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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION.  JHE SOGTHIANDS HEMEOLoN ELS AsSo, T

pocument sumser: DR 3 479 @ 355205¢€

The enclosed Articles of Amerndment and fee are submitted tor tiling,

Please return all correspondence concerning this matter to the Tollowing:

LARRY ReTHeNBERE

{Name of Contact Person)

ITHE < ouTH DS HancOYERLS Asso e

(Firm/ Company)

K957 Fhiewiwss L

(Address)

Bon ot SPRNeS, EL 3§(35

(City/ State and Zip d‘udc)

LARRY T 5683 @ AoL.CoM

F-mail address: (1o be used for future annual report notification)

IFor further information concerning this matter, please call:

Lﬁ-r’&ik/y ReTHENGQERS « 201 390-78(>

(Name ot Contact Person) {Arca Code)  (Davtime Telephone Number)
Eaclosed is a cheek Tor the following amount made payvable to the Florida Department of Suate:

O 35 Filing Fee  [0843.75 Filing Fee & 84375 Filing Fee & 552,50 Filing Fee

— f) Certificate of Sutus Centitied Copy Centificate of Status
P\ R E:Hby < ENT {Additional copy is Certitied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
.0 Box 6327 Clifton Building

Tullahassee, FIL 32314 2661 Exveutive Center Circle

Y

Tallahassee. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11,2018

LARRY ROTHENBERG
24957 FAIRWINDS LANE
BONITA SPRINGS, FL 34135

SUBJECT: THE SOUTHLANDS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N94000004188

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist I Letter Number: 518A00014289

N
owy
S e R
X o
. L
- - L P
N e /’.: 'a:,
b v e
. -] et
| S5 R Lr.__‘-‘. -
T @ -
L
2 ox
'.—-

www.sunbiz.org

Tuvicinn nf Carmnaratinone - POY ROY A7 _Tallabhaceerse Flarida 29714



Division of Corporations

June 26, 2018

LARRY ROTHENBERG
24957 FAIRWINDS LANE
BONITA SPRINGS, FL 34135

SUBJECT: THE SOUTHLANDS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N94000004188

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please list the name of the new registered agent in number 6.

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 conceming the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 118A00013304

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation
of
THE SOUTHLANDS, Homenwmegs ASSocinTioN, TRE
{(Name of Corporation as currently filed with the Florida Dept. of State) Y

DRRYT8 ok 355 2n586 0R Pep#ANT Y00c0HEL

{Document Number of Corporation (if known)

Pursuant o the provisions of seetion 617.1006. Florida Statwes. this Florida Not For Profit Corporarion adopis the following
amendment(s) o its Articles of Incorporation:

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

The new
name must be distinguishable and coniain the word “corporation” ur “incorporated ™ or the abbreviation “Corp. " or “Inc’
“Company' or “Co. " may not be used in the name

B. Enter new principal office address, if applicable:

24957 FAR b LA
(Principal vffice uddress MUST BE A STRELET ADDRESS) B
ON/TA S PRINGS

F:LOFZIDA/. 39135

€. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume ol New Registered Agent: Z/H R &/5/ RO THEN 8 E E 6-
RH4957 FAIRW/nDS LA

tHlorida strees adidress)
New Registered Office Address:

BON[T—A 5IP13/M6_5 . Florida 3 i 135_\
(Ciny

(Zip Codv)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent. { am familiar with and accepp the obligarions of the position.

G?ﬁ%«’ beng~

Siguaitre (?’:\’vw Reyistered -lgemn, {fc‘ﬁmrging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(oA trach additional sheets, if necessaryj

Please note the gfficer/director titte by the first ferter of the affice title:

= President: V= Vice Presideni: 1= Treasurer: S= Secretary; = Divector, TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chief Finaneial 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 showld be noted in the following manner. Currenily John Doe iy listed ax the PST and Mike Jones is listed uys 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, Vas Remaove, and Sally Smith. 51" as an Add.

Example:
X Change PT John Dov
& Remove v Mike Jones
A Add SV Sully Smith
Type of Action Title Name Address

(Cheek One)

|>7XC}1;.ngt- Fptgs{DEwT ANDREW CAQLAC;\H-FEI/E ~ Q49| FRIRLOINDS A

A Boota gpﬁ:.ué—% FBLZf (3¢
_— Remuve U

3y X chunge Vice Presiven T Tog Dogne SR A 4478 PARANSE Rel
o Add Bomita Sprives FL 3H I3
__ Remove T
) Acnnee  TRERSUPER [ Arey RoTHeNBERG 24957 FRiew mbs LA
_Add Bown i 5P21N65, FL 24135

Remove

5 - o
4} Change BECQEmRy JERN BOY_D ;UfCIS! FA!EU-}IUDS L"\‘

Al Bowx (T §!3P:'AJC-S’ FL 34135

Hemove

3) Change

Add

Kemove

0) Change

Add

Remove

Page 2 of 4



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

Page 3 of 4



The date of ench amendment{s) adoption:

. 1f other than the
date this documens was signed.

Effective date if applicable:

{ne more than 90 davs after amendmen file date)

Note: It the date inserted in this block does not meet the applicable staiutory tiling requirements, this date will not be listed as the
document’s eftective date vn the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

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

O rhere are no members or mentbers entithed to vote on the amendment(s). The amendment(s) wasfwere
* adopled by the board of directors.

Duted QD/ I7/ 20 I%
J) /
— ey, , 3
Siunalurc/, - ‘ZK;‘{/{ (é}%’/u‘&ﬂ&t’{
(_(l/iyﬂw chairman Or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — it in the hands oY a receiver, trustee, or
other court appointed fiduciury by that fiduciury)

L AW pENCcE T RoTHenBcRe

{Tvped or printed name of persen signing}

T RERSURER

(Title of person signing)
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