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RECEIVED

Division of Corporations

March 30, 2019

SCOTT FISHER
231 SWJADE CT
FORT WHITE, FL 32038

SUBJECT: COLUMBIA SOUTHFCRK HOMEQWINERS ASSOGIATION, INC.
Ref. Number: N98000004672

We have received your document for COLUMBIA SOQUTHFORK
HOMEOWNERS' ASSOCIATION, INC. and your checkis) inimling $25.00.

However, the enclosed document has nat been filed and is being retumed for the
following comection{s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company, The correct form is enclosed and an
additional filing fee of $10.00 is due.

We are enclosing the proper form(s) with instructions for your convenience: - -

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 conceming the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatary Specialist ili Letter Number: 919A00006347
) e
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COVER LETTER

TO: Amendment Section
Division of Corporations

4
NAME OF CORPORATION: COLUMBIA SSLIHFORK 1HAmEOLINERS /?S_S‘ECJR?TON_J, NG,

DOCUMENT NUMBER: N T E0D000H672

The enclosed Arricles of Amendment and iee are submitted for filing.

Please return all correspondence concerning this matier w the following:

Seory FI1SH =~

{Name of Contact Person)

Co LIMBILA SOUTHFO R K HoMECUNERS ' [FSSO0(ATION, (NG
(Firm/ Company) i’

A3l S, ., TADE COURT
{Address)

FooRT-LuH = FLo 2038
(City/ Sate and Zip Code)

szmnda ;F;'S.Ae)-'@ Mz’.!qc{Sﬁ‘Eg:. . et

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter. please call:

Saotr Fsuer w BBe&—-427-+iRS$”

{Name of Contact Persoen) (Area Codey  (Davtime Telephone Number)

Enclosed is a cheek tor the following amount made pavable to the Florida Department of State:

O $35 Filing Fee  [J$43.75 Filing Fee & [0%43.75 Filing Fee &  {J$52.50 Filing Fec

Cenificate of Stawus - Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, FE 32314 2661 Executive Center Circle

Tallahassce. F1, 32301



Articles of Amendment = - Lo E
4 V13
to %‘. r_' h EER-E - ) 5
Articles of Incorporation
of

| | gapR 10 PH 3:08
CTLUMBIA SOUTHEORK HOREOUNERS ' A—ss’ce.lq-}"l?g/\.}, INC,.

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

s

N 96000004672,

(Document Number of Corporation (i known}

e d o

Pursuant to the provisions of section 6171006, Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorparation:

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

The new
stame musi be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable; 22 s, Wy J-HDE b Ultl
(Principul office address MUST BE A STREET ADDRESS )

FORT WHTE L. 32058

(. Enter new mailing address, il applicable: . — —
(Mailing address MAY BE A POST OFFICE BOX) 221 S0 JADPE COouR]

FORIT. LIHTE Fie 32038

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 registered office address:

Name of New Registered Ageni: SNyl ~ | SHER
AD! S, W TADE ¢niRrRT

(Floridu sireer address}

ice Adidress:

FPORT Lk 1TEE Florida S RE3IE

(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Suitt Feda

Signature of New Regisiered Agent, if changing
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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:

(Anuch additional sheets, if necessary)

Please note the officeridirector title by the first letter of the affice title:

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director: TR= Trustee; C = Chairmean or Clerk; CEO = Chief
xecutive Officer; CFO = Chief Financial Qfficer. If un officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Direcror would be PTI,

Changey should be noted in the following manner. Currentiv John Doe is Nsted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add

Example;
X Change P John Doc
X Remove v Mike Jones
= Add SV Sally Smith
Tvpe of Action Tie Name Address

(Check One)

i) __ Change ) TronA BurTen Y26 S, iy, ERASSY LANE
AW FORT Wit €L 32038
X Remove

2) __ Change s ST FISHER. 231 S W, TROE CoulkT
B Al FORT™ LW ITE. Fr_ 326038

Remove

-

1) Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

Remove

) Change

Add

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

(artach additional sheets. if necessary). (B specific)
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The date of each amendment(s) adoption: 2"'/ 5-"2&(? . irother than the
date this document was signed.
Effective date if applicable: 3« lg‘ L& ?

(ro more than 909 days afier amendmemt file daie)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.

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

Dated D5 -2019

Signature 5&4}‘#{' M—«/

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

Seor7 Frswek

(I'vped or printed name of person signing)

TREARS PR ER ~ SECRETRRY

{Tile of person signing)
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