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COVER LETTER

TO: Amendment Section
Division of Corporations

FISHHAWEK RANCH HOMEOWNERS ASSOCIATTION, INC,
NAME OF CORPORATION:

NOT7000003971)
DBOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied tor filing.
Pigase return all correspondence concerning this matter io the following:

KEITH [2. SKOREWICZ, ESQ.

{Name of Contact Person)

APPLETON REISS, PLLC

(Firm/ Company}

213N HOWARD AVENUE STE. 200

(Address)

TAMPACFL 33600

(City/ Stane and Zap Coded

ksfeiappletonreiss.com
—

FE-mailaddress: (1o be used for Tuture annoal report notification’
For further information concerning this matter. please call:

Keith . Skorewicz. Esg. 813 542-8888%
at

(Name of Comiact Person) {Area Coder  (Davtime Telephone Numberd
Enclosed is a cheek tor the following amount made payable to the Florida Depariment of State:

= S35 Filing Fee TIS43.75 Filing Fee & O835.75 Filing Fee & OS82.50 Filing Fee

Certiticate of Status Certified Copy Cernificate of Status
(Additonal copy is Centified Copy
enclosed) (Additianal Copy is

Enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporiations

P.O. Box 6327 The Centre of Tallahassee
Tullahussee, FLL 32313 2413 N Maonroe Street. Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE 281" 19 ¥
Division of Corporations

Qctober 7, 2021

KEITH D. SKOREWICZ, ESQ
APPLETON REISS, PLLC

215 N. HOWARD AVENUE STE. 200
TAMPA, FL 33606 US

SUBJECT: FISHHAWK RANCH HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N97000003970

We have received your document for FISHHAWK RANCH HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Anissa Butler
Regulatory Specialist 1l Letter Number: 121A00024418

www.sunbiz.org
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Articles of Amendment

L] . o
PR = :
Py - . b M |
Articles of lncorporation hew 1 L r
H 2 e b2
of

ASHHAWK RANCH HOMEOWNERS ASSOCIATION. INC. - JURE ot
FISHIA IMEO ERS ASSOCUIATIHONN, INC M OCT ‘8 Fh 552

(Name of Corporation as currently filed with the Florida Dept. of State)

NOTO0000397F0 SRR T i

{Document Nwmber of Corporaiion (if known)

Pursuant 1o the provisions of section 617. 1000, Florida Statuies. this Florida Not For Profit Corporation adopis the following
amendment(s) 1o it Artickes of Incorporation:

A, Hamending name. enter the new name of the corporation:

The new
nante must he disiingnisiabie and contain the weard “corporation” or “incorporated oy the ahbroviation “Carp. " or Ui
“Compary” or 2 Co "ty ot be used in the name

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

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

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

APPLETON REISS. PLLC

Nunte of New Registered Agent:

213N HOWARD AVENLUE. STE. 200

R sieeet addresss
New Registered Office Address:

TANMPA oL A3606
' . Florida a

¢y (Zip Codes

New Registered Avent’s Signatare, if changing Registered Agent:
P hereby aceept the appaintment as registered agemt. fam familior witlh and aceepr the obligations of the position,
R P
. b e
l<.-_,_//_7/.__l,z \.lf"‘ s
-

Nigncture of New Registered Agent. it changing




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:

(el additionad sheers, if necessarvy '

Please note the officer director tithe by the first fetrer of the ogfice tiffe:

it Prosidens; V- Uice Presidens: T Treasurer: 80 Secretares 13 Divecior: TR Truseee: O Chaivoman or Clerk, CEG Chief
Fxecntive Officer: CFO = Chict Farotcial Officer. I an officer divector olds more tha one tide, Bse the first fetier of cach oftice
held President. Treasurer, Director woukd be P

Changes sheuld be noted in the tollovving mamer. Curvently ol Doc is fisted as the PST and Mike Jones is listed ay the 1 There iy
a chanee, Mike Jones leaves the corparation. Salflv Swidy is named O Vand S These should be noted ax John Doe, P as a Clhange.
Mike Jones, Uas Remove, and Sally Smith, ST as an dd

Example:
N Change PT Juhn Dae
X Remove v Mike Jones
N Add 5V Sally Siith
Tyvpe of Action Tile Nume Address

{Cheek Oney

1) - Change P Chelsea-Lauren Pellecrine 215 N Howard Avenue, Ste. 200

Add Tampa. Fi. 33606

Remove

B I Change S Susan Lezaun 215 N Howard Avenue, Ste. 200
Add Tampa. F1. 336006

_ Remove
vy of Change 1 Shawna kegler 215 N Howard Avenue, Sie. 200
_Add Tampa. FI. 33606
Remove

dy o Change T Gree Howard 2135 N, Howard Avenue, Ste, 204
Add Tampu. FL. 33606
Remove

Ry Change VP kevin Belteau 213 N. Howard Avenue, Ste. 200
Add Tampa., FI. 336006

Remuove

N Change
Add

Remowve

E. If amending or adding additional Articles, enter change(s) here:
(atruch additional sheets, it necessaryy 1Be specific




CiFother than the

The date of cach amendment{s) adoption:
date this document was signed.

Fffective date if applicable:
thw more thoan W0 davs arior camendment file dates

Note: 11 the date inserted in this block does not meet the upplicable statwors filing requirements, this date will not be listed as the
document s eftective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONED

& The amendment(s) wasowere adopted by the members and the number of vores cast lor the amendmeni(s)

wasfwere sutficient for approval,



O

There are no members or members enttled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

o 21 202
Dated September 21. 2021

Signature %\—//

{Byv the chairman or vice chairman of the board. president or uther ofticer-if direciors
have nat been selected. by an incorporator - i0in the hands o' a receiver. trustee. or
other court appointed fiduciary by that tiduciary)

Chelsea-l.auren Pellegrino

(Fyped or printed name of person signing)

President

{"Titke of person signingy



