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COVYER LETTER

TO: Amendment Section
Drivision of Corporations

NAME OF CORPORATION: REUiNEGTDR  PINES Touw HouSes  HOMED WNERS ASSocetniond, INT.

DOCUMENT NUMBER: NQSDDDDO 3304

The enclosed Ardicles of Amendment and fee are submitted for filing.

Please return all correspendence concerning this matter to the following:

K Comin

(Name of Contact Person)

{Firny Compuny)

12 west fueve B it

{Address)

Mewsoens, pL %o

{Ciwy/ State and Zip Code)

ceal estadewnthe acea 8 ampnl. Cem

-mail address: (1o be used for future annual report notificaton)

For further information concerning this matter, please call:

Rirn Cepn a_ 33\- 337-H406

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

Enclosed is a check for the foliowing amount made pavable to the Florida Department of Stage:

}Lss’srilingrue [J$43.73 Filing Fee & 843,75 Filing Fee & 852,50 Filing Fee

.\/ Certificate of Status Certified Copy Certiticate of Stdus
i A (Additional copy is Centitied Copy
{L\(@Mj) enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

[Yivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

"

Tallzhassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2018

RITA CZAYA
18 WEST AVENUE B

UNIT 3
MELBOURNE, FL 32901

SUBJECT: ARLINGTON PINES  TOWNHOUSES HOMEOWNERS

ASSOCIATION, INC.
Ref. Number: N95000003302

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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.

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 [ Letter Number: 318A00014116
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Articles of Amendment RN ‘/&(
to b/ pLaN 7/
Articles of Incorporation \/4 (C:,\-_' 9
of %\;’/P/,_
e
£ €L

{Name of Corporation as currently filed with the Florida Dept. of State)

NG S 0pnnd 3202

(Document Number of Corporation {if known)

Pursuant to the provisions of seetion 617.1006, Florida Statutes. this Florida Not For Profic Corporation adopts the following
amendment(s) to its Articles of Incorporation;

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

The new
name must be distinguishable and contain the ward “corporarion” or “incorporated ™ or the abbreviation “Corp,” or “Inc. "
“Cosmpany ™ or “Co. " may not be used in the name.

B. Enter new principal office address if applicable: l% LOEST A\]ENUE f)
(Principal office address MUST BEA STREET ADDRESS ) '
Ut 2

MeL&wene, FL - 3340)

(. Enter new mailing address, if applicable: p F) . ;
(Mailing address MAY BE A POST QFFICE BOX) 0, A l fDq LILJ

Paum Bay P 3340l -0944

D. 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:

Nume of New Regisiervd Agent: R \TA (1%1“;\\‘ pr
19 WEST Ayenue B pniT 2

(Florida sir el wclidress)

‘\J\ EL@O\)Q’ME . Florida ;53 10]

rCiry) (Zip Code)

Aew Registered Office Address:

New Repistered Agent's Signature, if changing Registered Agent:
Fhereby accept the appointment as registered o e»a‘.‘"'lﬁum:iliar with and accepr the obligations of the position.

Signainre of New Wc/ Agem, y"chfﬁ' ing
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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, and
address of each Officer and/or Director being added:

(Auach additional sheels, if necessaryy

Please note the aofficer/director title by the firsit letier 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 officer/director holds more than one title. fist the first letter of each office
held. President, Treasurer, Director would be PTH.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Dove, PT as a Change,
Mike Jones, ¥ ax Remove, and Sally Smith, 5V as an Add.

Example:
X Change L John [Doc
X Remove v Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address

(Check One}

1} _\L(‘hangc [ ROW*‘ ‘\'\ U\\"\\\ anms | 319 STH'DT IZMD N
A Paum By e 30T

Remove

2) _X_Changc Eé mﬂ‘z\l‘ HT\UA SAEFHM lO R()OSE\’ELT SW

ACUSHNET, MA 03743

_ Remove

3) AChangc T L‘Nbﬂ U\\\LLM{T\S \g\\q Smt}_l_ Qbfﬂ) NUJ
_Add p"\L(Y\ Q)FN' L AH07]

Remove

o Y. Chunge D Dol \ebdna Bers K12 Beoad Stees
__Add P[W\ l’l

—_ Remove lLlE}‘ ALY }I H lﬂﬁ DA\%?

3 Change
Add
Remove

6) Chanyge
Add

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

Page 3 ol 4



The date of cach amendment(s) adoption: il other than the
date this document was signed.

F.ffective date if applicable:

fne more than 90 days after amendmem file daie)

Note: Hthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied 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 sutficient tor approval.

E/ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board ot directors.

Dated /_{ B \q‘:’ \Q‘g/

Signature \WQA/K /,’ZU//(/(,(W

(By th&hairman or vice chairman of the board. president or other ofticer-if directors
have not been selected. by an incorporator — if in the hands ot a receiver. trustee. or
other court appuinted Nduciary by that fiduciary)

Lwvvada Wa\\\aoe~s

{Tvpud or printed name of person signing)

NV e svre e

(Title of person signing)
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