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Division of Corporations

November 20, 2020

DAVID L. BLAIR
POST OFFICE BOX 720428
ORLANDO, FL 32872-0428

SUBJECT: CURRY FORD ROAD EAST HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N95000000147

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

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

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: 320A00023480

www.sunbiz.org
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COVER LETTER

TC: Amendment Section
vision of Corporations

NAME OF CORPORATION: OUH’M E)I’ﬁ ggt)d/é C&s.'r )”%MEOM\E’O’S

Azscociahol ) 1 rc .

DOCUMENT NUMBER: A Q\S O DOOO D [47—’

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

Please return all correspondence concerning this matter w the tollowing:

{Name of Contact Person)

{Firmy Company)

2495 Fiver Ridee D

ODrlande Fi—- Rogag

(City/ State and Zip Code)

+€(€K @s(mbmd amail . com

E-mail a fur fjture annual report notification)

For further information coneerning this maiter. please call:

Pafar| o= L DT 3 0=

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclused is w check for the following amount made pavable to the Florida Department of State:

C3 S35 Filimg Fee  10543.75 Filing Fee &  [1843.75 Filing Fec & 3852.50 Filing Fee

Certiticate of Status Ceriified Copy Certificate of Staius
{Additional copy is Centified Copy
enclosed) {Additional Copy s
Enclosed)

Muailing Address Strect Address

Amerclmeni Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Talluhassee. FE 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
. to
Articles of Incorporation
of

(Name of Corpoeration as currently filed with the Florida Dept. of State) Lol
{ Lv r rﬂmﬁ_o D 'anu) l=ast™ /7 A2 T g wf S d(a_‘habfi ) / e,
{Document Number of Corporation (if known) M Clgmb ,1__{_ —?"

Pursuant 1o the provisions of section 6171006, Flurida Statuies, this Florida Not Fur Profit Corporation adopts the following
amendment{s) 10 its Articles of [ncorporation:

A, Hamending name, enter the new name of the corporation:

The new
name must be distinguishuble und contam the word “corporaiion” or “incorporated " or the abhreviation "Corp. " or “Inc.”
“Cempany” or Co. " may noet be used in the name.

B. Enter new principal otfice address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applivable:
{(Mailing address MAY BE 4 POST QFFICE BOX)

1. I amending the registered agent and/er registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Naume of New Registered Agent:

(Florida sireet address)
New Registered Office Address:

. Florida
(Citv) (Zip Code)

New Repistered Agent's Signature if changing Registered Agent:
[ hierehy accept the appoiniment as registered agent. T am famitiar with and accept the obligations of the pasition.

Signarure of New Registered Agent, if changing



If amending the Officers and/ur Directors, enter the title and name of cuch officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

tAtach additional sheets, if necessary)

Please note the ofticerfdirector tite by the first ferier of the office title:

P = Presudens; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execwiive Oilicer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first lener of each office
held. President. Treasurer, Director would he PTD.

Changes should be nated in the jollowing manner. Curremdy Johin Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remave, and Safly Smith. SVoas an Add.

Example:
N Change P Jubn Doc
N Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Nanie Address

{Check Oney

D Kome N Alejardra Kedg

Remowve

2y ___ Change Y - l OS€ P.CJ(}@VC’Z/
_}_<_ Add

Remove
3y __ Change
_Add

Remove

43— Change 5_7_—_ L'_-Dcl\a' )\d’ B Idi (-—_

Add

X Remuve

Ay Change
Add

Remove

) Change
Add

Remove

E. I amending or adding additional Articles, enter change
(rtach addivional sheews, if necessaryy. (Be specific)




The date of vach amendment(s) adeption: / - /3 — ZOZ / . if uther than the

date this document was signed.

Eftective date if applicable: /-’/5 "_-d 202’ /

(o maore than 90 davs afier amendment file date)

Note: [ the date mserted in this block does not meet the applicable statatory filing requirements, this date will not be histed as the
document’s etfective date on the Depariment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

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



There ure no members or members entitled to vote on the amendment(s). The amendment{s) wasfwere
adupted by the bouard of divectors,

Dated / /B Z& //

{13v the leum'\n oj’vlw chairman of the bo‘lrd president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, wrustee, or
other court appointed fiduciary by that fiduciary)

?&C‘vé’}i/ A //(7 o

(Tvped or printed name of person signing)

2’105)(‘/ Y A

(Title of person signing)




