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COVER LETTER

TO: Amendment Section .
Division of Corporations

NAME OF CORPORATION: Crystal Cove Homeowners Association of Hillsborough. Inc

DOCUMENT NUMBER: _ N96000002592

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following;

Ricardo Rios

(Name of Comact Persony

Crysial Cove 11OA c/o PMI Tampa

(Firm/ Company)

13310 Amberly Drive STE 250

{Address)

Tampa, F1. 33647

(City/ State und Zip Code)

infof@pmitampa.com

E-mail address: (10 be used for future anfual report notification)

For further information concerning this matter. please call:

Ricardo Rios ®13 J1v-5396
at

(Name of Contact Person) (Arca Cade)  (Duaytime Telephone Number)
Enciosed is a check for the following amount made pavable o the Florida Department of State:

B S35 Fiting Fee  O8$43.75 Filing Fee & O$43.75 Filing Fee & [JS52.50 Filing Fec

Certificate of Status  Centified Copy Certificare of Status
(Additional copy is Certitied Capy
englosed) tAdditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exccutive Center Cirele

Failahassee, FIL 32301



Articles of Amendment
to
Articles of In(‘nrpur.llmn

(\r\HJer C()U‘Q U@mﬁowﬂpfﬁ (s 3@{113&?‘-",@306?

3R e e

(\.lme of Corporatign as cirrently filed with the Hur‘blfl/l'ﬁ:pl of State) H \ I ‘ 310@ fCUjA oIn(
!

HQQ G/Yma A SEP 1} o =g

(Documcm \‘umbu of Corporation (if known) T
TN TARY RIe g
Pursuant 10 the provisions of section 617.1006. Florida Statutes. this Florida Not For f’_qr{?{ ﬁq;ﬁgmgzl @L;{Jsrlhu tolloulnL
amendment(s) o its Articles of Incorparation:

1

A. If amending name. enter the new name of the corporation;

The new

name must he distingnishable and contain the word “corporation™ wr “incorporated” or the abbreviation " Corp.” or “Inc.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Entler new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. 1f amending the registered agent and/or registered office address in Florida, enter the uame of the
new registered agent and/or the new registered office address:

Newne of New Registered Ageni:

(Florda street address)
New Registered Office Address:

. Florida
ity (#ip Code)

New Registered Apent's Signature, if changing Registered Agent:
[ hereby accept the appointment as regisiered agent. 1 am familiar with and aceept the obligations of the position,

Stgnaiure of New Registered Agemt, if changing
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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:

(Attach addivional sheers, if necessary)

Please note the officer/direcior title by the first leter of the office ti.

P = President; V= Vice President; T'= Treasurer: 8= Seeretary: D= Director: TR= Trusice: C = Chairman or Clerk: CEG = Chiof
txecuitve Qfficer; CFO = Chicf Financial Officer. If an officeridirecror holds more than one title, Tist the first letter of caclt office
hetd. President, Treasurer, Director would he P,

Chunges should be noted in the following manner. Currenthe John Doe is listed as the PST und Mike Jones is livied as the V., There is
a change, Mike Jones feaves the corporaiion, Sally Smith is named the Viand S, These shonld be noted as John Doe, PT as a Change.
Mike Jones, U as Remove, and Sally Smith, 81" as an Add,

Fxample:

N Change Pr John Doe
X Remove Vv Mike fones
X Add sV Sally Smith

Type of Action Tide Name Address

{Check One)

i} \_ Change D Peter R Hevia 15310 Amberly Dr STE 230, Tampa F1, 33647
_'\___ Add "D Charisse Tellman 153310 Amberly D3r STE 250, Tampa FL 33647
_ Remove

2 Change PD John Ouinger-Lupis 15310 Amberly Dr STE 230, Tampa FL 33647
x_ Add VI Deanis Kinney 13310 Amberly Ir TE 250, Tampa FIL, 33647

Remove

3) 1 Change b Kandy Wright 15310 Amberly Dr STE 250, Tampa FL 33647
x_ Add 5D Linda Devore 15310 Amberly Dr STE 250, Tampa F1. 33647
_ Remove

1) \_ Change D Steve Bennett 3310 Amberly Dr §TE 230, Tampa F1. 33647
i_ Add ST Bret Patterson 15310 Amberly Dr 8TE 250, Tampa FL 33647
_ _ Remove

5) ____ Change
_N Add b Cathy Thompson [3310 Amberly Dr STE 250, Tampa FI, 33647
__ Remove

) Change
__ _Add
__ Remove
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additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)

E. If amending or addin
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective dave if applicable:
fne more than W duvs after aneadment file duie)

Note: If the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the

document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

O There are no members or members entitted 1o vole on the amendment(s). The amendmenti $) wusfwere

adopted by the board of directors.

9.5.2019
Dated e e
o
— N e
Signature _7 > fi\-.__

. ‘_“J. . o~ - - -y -

{ By the chairman or vice chairman of the board, president or other officer-if' directors

have not been selected. by an incorporator — if in the hands of a receiver. trusiee. or
ather court appointed fiduciary by that fiduciarv)

Ricardo Rios

{Typed or printed name of person signing)

LCAM

('Title of person signing)
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