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COVER LETFER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: ROUJMS DUNES SuBDIVISION HOMEOWNFZS 45%/*71’3/“,
[ NC

DOCUMENT NUMBER: NATOO000S5L05

The enclosed Articles of Amendment and fee are submitied tor filing.

Please return all correspondence concerning this matter w the following:

TJoHN ROPEKR_

{Name of Contact Person)

(Firnm/ Company)

[l RotlNs DUNES DE.

{ Address)

PALM COAST, FL. 32137

{Cnvd State and Zip Coded

TROPEL. @ TROIPER . LD M

-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleuse call:

SOHN ROPER_ (do7) ¢28 - 3000

(Name of Contact Person) tArca Coded  (Dayiime Telephone Number)

Enclosed is a check tor the 1ollewing anount made payable wo the Flonda Department of Stare:

835 Filing Fee  [3343.75 fiing Fee & O84373 Filing Fee U 852,50 Filing Tee
Certiticate of States Certified Copy Certiticate of Statuy
tAdditonal cops s Certitied Copy
enclosed) tAdditional Copy s

Frclosed)

Mailing Address street Address

Amendment Section Amendimen Seetion

Division ot Corportions Division of Corporations
0. Box 6327 Clifton Building
Tallahassee, FI, 323144 2661 Exccutive Center Cirele

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

JOHN ROPER
11 ROLLINS DUNES DR
PALM COAST, FL 32137

SUBJECT: ROLLINS DUNES SUBDIVISION HOMEOWNERS ASSOCIATION,
INC.
Ref. Number: N97000005605

We have received your document for ROLLINS DUNES SUBDIVISION
HOMEOWNERS ASSQCIATION, 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.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 118A00016444
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Articles of Amendment
to
Articles of Incorporatiun
of

RoiNs DUNES Cuponusion HOMEDWNERS ASLOUATION, INC .

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

NAZ7 oo 5605

(Document Number of Corporation (i1 known)

Pursuant to the provisions of section 0170006, Florida Statutes, this Flarida Not For Profit Corporation adopts ithe tollowing
amendment(s 1o its Anticles of Incorpuration:

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

N/’q The new

ncteie must e distinguishable wnd contain the word “corporation” or “incorporated " o tle abbreviation " Corp. " or e
“Crppany” ar “Co. " ity nat be used in the nante

B. Enter new principal office address, if applicable: /} 120 LL/N < QJNFS .02 .
{Principal office addresy MUST BE A STREET ADDRESS ) —
PALM COAST, [FL, 3X127

. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX; | ] ROLLINS DUNES DE .
PAm _ COAST, FL 32137

13, If amending the registered agent and/or registered office address in Flonda, enter the nime of the
new registered agent and/or the new reeistered office address:

Neame af New Registered Apent: ID HN :r . Ro PE&
I RowiNS DUNES DE.

ftorida sireet widdre sy

New Revistered Office Address:

PALM COAST oide D137

1l .llf_Y) H"u’[? {endes

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aeceppt the appoiniment as regisicred agent. Fann familior with and m'cvpl/dm wutions of the position,

\ .
— — : - I
Sivagure of NewpRreisterdkd een i chaneing=5  na
1 ; ] ROt inTesl el
o —
-

P
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IT 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 heing added:

tAttach additional sheets, if necessary)

Please note the officer divector tide by the first letier of the office title:

P Presichen: U Vice Presidens; T Treasurer: S Seerviane: 1Y Livector: TR Trasiee: (0 Chairman or Clerk: €10 Chijef
Fxecntive Officer; CFO = Chief Financial Officer. if an officer divector Tolds more shan one titde, list the givst letter of each office
heled, Presidem. Treasarer, Director would he PTLY

Changes should be noted in the jollovwing manier. Currentle John Doe is listed as the PST and Mike Jores iy Hsied as the U There is
a change, Mike Jones teaves the corparation, Sallv Spith is named the Vand S These shonld be nated as Johin Doel PHav a Changee,

Mike dores, Vas Remove, and sallv Smith, 51U as an Aded.

Example:

X Change er lohn Doe
X Remove v Mike Jongs
N Add SV Saliv Smith

Tvpe of Action Title Name Address
{Check Oae) —

(8 Rolins DUMNEE [k

Iy _ Chunge {’J QHRJj TDOHEQ C : (7CO D FELMPAM'@W_ r’Z

Add

_l_ Remove

P ¢ DuNEs DR
2} j(‘huugc %Hf\) j. R{?PE& “‘ )ﬁtgﬁ_fgﬂﬂsﬂa‘{é f_—z"—a)/j'?

Add

Remuove

RoLLING DUNBZ DR .
3 _)(('fh:mgu \/ CH_(:’?WPJTEQ- %L’E- 3/9/:}"44_%’4 ;,—; q ?_2 (3 7

Add

Remove

7 Rownys OuNES OR.

+4) ;(-h;mgc S’r— Wﬁ”ﬂﬂ M Sj’}mg -CH»@[ g‘r{E / } I?’7
A Add

Remove

Y| Change

Add

Remoye

f} Change

Add

Remove
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E. {famendine or adding additional Articles, enter change{s) here:

cartach additional sheets, i necessaryy (Be specipic

Pupe 3 of 4



The date of each amendmentis) adoption:
date this document was signed,

L if other than the

Fffective date if applicable: 7 - , - I 8

(neranore than 90 davs afier amendment file dute)

Note: [f the date inserted in this block does not meet the applicable staiutory filing requirements., this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendmentis) waswere adopted by the members and the aumber of votes cast for the amendmentis)
was/were sulficient for upproval.

There are no members or members entitled o vore on the amendmentés). The amendment{ st wias weie—
adopted by the board of directors.

Dated ’]'_ ”? - lé)-\
|
[ \

. : 2 Fo X .
{8y the chairman or Cymmu}n of the buard, president or uther officer-itf divectors
have not been selechedeby an incorporaidr — i1 in the hands of a receiver. trustee, or
other court appointed fiduciaey by that Hiduciard

C;\‘—\ v ‘S"\Q‘b Q\r\o‘ri@oa\;ﬁ_ﬁ-

(Tyvped or printed name of person signing)

1

Signature

TOe ke 1SeastT Mg

{Titde of person sivning)
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