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COVER LETTER

TO: Amendment Section
Division of Corporations

MEADOW COVE HOMEOWNER'S ASSOUIATION
NAME OF CORPORATION:

NOGUOVUOEG ]S
DOCUMENT NUMBER:

The enclosed cledicles of Amendment and lee are submitted Tor 1iling.
Please retern el correspondence coneerning this matter to the following:

RHQDA PLHILLIPS

(Nume ol Contagt Person)

MEADOW COVE HOA |

(Firm/ Company)

16648 CLOVER CIRCLE

(Address)

MELBOURNE, FIL 32933

(Ciy/ State and Zip Code)

MEADOWCOVENOA@OGMAIL.COM

F-mal address: (o be used Tor tuiure annual report nonhcion)
For further infurmation concerning this matter, pleuse call:

RHODA L, PHILLAPS 321 391-3068
at

{Nume of Contact Person) (Ares Code)  (Davtime Telephone Number)
Enclosed is a check Tor the tollowing amount made pavable to the Flortda Department of State:

B 335 Filing Fee 084375 Filing Fee & 084373 Filing Fee & 083250 Filing Fee

Certificate ot Status - Certitied Copy Certitivate of Stutus
tAdditional copy is Centitied Copy
enclosed) (Additional Copy is

linclosed )
Muailing Address Street Address
Amendment Section Amendment Section
[hvision of Corporations Bivision of Corporations
PO Box 6327 Clifion Building
Tulluhussee. 1L 32514 2661 Executive Center Cirele

Talluhassee. F1 32301
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Articles of Amendment 18 JRN 18 PHI2: G‘;

1o
Articles of Incorporation LES i oz
T T e
of AL aiao=r 00

MEADOW COVE HOMEOWNER'S ASSOCIATION. INC.

(Name of (.'nrpm‘:ni‘{m as currently filed with the Florida Dept. of State)

NIGOOMIOTG13

— - .
(Document Number of Corporation (i known)

Pursuant to the provisions of section 6171006, Flloridu Statutes, this Floridu New For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

A IMamending name, enter the new name of the corporation:

The new
name must be distingunishable and contain the word “corporation”™ or Vincorporaied ™ or the abbreviation “Corp 7o e
“Copnpany ' or “Ceo " inuy 4wt be used in the maine.

B. Enter new principa | office address, if applicable:

{Principal office address MUST BE A STREET ADDRESY } MELBOURNE

1609 CLOVER CIRCLE

F1. 32933

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

PO BOX 360548

MELBOURNE

F1. 32930
|

D. If amending the registered agent and/or registere d office address in Florida, enter the name of the
new registercd agent and/or the new registered of flice address:

. e i RHODA L. PHILLIPS
Name of New Kegistered Agent:

1669 CLOVER CIRCLE

vltaede atreet uddr exny
New Revisiered Office Address:

MELBOURNE L., A2935
. Florida
e HY, (Zip Cocdes

New Registered Avent’s Signature, if changing Registered Agent
L hereby accept the appointment as registered ageni.  Fam famiiiar with and acoepi the obiigaiions of the position

—-\-94 ! T
_’—":-bi‘-:) C{ CLL.__-‘_L‘.{L_I-'L("_ e

Shpnanre of New Registered Ageam if clhanging
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If amending the Officers and/or Directors, enter the title and name of each ofTicer/director being removed and title, name, aad
. co
address of vach Officer and/or Director being ndded:

feAtiereh adddivional sheeis. if necessarwv

Please nate the officersdivector 1itde by the pirst letter of the affice tide:
P = Presidenr: V= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Trustee: O = Chaldrman or Clerk, CEO = Chief
Fxeeurive Officer: CFO = Chief Financial ()j]i('e:n Fan officer director holds more than one title., list the jirst fenter of each ofrice

held, President, Treasurer, Director would be PTD.

Changes should be noteed in the jollowing marniet. Currenthr John Doc is Hsied ax ifee PNT and Mike Jones is Hsted as the V. There @y

a change, Mike Jones eaves the corporaiion. .S'u{b'b‘mr'fh i named the 1 and S These shondd be noted a Joln Do, P'T as o Cliange.

Mike Jones, 1 as Remove, and Sally Smih, SV as an Add.
I

Example:

X Change

N Remove

X oAdd
Tvpe ol Action
(Cheek One)
1) Chunge

Add

Ruemove

2) ___ Change
_Add
_ Remowe

33 Change

Add

Remave
4y Change
X
Add

Hemove

3 Changue

X

Add

Remove

a) Change
N
Add

Remae

VP

4k

Mike Jones
Sally Smith

Name

I!R."[.-\N FINNEGAN

Address

1808 CLOVER CIRCLE

LOULs QUILES

MELBOURNE FL 32933

[S12 CLOVER CIRLUE

:\x\l’:\‘li'I'I'[{ DAHL

MELBOURNILL FL 32933

SO0 CLOVER CIRCLE

RHODA PHILLIPS

MELBOURNEFILL 32433

1609 CLOVER CIRCLE

J.-\IS();\" BLATR

MELBOURNIEL FL 32935

1325 DANDELION DREVE

1

PAULETTE HOWIELL

MELBOURNE. FI. 32933

1493 DANDELION DRIVE

1

Pupe 2ol 4

MELBOURNIEL FL 32935




E. If amending or adding additional Articles, enter chunge(s) here:
tattach additional sheets, if recessary).  (Be specifics

]
ADD D MARIA RIVERA 1687 C[.()\"F,lR CIRCLE, MELBOURNE. ¥I. 32933

|
ADD T PAT DIETLIN BAEHR 1691 (TI.P\’I’.R CIRCLE. MELBOURNIZ FE 32933
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. JANUARY ¥, 2018
The date of each amendment(s) adoption: | . it other than the
date this document was sigaed.

JANUARY . 2018
Effective date if applicable: |

{11e more than 90 davs after amesndmen file deai)
|

Note: 1fthe date inserted in this block does not meet the applicable statatory filing requirements. this dute will not be listed as the
document’s efective date on the Department of Siate™s records,

Adoption of Amendment(s) (CHECK ONE)

B The smendmen(s ) wisAvere adopted by Uie members and the number of votes cast for the amendmenus)
wasfwere sutticient for approval.

O There are no members or members entitled W vote on the amendment(s). Fhe amendmenti sy wasiwere
adopted by the board of directors,

JANUARY &, 2018 |
Dated |

b~

“J%k ’\ 5T

— U d T){ 1

. Bao R AL

Slgnature T D N
(B the chatrman or vice chairmun of the board. president or other otficer-ir directors
have not been selected, by an incorporater — i in the hands of a receiver. trustee, or
other court appoinied fiduciary by that trduciary)

RHOQDA PHILLIPS

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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