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COVER LETTER

TO: Amendment Seetion
Division of Corporatiens

NAME OF CORPORATION: C,OU\’ i d: Pakms Pr Q\‘)U +‘j Ob.).’\tf S ASS(JL.\a;\\dL‘f\L.

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence coneerning this matter to the following:

J_enn\{ Stich

(Name of Contact Person)

Court of Palms Pror,tr‘fq Owr\u‘s /\S&oda:tfa’\ lr‘\c

(Firm/ Coipany)

PO &ox T

(Address)

Talkvast, FL 34270

{City/ Suate and Zip Code)

Court of p3lMsE gimail. Lo

E-mail address: (th be used for Tuture annual report notification)

For {urther information cancerning this matter. please call:

Jeany Stich « (au)  doo-h3id

(f\lumc of Comuct Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a cheek tor the following amourt made pavable to the Florida Department of Stute:

N $35 Filing Fee  (0843.75 Filing Fee & [0843.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Centitied Copy Centificate of Status
(Additional copy is Certified Copy
enclused) { Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifivn Building

Tullahassee. FL 32314 2661 Execuwtive Center Circle

Tallahassee, FI. 32301



Division of Corporations

August 27, 2018

JENNY STICH
P.O. BOX 76 7 ek oF Palted
TALLEVAST, FL 34270 '

SUBJECT: SHADY LANE SUBDIVISION HOME OWNERS ASSQCIATION, INC.
Ref. Number: N93000001217

We have received your document for SHADY LANE SUBDIVISION HOME
OWNERS ASSOCIATION, INC. and your check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please have a officer or director sign the amendment.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s}.

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.

Tracy L Lemieux

Regulatory Specialist |l Letter Number: 018A00017762
-
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*p
Articles of Amendment 5{: iff’ f_-:. —
o — f‘_. :{-J

Articles of Tncorporation

of .23’6 Sfp ’Ll

¥ ¢ -

{(Name of Corporation as currertiy filed with the Florida Dept. of Sl.m-)*'(

C oot of Pé,\ mnS Pmp\,. 4
{Document Number of Corporation (if known) Ow Ners ASS(JCJ afvon | \ C

PPursuant to the provisions of section 6171006, Florida Statutes. this Floride Not For Profit Corporation adopis the tollowing

amendment(s)  its Articles of Incorporation:

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

N Q\ The new

Tor e

name must he distinguishable and contain the word “corporation” ar “incorporvied” or the abbreviation = Corp,

“Campany” or “Co. " may not be used in the nume.

NA

B. Enter new principal office uddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX} N A

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

Neame of New Registered Agent: MA

{ Flosriedes street aderiens)

New Registered Office Address:

. Florida
{Cirv} (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
fhereby aceept the appointment as registered agent. Fam familiar with and accept the vbligations of the positien.

Signaere of New Registered Agenr, if changing
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If amending the (MFicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets. if necessary) '

Please note the officeridirector title by the first letter of the office title:

P = President: V= Vice President; 1'= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Erxecutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leuaves the corporation, Sally Smith is named the Vand S. These should be noied ay John Doe. PT as a Change.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example;
X Change P John oe
X Remove ¥ Mike Jongs
X Add A Sallv Smith
Tvpe of Action Tile Name Address

{Cheek One)

by Change E 1 - \/I' K‘i'Or [ba\iaulk)\/ —’UPL“ \Bq Fh S" CI'f‘, & .
____Add &%ﬁ! F‘L— 3”4;4?)_
A_ Remove

2) __ Change | Julie Hernclon 7T 39S G E.

_ X Add Saasoia, fL 34a4YA

__ Remove
3 __cnge V. Danidle Mason Juh3 3PSk Cin €.

~ X Add s 58rﬁ5¢¥a,' FL 34243

Remove

4) _X_ Change P de\r\\l} Shch PO Box T
A Talevest FL 342710

Remove

5) __ Change

Add

Remove

6} Change

Add

Remove

Page 2 of 4



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

NA
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The date of cach amendment(s) adoption: N A , if other than the
date this document was signed.

Effective date if applicable:

{no maore than 90 davs after umendment file date)

Note: 1fthe date inseried in this block does not meet the applicable stamtory 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}

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

v There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were

adapied by the board ot directors,

[Dated

Signature :::( % )

(By the chairman or Vieeehairan of the board. president or other officer-if directors
have not been selected, by an incorporator — i in the hands of a receiver, trustee, or
other count appointed fiduciary by that fiduciary)

Teony Sl

Typed or printed name of person signing)

Presiclent

{Title of person signing}
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