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Artlcles of Amendment
to
Articles of lacarporation
of

THE FOX RIDGE ASSOCIATION, INC.

(Name of Corporation s ¢yrrentl filed with the Florids Dept. of State
N94000005421

(Documem Number of Corporation {if known)

Pursuant to the pravisions of section 617.1006, Florida Statutes, this Florlja Not For Profit Corporation adopts the following
amendment{s) to its Ariicles of Incorporation: '

A. i amending name, enter the new name of the corporatian:
—2
The ne>

naine nuest be distingwishoble and comtain the word “corporaiion” or “incorporaied” or the abbreviation "C orp " or “bec. "™ % \

“Company” or “Co. *#uy ot be used in the Nirpig, — ch‘ et
s I R
B. er new principa] office address, if applicabie: ey\ "_,.;é-}a
(Principal office address MUST BE A STREET ADDRESS) v o 3
.’:‘»’ ﬁ @
R
T D
. . . ) PRI «
C. Enter new grailing-add if nbles :

(Muiling address MAY BE A POST OFFICE ROX)

Name of New Registargd Agent: MICHAEL R, KASSOWER, ESQ.

7805 S AV, 6TH COURT

{Flnrida sireet adiress)
Mew (slered OQffice Adidiess:

PLANTATION Florids 33344

(City) ' (Zip Code}

Now istered Agent’s Sipnature, if changing Registercd Agent:
I hereby accepr the appointment as registered agem.  Iam famifiar with and accept the ebligaiions of the position.

e CO YD

Signainre of New Registered Agen, if changing

H210002603713 - :
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If amending the Officers and/or Directors, enter the tite and aame of each officer/director being removed and title, name,
and address of each Officer and/or Director belng added:

(Attach addiiomai sheets, if

Please nate the officer/director iife by the first leiter of the office title: .

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finarncial Officer. If an officer/director holds more than one titls, list the first leiter of each office
held Presidans, Treasurer, Director would be PTD.

Changes showld be noted in the foltowing manner. Currently Jokmn Doe is listed as the PST and Mike Jonss s llsicd as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith Is named the V and S, These should be noted at John Doe. PT as a Chargu,
Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add

Example: .
X Change ET lobin Doe
X Remove Mike Jongs
X Add Satly Smith

Tvpeof Action Nome Address
{Check One)

E El-c

1} ___ Change
—_Add

—~— Remove

2) ___ Change _—
Add

—

{arrach additional s s,[f ). (Bespac{ﬂc) ;

- HZITRIGZB0U3I713
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The date of ench acrendment(s) adoption: ., if other than the
date this document was signed.

Effecthve date if applicable:

(o more than 90 days after amendiment file daic)

Nates Ifthe date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be Jisted as the
document’s effective date on the Department of State’s records.

Adoptton of Amendmest(s) (CHECK ONFE)

B The amendmem(s) was'were adopted by the members and the number of votes cast for the umcudmem(s)
wagfwere sufficient for approval. A7 TRIOZE03 73 : \
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&l There are no members or members entitled 1o vote on the amendment(), The amendment(s) was/were

edopted by the board of djrectors,
7/3/2021
Dated
Ooculipned by:

Stpnature k) fol &:’3

(By thchalrman.ot:xiog chazman of the board, president or other officer-if directors
have not been selectzd, by 8n incorporator - if in the hands of a receiver, trustes, or
other court appointed fiduciary by that fiduciary)

MARY POLSKY

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



