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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019

LARRY ROTHENBERG
24957 FAIRWINDS LANE
BONITA BEACH, FL 34135

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

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

We are enclosing the proper form(s) with instructions for your convenience.

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 Il Letter Number: 219A00015149

www . sunbiz.org
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COVER LETTER

TO: Amendment Scction
Divisiun of Corporations

NAME OF CORPORATION: T)xc S\OLL“X'/'{ACU\O/‘Y yon(fow”ft*”—f 4550(.'1'?—71:'%

DOCUMENT NUMBER: N Qdomoo00Yy /! ?5}

The enclosed Articles of Amendment and fec are subntted for filing.
Please return all correspondence concerning this matter o the following:

gex/m-/\, K g}’ouf/(_,

d {Name of Contact Person)

7’}\: S:)u-“H- Lﬂ.nO/S ﬁ%mcow&ers 45'500'“’7/"”*4,—7;(:.

(Firm/ Company}
PO Box 37094
{Address)

[?on_,'ﬂ!a_ S}Om‘n_{S, FL 3?/34

(Ci[y/’S:utc an&ﬁfip Code)

j’LUCKQr\CJ} Ac(‘_/(& @& C’d/yzC’dS?l. /Lc:7L

E-mail address: (to be used for future annugi/report notincation)
For further information concerning this matier. please catl:

Bﬁ\/{v}; K. gkou,m_ w 508- 4/ 30-027¢ (Cc//)

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

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

Wszs Filing Fee  [0$43.75 Filing Fee & [13843.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Starus  Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Addivonal Copy is

Enclused)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

e_fz—“ﬂ gouﬂ% Za—nc\\’ /‘/0/}*(@ OJAe~S ﬁSéOC!L%,‘OmJ j;c'_,
{(Name of Corpuration as currently filed with the Florida Dept. of State)

494 coooo 488

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617,1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
K/ /ﬂ The new

(

name nust be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or Vine”

“Company " or "Co. " may not be used in the name.
29973 Fan wnds Lane

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESNS')
ﬁa n_f'7Lﬁ, g’wn?«? 3 FL 3')//3(

C. Enter new mailing address, if applicabie: S }_/ )
{Mailing address MAY BE A POST QFFICE BOX) TL‘C (V] U\JIL J\a u\CI{( ome o wiers HSSOC"J
Pa. Boyw 367044

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

new registered apent and/or the new registered office address:
[378 Ver jv /( 6}»0 w

Name of New Registered Agent:
;7,9702 O‘\Fa-l}’ L)JJ-A—C{j ,{_4’_,‘__{_
Borrte Sppinps FL 37135
{Fioreda ireet address )]

-2‘-/97517 /;—'(Lf‘f' C‘LJ‘)L'O/J ZQ&L_
Floride o34 /335

New Registered Office Address:
'604'_:%4_, \S:/’r‘::\ﬁ/s
{Citv) g {Zip Code)

istered Agent:
[ am familiar with and accept the obligations of the position,

New Registered Agent's Signature, if changing R
! hereby accept the appoiniment as registered agent.

Signature of Nete Registered Agent, if changing

Page | of 4
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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, a.
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Pleuse nate the officer/divector title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer; §= Secretary: D= Director;, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PT.

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 s
ua change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should he noted as John Doe. PT as a Change
Mike Jones, V as Remove, and Sally Smith, 51" as an Add.

Example:
X Change
X Remaove
X Add

Type of Action

{Check One)
1) Change
Add

__)Q_ Remove

2) Change

X Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

5) Change
Add

Remove

[2<2

i

John Doe
Mike Jones

Sally Smith

Name

Address

29957 Fevwands Le

La_v-rq go Meh Luq
¢ 7

'180 n,.‘qla_ \S‘W“’L;S;FL 5

2HGTA Fa,f.}-af,‘nr/s L

gﬂk/er/&f K Erow’){,

_,195 o '#& \g;ar,k?;‘f)_/:é 354
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E. If amending or adding additional Articles, enter change{s) here:
(anach additionul sheets, if necessary).  {Be specific)

/A
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The date of each amendment{s) adoption: 7“ ?“ / ? . if other than tt
date this document was signed.

FEffective date if applicable: 7“ ? - / q

(na more than 90 days after umendment file daie)

Note: [f the 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)

Eﬁ\ The amendment(s) wasfwere adopted by the members and the number of votes cast for the wmendment(s)

was/were sufficient for approval,

O There are ne members or members entitled to vote on the amendment(s). The amendment(s) wisfwere
adopted by the board of directors,

Dated g — é -

ﬂm//@z /-

{By the chainnan or vice chairman of the board. president or other ofticer-if directors
have not been selecied. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ArdRed B N LA CLAPEALE

(Tvped or printed name of person signing)

Signawre

A s DepTT Soomhl andS HoA

{Title of person signing)
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