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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2017

LARRY FERGUSON
500 LITTLE LAKECT
WINTER HAVEN, FL 33884

SUBJECT: LITTLE LAKE ESTATES HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N97000001281

We have received your document for LITTLE LAKE ESTATES HOMEOWNERS'
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been fited and is being returmed for the following correction{s):

The statement of change of registered agent cannot be used to amend
officers/directors. Please see the enclosed information for making these
changes.

Piease 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.

Rebekah White
Regulatory Specialist I! Letter Number: 517A00018746
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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: L|+HC Lak@, ES“BTPS' Homeown&rf Assacia‘ﬁon, Inc.
DOCUMENT NUMBER: N9? BeBOB128i

The enclosed Articles of Amendment and tee are submitted {or tiling.

Pleuse return all correspondence coneerning this matter 1o the following:

L oceq  Feqauson

(*.‘&unc of Contact Person)

LAV Lake Eaks NOA

{Firm/ Company}

500 LixMe [ake cf.

{Address)

Wi avey Saven, TO 1R83Y

{City/ State and Zip Codce)

| {"(\e_\ou\‘\e_ es YraXes &) Jahoocom

To-mail address: (1o be used ToF Tutore knnual report nGﬂ'calm:ﬂ

For further information concerning this matter, please ealk:

LCk T TT’“Q—(O\LQ%OT\ ™ %(0?)“”3)&&'\——\—!(00

{Name SPComact Person) tArea Coded  (Daviime Telephone Number)

Enctosed is a cheek for the Tollowing amount made pavable to the Florida Department of State:

O 835 Filing Fee  [0$43.75 Filing Fee & [0$43.75 Filing Fee & [J$52.50 Filing Fee

Certiticate of Staius - Centified Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed) (Additiunal Copy is
IZnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O Bos 6327 Clifton Building

Tullahassee, FIL 32314 20661 Exceutive Center Cirele

Taliuhassee. F1L 32301



Articles of Amendment i’- ! L ‘: D

to

Articles ofl:rcorporatiun ‘[7 0cT 13 EH 2:59
Little Lake Estates HomeowngfSiAssseiain, Inc

(Name of Corporation as currently filed with the Florida Dept. u'fSt:ltéi ‘

NOTFLBBD (20)

{Document Number of Corporation (if known)

Purseant to the provisions of section 617.1006. Florida Swuwes. this Florida Not For Profit Corperation wdopts the following
amendment(s) o its Articles of Incorporation:

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

The new
name ntlist he distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation “"Corp. " or “Ine.”
“Company' or “Co." may noet be used in the name.

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

. Enter new mailine address, if applicable:
(Mailing aiddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Ageni: Larf L{ Fﬁt’% u 5 Oh
519 litHe lake Gt
(Flordi sireer addeess;

I\N‘W\.T@( H&UQ\’\  Florida 2389 \‘,

{Ciry) i7ip Cude)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agenty
1 hereby aceepi the appointment as registered agent. L am fumiliar fith and aceepi

sabligations of the position,

: r’%xm«x b_c;,J

Signature of N '@Lm'wrl!. if changing
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Il 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:

tAtrach addisional sheets, if necessary

Please note the afficerfdivector tidde by the first letier of the office title:

P = President; V= Viee President; T= Treasurer; 5= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more thew one ritle, list the first letter of each office
heltd, President, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currenthy Johin Doe is listed uy the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporaion, Sally Smith is named the ¥V and § These should be nowd as John Doe, PT as a Chunge,
Mike Janes, V as Remove, and Sallv Smith, SV as an Add,

Example:
N Change T John Doe
X Remaove Y Mike Jones
N Add hAY sallv Smith
Tyvpe of Actiun Tide Nume Address

(Chueck One)

1) _XCh:mgu D Kg!mg “I Bgdn 53| LA'&“’ LM &"
_Add Wirter Haven, A-3%88Y

Remove

2) _X_Chungc l D Larf\{ FEfCJWSOn 51 i ‘ C‘f—'
s Winfer Haven, /1 53091

Remove

sa_—}(_cmgc sD Lesh Shelgfm <19 Litle Lake CH
_Add Winler Haven f 3388Y

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(aiach additional sheets, if necessary).  (Be specific)
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The date of each amendment{s) adoption;

. if ather than the
date this document was sigaed.

Effective date if applicable:

(e more than 90 days after amendment file deie)

Nate: 1 the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Pepartment of State’s records.

Adopon of Amendment(s) {CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of votes cast tor the amendmeni(s)
wasfwere suificient [or approval.

1 There are no members or members entidled o vote on the amendment(s). The amendment(s) washwere
adopted by the bouard of direciurs.

Dated 19 ll 3}]26‘!-\ l /
L““"‘af s
Signature
(By the chairman or vice chairman of the bard. president or other officer-if directors

have not been selected, by an incorporator — if7in the hands of a receiver., trustee, or
other court appoinied fiduciary by that fiduciary)

qufzi?y }”:C).(lokqg,_«)

B "- - 3
(Tvped or printed name of person s1gn!r€})

s -
(Title of person signing)
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