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COVERLETTER

T: Amendment Section
Division of Corporations

NAME UFCURPORA'l‘I()N:S’V\\”\'\(\6‘(m Wﬁ-\f)/ J\%{éﬁbﬂ]ﬂ

DOCUMENT NUMBER: M q% ODOO@ A*r(p \5

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

Pleuse return ull correspondence concerning this matter to the following:

Mid~ede, Hax \mnam

{(Name of Contact Person)

Gl Tarn plostir herocahon. e

(Firnv Company)

5 “ it Coaurmn A

(Address)

ke Woelky, B Z5dLT

(City/ State and Zip Code)

i@m{’;{_@ St Lom - @ ro>

EgmbiiT address: (1o be used for futere annual report notificaiion]

For further mturnation concerning this matter, please call:

Wc%é\é/éfw\cwmm 31(5(0\ (]|~ (%00

Area Code}  (Davume Telephone Number)

(Name of Contact Person)

Enclosed is a check for the following amount made payable to the Florida Department of State: 8_ - -
T3 $35 Filing Fee  3843.75 Filing Fee & OS43.75 Filing Fee &  T3552.50 Filing Fee ~ 3
Certficate of Status Centified Copy Centificate of Status o L
{Additional copy is Certified Copy - ,_
enclosed) {Additional Copy is n oA
Enclosed) no ';.'_’_‘f
e
1
Mailing Address Street Address @ mm
Amendment Section Amendment Section e
Division of Corporutions Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

IERIE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2020

SHAWN TARTAGLIA
6595 SMITH FARM BLVD
LAKE WORTH, FL 33467

SUBJECT: SMITH FARM MASTER ASSOCIATION, INC.
Ref. Number: N95000004615

We have received your document for SMITH FARM MASTER 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):

The Cover Letter was not completed so | didn't know who to send
correspondence to so | am sending it to you.

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 520A00007641

www._sunbiz.org
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FLORIDA DEPARTMENT QOF STATE ‘
Division of Corporations

May 7, 2020

MICHELE BARKMAN

SMITH FARM MASTER ASSOCIATION, INC
65385 SMITH FARM BLVD

LAKE WORTH, FL 33467

SUBJECT: SMITH FARM MASTER ASSOCIATION, INC.
Ref. Number: N95000004615

We have received your document for SMITH FARM MASTER 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):

You failed to make the correction(s) requested in our previous letter.

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.

Diane Cushing
Senior Section Administrator Letter Number: 220A00009430

www.sunbiz.org



Articles of Amendment

Articles of lt:corporntion
of
SMITH FARM MASTER ASSOCIATION, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
NI50000046 (5

{(Document Number of Corporation (if known)

Pursuani to the provisions of section 617.1006, Fiorida Statutes, this Flarida Not For Profit Corporation adopts the following
amendmeni(s} to s Articles of Incorporaiion:

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

name must be distinguishable and comain the word “corporation” or “incorporated " or the abbreviation “Corp.” or “Inc.’
“Company " or “Co. " may not be used in the name,

The new
B. Enter new principal office address. il applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX)

v 90

i
|

182

3

1..

0. (f amending the repistered agent and/or registered office address in Florida, ¢enter the name of the
new registered agent and/or the new registered office address:

Noame o} New Registered dgent:

51
"
5

New Regisiered Office Address:

tHlorida sireet address)

istered A

. Florida
(Cinv) {Zip Code)
ent’s Signature. if changing Registered Agent:

[ hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing



Il amending the Officers and/or Directoers, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Arach addivonal sheets, it necessary)

Please note the officeridirector tite by the first letter of the office title.

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ = Cluej
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the jirst lener of each office
held, Proesident, Treasurer, Director would be PTD,

Changes should be nated in the fullowing manner. Currenth-John Doc (s listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Salhy Smith is named the Voand S, These should be noted s John Doe, PT as a Change,

Mike Junes, Vus Reniove, and Sally Smith, SV us an ddd.

Example;

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Actien Tille Name Address

{Check Oney

J_\LChungc ?\) SL'\F\LUNTHP\{-P\%"IH gggq:—-} S!!;.IJ('&] FQE}N\, B\Ua

—Add Lake WorRth L R3AHG

D tepson Maglabgc, L5495 Sencth Farm Blyd
Lake Wnpth fL 334dyn

Remove

2] \/ Change

D
Add
Remove ’ -

— Change S 1) SAM Simgn 595 Smith Faam Aivyd
mmm LakKe WoRtw FL 3Auun
_ Remove
j_\ZCh;mgc D Wit aw MF\AG\&H 545 Stk Faew Rivd
_ Add L.B_E_C_\LJL\,(L th  FL 23y, d

Kemove

5) _/ Change D KHC.[ AN HH Nd Sl‘\\{! L54S Syuth Fagm E)lll)aél
_ Add L-BMM—Y——E}H

Remove

4) _/ Change \1 IﬁSOM MO RHUD N RY ‘Sman FHQW\ &\VC\
A Lake UloRth FL 33461

Remove

E. If amending or adding additional Articles, ¢enter chanpe(s) here:
(attach additional shevts, i necessary).  (Be specific)




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 sheets, if necessary)

Please note the officer/director title by the first letter 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, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently 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 Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampic:
X Change PT John Daoe
X Remaove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Litle Name Address

(Check One)

1)/ Change D ‘ Nande L3545 Swnith FARwW Blud

_ Add : Lake Woerth L 33 4bL7
Remove

2) _ Change D Mogley Rag nett N Ab© 4
_Add / LBK{__MOM__D—_&B* > LM
_ Remowve : '

3) o/ Change D Magtlyn Pa din 843 Swmith Falim Riyd
L Add / taKe WoRYn FL 33ypn
___ Remove

4) _/ Change D E\ ma | Ne oa 345 Swmith Fagim Rivd
A ' Lake WoRih_ FL 33N
__ Remove

5) / Change T \"\}a\nm Dolsamnt esas sm?'.ﬂn Eagm Rivd
____Add Lake UWinRin TL  RIAYLY
____ Remove

6) __ Change
L Add
—  Remove

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




The date of each amend ment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file dare)

Note: [ the dute inserted in this block does ot meet the applicable statutory 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 amendmient(s) wasfwere adopted by the members and the number of votes vast fos the amendment(s)
wits/were sufticient for approval.



” . -

h/'l‘hcx'u are ne members or members eniitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 4 Q L’ 7\,0;0
Signature ;’/ 14 /////&

! AN A LAy . e T -
(By the.chdirmer or viee' chdirmdn oL tRpboard. president or other officer-if directors
have not been selected, by an in rator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

T Ao Um\ O\

(Typed or printed name ofp:rﬁn signing)

\lice ‘/f\%f/‘é Ot

{Title of person signing)




