of Co on as cierrently filed with the Florida t. of Sta

N 43000005732

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or ' Inc.” “Company”. or “Ce.” may not be used in the name.
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

il

o =u
o
= o
S oo
C. Enter new mailing address, if applicable: J o
(Mailing address MAY BE A POST OFFICE BOX) S~
- WO
o L
— R
f —~T
D. H amending the registered agent and/or regi office a in Florida,. enter name of the

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

Name of New Registered Agent:

istered €ss: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changin istered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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If ame.nding the Officers anid/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each r and/or Director being added:

((4rrach additional sheets,”if necessary)y

Title Name Address Type of Action
T Padcicie Neakch 2293 Samd pive Ciedo O Ade
Poct St-\wcye P 4 Remove
Adg 8 2,
S ’_i@_m.amm_\lk&l/ﬁms B84 Wakdencame YO ag
Voct St boae, ElL K Remove
24952
S ,Ro\Qﬂr-\: QOSS Redcedar W Add
‘ o ) E/_ [0 Remove
A+ FE A
T VAL ces T‘a()e °=P— BeXio0

Qichard Him o n $504 WavdenCame Pl & ﬂotd.
'\)O (J—, S+, Luc,_"\C,, ;:l
34452

A
5 .
3
¢
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The date of each amendment(s) adoption: J_am__[,)_ 0 ?‘

{date of adpption is reguired)

Effective date if applicable: \J@.—A, P SN )
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated .JUIU\ 30 Oq

Slgnature 06 ﬁjA/Lba QW

(By the chairman or vice chairman of the 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 fiduciary by that fiduciary)

Dolores Pilla

(Typed or printed name of person signing)

(-P( 6%';(0 !&-\:{:

(Title of person signing)
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