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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2024

TOM E. VANDEWALLE
9503 SW EAGLES LANDING
STUART, FL 34997

SUBJECT: EAGLES LANDING HOMEQWNERS ASSOCIATION, INC.
Ref. Number: N97000001135

We have received your document for EAGLES LANDING HOMEOWNERS
ASSOCIATION, 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 above listed entity was administratively dissoived for failure to file the 2022
annual report/uniform business report and must reinstate before this document
can be filed.

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) 245-6000.

Rebekah Lefeavers
Regulatory Specialist |l Letter Number: 524A00020884

www,sunbiz.org

Nivicinn af OCoranratinne - PO ROY A2A97 Tallabhacepne Flarida 19914



Articles of Amendment
111}

Articles of [ncorporation
of

EagleS ianding Homeowners Association, Iac¢

{Name of Corporation af currently filed with e Floridu Dept. of State)

N 97000001135

{ Document Number of Corporation (it known)

Pursuant to the provisions ol section 617. 1000, Florida Staltes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, Ifamending name, enpter the new name of the corporation:

Eqgles Landing HOA, Tnc.

aunte must he :hnnwrm‘{mbh and contain the Hord “corpor dtion” or ine orporaed”
“Caompany” or “Co. " muay not be used in the name

The new
o the abbreviction “Corp. " or “Ine”

B. Enicr new principal office addeess, if applicable:
{Principal affice address MUST BE A STREET ADDRESY )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST GFFICE BOX)
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D. If amending the revistered agent and/or registered uffice address in Florida, enter the name of lhe

new registered agent and/or the new registered oflice address:

Noume of Newe Regisiered Agent:

(Florida sireet addresa) t
New Revivrered Office Address: !

('"‘
. Florida
iCitv) 1Zip Code)

UE 16 ih4 L" l

New Repistered Agent’s Sipnature if changing Registered Apent:
I hereby aceepr the appointment ax regisiered agent.

Fam pumiliar with and aceept the obligetions of the position.

Signature of New Remistered Agent, if chunging



If amending the Officers and/or Directurs, enter the title and name of cach officer/director being removed and title, name,
and address of cach (Mficer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridirecior title by the first leter of the office tile:

I = President; V= Vice Presideni: T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQO = Chief
Fxecutive Qfficer: CFQ = Chief Financial Otficer. {f an afficer/director holds more than one title, live the first leter of each office
held. Presidenr, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currenify Joha Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sutfv Sudith is named the V and S, These should be noted ax John Doe, PT as o Change.
Mike Jones, T ax Remove, und Sellv Smith, ST us an Add,

Example:
X Change PT Juhin Doe
X Remuove vV Mike Jones
X Add 3V Sallv Smith
Tyvpe of Action Tale Name Address

{Check Oned

[B] Change
Add

Remuve

N Change
Add

Remone

3} __ Chunge
_Add

Remove

4) Changu
Add

Remove

3} Change
Add

Remove

4) Change L

Audd

Remove

E. If amending or adding additional Articles. enter change(s) here:
(artach additional shecis, i necessary). (e specifics




The date of cach amendment(s) adoption:

. il"other than the
date this document was signed.

Effective date if applicable:

(e meee than Y0 davs after amendment file doe)

Nate: 1f the dawe inserted in this block does not mect the applicable statutory filing requirenents. this date will not be Histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasAvere adopted by the members and the sumber of votes cast tor the amendmentis)
was/were suflicient for approval.



d There are no members or members entitled 1o vote on the amendment{s). The amendment(s) was/were
adopied by the board of dircctors.

Iyared ? - é‘ _'07")'/

/ / i oLQQ,
Signature _~£%22 { /CK’IL@._O L{)

By the chuinman or viee chairman of the board. president or other officer-it directors
have not been selected. by an incorporator — if i the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Tom £ U De e

(Typed or primted e of person signing)

e
SEC. JPFASUPE R

(Tule of person <ignimg)




