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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: Celebraton NonResidential Owners Association

e A L NG000001119
DOCUMENT NUMBER:

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

Please return all correspondence cancerning this master 1o the tollowing:

Charles Eldredge

Namye ot Comact Person

LARSEN & ASSOCIATES. P.A

Firmy/ Company

53323 Millenia Lake Blvd STE 300

Address
Orlando. Fi. 32801

City/ State and Zip Code

Townhall@Eciramail.com

E-mail address: (1o be used tor future annual report nutification)

For further information concerning this matter. please cull:

Charlic Eldredge , (40? ) 8341-6333
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed ix u check tor the tullowing amount made payable 1w the Florida Departinent of State:

= 335 Filing Fee 0J843.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Statug Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additnonal Copy

is enclosed)

Mailing Address Street_ Address

Aunendment Section Amendment Section

Diviston of Corporations Division of Corporations

0. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

CELEBRATION NONRESIDENTIAL OWNERS ASSOCIATION, INC.

(Name of Corpuration as currently filed with the Florida Dept. of State)

NUs006001 119

{ Document Number of Corporation (if known)

Pursuant w the provisions of seciion 607.1006, Flurida Statules, this Florida Profit Corporation adopts the folluwing amendment(s) to
its Articles of Incorporation:

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

The new
nunie must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation " Corp ™
“hie, " or Col 7 or the designation "Corp, ™ Cne,” or "Co™o A professional corporation name must contain the word
“chartered.” “professional association. " or the abbreviation “PA7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDBRESS )
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C. Enter new mailing address, if applicable; ::-g._" o ;_L:
{Mailing address MAY BE A POST OQFFICE BOX) RAU x
ot 1Y
2T ey
D. If amending the vegistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Agent
tarida streer address)
Noew Registered Office ddresy: . Flonda
(City) 1 Zipy Codel

New Registered Apent's Signature, il changing Registered Agent:

! hereby accepi the appointment as registered agent. Lam famifiar with and aceepr the abligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
3 The amendmeni(s) isfare being filed pursuant to s, 607.0120 (11) {e). F.S.



If amending the Officers and/or Dircctoers, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officeridivecior titde by the first letter of the office tidde:

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiul Officer. If an officer/divector halds more than one tide, lise the first letier of cach affice held.
President, Treasurer, Divector would be PTD.
Chunges shouwld be noted in the folfowing manner. Curvently Jolin Doe is listed as the PST and AMike Jones is Hsted as the V. There is
a change, Mike Jones leaves the corporation. Sullv Smith is named the 1V and S. These should be noted as John Doe. PT ay a Change.
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Twvpe of Action
{Chetk One)

1y _ _Change
__Add
Remwove
2) ___ Change
o Add

X

Remowve
3 Change

__Add
__ Remove
4y _ Change
X_ Add
Remove
3y Change
Add
_ Remove
i} \_ Change
__ Add

Remove

P

John Doc
Mike Jones
Sallv Smith

Namwe

Page Picree

Todd Rimmer

Address

83t Celebration Ave

Celebration, FL 34747

Henry Thrash

831 Celebration Ave

Celebrauon. FL 34747

851 Celebration Ave

Lee Moore

Cetebration, FL 34747

Amber Johnson

%31 Celebration Ave

Celebratton, FL 34747

Mike Nuncz

831 Celebration Ave

Celehration, FLL 34747

851 Celebration Ave

Celebration, FIL 34747




E. If amending or adding additional Articles, enter change(s) here:
(Attach udditional sheeis. if necessary).  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nat applicable. indicate N/A)




Auogust 12, 2024
The date of each amendment(s) adoption: it uther than the
date this document was signed,

Effective date if applicable:

tno more than 90 davs after amendment file datey

Nate: If the date wserted in this block docs not wmicet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date oa the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

]|

m T'he amendmeni(s) wus/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

L1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the shurcholders was/were sufficient lor approval.

L3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entivied o vote separatelv on the amendmentis):

“The number of votes cast for the amendmient(s) was/were sutficient for approval

by

fvoting group}

2024.0917
Nuted /

VUK
Signature

(Bva dircclo\\ or siher officer - 1f directors or ofticers have not been
sclected, by u ator - if in the hands ol w receiver. trustee. or uther court
appointed fidygeiary b that Diduciary)

{Typed or printed name of person signing)

President. CNOA

{Title of person signing)



