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COVER LETTER

TO: Amendmen: Section
_ Division of Corporations

NAME OF CORPORATION: _ C AAN WEi/  HouST  ASSoU ATION  TAC

pocumMeNT sumBer: . N Q8000000084

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

'\J efonLawue Loy ) CHF\-GLTS,\
\ (Name of Contact Pcrson)

(Firny Company)

ISHIL SW 21 <k Streel

{Address)

Yol T (AU DERDALT 1 - 3332

{Cuy/ State and Zip Code)

___Jecoatguch (@ obmail . cowm
c-mai] address: {(to b¥sed Tor future annual report notification)

For further information concerning this matter, please cali:

Jeconicue T natd «_ s 482 JR9L
! {(Name of Comtact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a chieck for the following amount made pavable to the Florida Department of State:

) $35 Filing Fee  1T1S43.75 Filing Fee & 843,75 Filing Fece & 852,30 Filing Fec

Certificate of Status Certificd Copy Certiticaie of Siatus
we al rea(&1 {Additional copy is Certified Copy
Senl e, el el cnclosed) (Additional Copy is
v Encloscd
see  \elter attachao )
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taillahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
' Division of Corporations

December 10, 2022

DAVID SPRINGER

54 ISLE OF VENICE DRIVE

APT #1 .
FORT LAUDERDALE, FL 33301

SUBJECT: CRANWELL HOUSE ASSOCIATION. INC.
Ref. Number: N98000000081

We have received your document for CRANWELL HOUSE ASSOCIATION, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
peen filed and is being returned for the following correction(s}:

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filted as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s} with instructions for your convenience.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 80 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 322A00027483
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Articles of Amendment

1o
Articles of Incorporation F;‘ S
3 ., |
of i fare 4

CRAN WL HouST  ASSoecATION  TNC 2073 AN-25— 4 7:

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

seCi S e
N 9¢ 0000000 K| T K STATE
(Document Number of Corporation (if known) TTIRISLE, FL

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Flerida Not For Prefit Corporation adopts the following
amendment(s) to its Ariicles of Incorporation:

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

The new

name must he distinguishable and contain the word “corporation” vr “incorparated ” or the abbreviation "Corp. " or "Inc.”
“Company ™ aor *Co. " muay not be used in the name.

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

C. Enter new mailing address., if applicable:
(Mailing address 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 registerced office address:

Name of New Registercd Agent:

(Flarida sireer address:
New Registered Office Address:

. Florida
(Cityy (Zip Code)

New Revistered Ageant’s Signature, if changing Registered Agent:
! hereby accepi the appointiment as registered agent. [ am familiar with and accepr the obligutions of the position.

Signature of New Registered Agent, if 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:

(Atach additional sheets, if necessary)

Please note the officer/divector title by the first lever of the office title;
P = President; V= Vice President; T= Treasurer; §= Seeretary; D= Director;, TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CF(} = Chief Financial Officer. If an aofficer/directar holds more than ane title, list the first letter of each office
held. Presidens, Treasurer, Dirvector would be PTD,

Changes should he noted in the following mauner. Currenth John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These shoudd be noted as Johun Dee, PT as a Change,
Mike Jones, V us Remove, and Sully Smith, SV as an Add.

Examplc:
X Change
X Remove
X Add

Type of Action
(Check One)

1) Change
Add

K _ Remove

2y __ Change
_%  Add
Remove
3) __ Change
—_Add
_ X% Remove

4) Change

¥ Add

Remove

51 _x__Change
Add

Remove

6) Change

X Add

Remuove

=

|'

=

X

5 b

g

John Do
Mike Jones
Sallv Smith

Name

David , SPRING-ERL

Address

et Pierce €L HUGRL

S T <le Q,C Venicod™ #H A
ot facdraale L - 3330

2915 Nw 8% th Toraw

Robert p BROKS

Elba  AaJAS

\‘e! LOLLAg ol )

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets. if necessarvy.  (Be specific)

Cooper Gihy ©1 -3302
L Reincton Stroot

Warw.cR, RT - 02888

25 1 Sw 24 st Streeat




The date of each amendment(s) adoption: jq\ - 6 th 2022 . if other than the
date this document was signed.

Effective date if applicable: bty j 6 th 2022
(no ore than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of Siate's records,

Adoption of Amendment(s) (CHECK ONE)

The wmendmeni(s) wasfwere adopted by the miembers and the number of votes cast for the amendment(s)
wasiwere sufficiens for approval,



- D There are no members or members entitled 10 vole on the amendment(s). The amendment(s) wasfwere
* adopted by the board of directors.

S Dated ’T Gynuad gf , ), §)+k 2{)2_'5

Signature

{Bv the chairman or vice chairifian of t oard, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiec, or
ather court appointed fiduciary by that fiduciary)

\le(o e eu AN

(Typed or printed name of person signing)

——

ltea Sures

{Title of person signing)




