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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: \S_\M\M"’“} ZS'\"\&O_) Yeeeoaner s As S A Tnic

DOCUMENT NUMBER: __ f\] QL OODDEOS 1R

The enclosed Articles of Amendment and tee are submitted tor filing.
IMlease return all correspondence concerning this matter w the following:

“Tiee oW \qu\)\\_/\,ﬂ e

(Name of Contact Person)

Moimdoerly Usredes MDaradaomas (NS soCadas | Tue,
| 9 > -

(Finm/ Compans )

LSS Oea\ Bisx

(Address)

(Cin/ State and Zip Code)

ool
.« Cotm

TFrmuil address: T be used B Tulure annual report nolincalion

For further ilormation concerning this matter. please cail:

1 G_E@t-_’fjmyﬁxﬂ o w32\ 3=z\295

(Name of Coniact Mersom) (Area Codey  {Dastime Telephone Number)

Lnclosed is a check for the felloswing ameunt made pas able o the Flarida Department of State:

U 835 ¥iting Fee  O1S43.73 1ing Fee & TAN2.73 Filing Fee & [J$52 50 Filing Fee

Cortiticate ot Status Certilied Copy Certiticate of Staius
{Additional copy is Certitied Copy
eneloaed) tAddiBonal Copy is

linclosed

Mailing Address Street Addroess

Amendment Sectien Amendment Seetion

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Faflahassee, FIL 323100 20061 Eaccutive Center Cirele

Tallahassee, L 323401



AVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2017

TIFFANY VAN VUREN

KIMBERLY ESTATES HOMEOWNERS' ASSOCIATION
6755 OPAL AVE

COCOA, FL 32927

SUBJECT: KIMBERLY ESTATES HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N96000000518

We have received your document for KIMBERLY ESTATES HOMEOWNERS'
ASSOQCIATION, INC. and your check(s) totaling $43.75. However, the enclosed

document has not been filed and is being returned for the following correction(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 shouid 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.

Irene Albritton

Regulatory Specialist II Letter Number: 717A00021555
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Articles of Amendment
to

Articles of Incorparation
of

Ki\(‘ﬂ\&f\\‘ E.,S'.\“B)C)‘ Hmn{cj_bf\e_('j {'\';SOQ‘Q’\'\:!"\ X 1\\'.\(,

J(.\:IIIIL‘ of Corporation as currently filed with the Flovida Dept. of State)

NAL Occaco SR

{Document Number of Corporation (it knowny

Pursuant o the provisions of section 6171006, Florida Stutes, this Florida Not For Profiv Corporation adopis the following

amendment{s} tir its Articles of Incorporation.

AL Ifamending name, enter the new name of the corporation:

The vesr

same must be distinguishable and comain the ward “corporation™ or Cineorporaled ™ wr the abbreviation “Carp. " or e, ™

“Coniprany " or CCo " iy net e ised in e name.

. Enter new principal office address, il apphcable: __(()f7 3 (D D? & L g\j e
(Principad office addresy MUST BE A STREET ADDRESY ) \ .,
Laoma ¥\ 3260

C. Enter new mailing address, ifapplicable; i
(Maiting address MAY BE A POST O £1CE BOX: . 1S S O‘E’ e O {3\\1"(
Catan FY\ 329720

T -
D, Ifamending the registered aeent andior registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: -
L]
Netme of New Registored dgens. D_P‘__\L\ A ._QQ\SS e\
(a7 Y OQ.C?_Q- (; AVAS
tFlor ki wreet addreasy
New Regivivred Oifice Ldefress: .
% . . Florida iL_C“_Z’j
ey (i Cexle) e

New Registered Avent’s Signature, it clisieing Registered Apent:
[ herehy aceepr the uppoinimens as registere:dt agent. Fam familiar with and accepr

tions of tie position

]
et

L1
=
—

pet o
fomn]
Yaop et —
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IT amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Ataeh additional sheers, if mecessary)

Please note the yfficeridirecior title by the first letster of the office title:

Po= President: 17 Uice President: 1 Treasurer; 8 Secrvtarys 1) Direcior; TR= Trustee: O = Chairman or Clerk: CFEO = Chivf
Feeentive Officer: CEO - Chief Financiaf Cfficer If an officeridirecior holds more than one title, tist the fiest ferer of eacht office
held. Prosidens, Treasurer, I irector wondd be 1771

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand S, These shordd be noteed as Jobm Doe, PUas o Change.
Mike Jones, 17 ax Remaove, and Saftv Smith, SV o e Lldd

lzxample:
& Chanpge rr John Doe

X Remove N Mike Junes
N oAdd haY Swlly Smith
Type ol Action Tithe Name Address

(Check One

1) Change P _Bg}’ E C,( atT e, T Ol p\\le_
Al Cocx $x. I A
%X_ Remove ¢ \aaon 3 '?—q 1)

2) l('hnngc _E DE\\)\O ’\z\-\SSe_\.L (9'—, 310 Oean g‘-\)-(

AW L@;& =

o Remone 3 B‘q 27
3y Changy \/ -S__Q_E'E_ _uKN (&E\_I _Lo'jx.\ 3 DQ(_\L Q\\K.
_>(_ Add Cof.cp. . \ 329N

Remowve

4y Change

Remuove

3) Change

Auddd

Kemove

0} Chunge

Add

Remose

Page 2 of 4



Hamending or adding additianal Articles, enter change(s) here:

{wirach additional sheers, if necessaryy (8o specifict

Page 3 of 4



The date of each amendinent(s) ddoption: '8 \ ! ‘ V1 . il other than the
date this document was signed.

Fffective date ifapplicable: % ] | , ,—’

frie more than ) davs afier amendment file daie)

Note: [fihe date inserted in this block dovs not micet the applicable statutory Hling requirements, this date will not be listed as the
document’s eltective date anthe Departiment of State’s records,

Adoption of Amendmentis) (CHECK ONE

y The amendment s wasfsere adopted by the members and the number of votes cast tor the amendment(s)
wisiwere sulficient for approval.

O There are no members or members entitled o vale on the amendment(s). The amendment(s) washwere
adopted by the bourd ol directors,

Dated I /‘2_ II—J

Signature

r \?LL Lh.urm.m ui'the board, president or other officer-it directors
.LILLILLJ by an incorpurator — it in the hands ol e reeciver., trusiee, or
uther court appainted fiduciary by that liducian

_Tireany NVans A/LU’LEN

( I_\;\ul or printed nume of person signing)

(Hy the chain
has ¢ nat

Trensuwst | Seriaa,

tTide of person signing)
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