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T Amendment Section

Division of Corporations

— : . i .
NAME OF CORPORATION: M Lg Lw\i \’EV‘PC‘W’% @’7’?;}&’;@— ™C

DOCUMENT NUMBER:

N Qoo costo?

The enclosed Articles of Amendment and tee are submiued for filing.

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

QL\@/‘? l / /] (_@ub"r )

{Name of Contact Person)

Coed TsLo A A

{Firnv Company)

11292 ﬁe(’/ﬂ( RSN A O

{Address)

’-j/mc ,pu 7222 e

‘{Cily/ State and Zip Code)

el Lo 1 0« S

L& IR
: - o
& o) A! = R
E-mail addrkss: (1o be used for future annual report nonfication?} A
T iy
IFor further information concerning this maiter, please call: —_— :}F“
@
L v mw;_\ at ?0"/ - 86;() '-‘/OUCQ
1 -
I(Numc of Contact Person) (Arca Code}

(Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

?Zj $35 Filing Fee  [J$43.75 Filing Fee & [%43.75 Filing Fee &
Certificate of Status

0s52.50 Filing Fee
Certified Copy Certiticute of Status
(Additional copy is Cerniified Copy
enclosed) {Addituonal Copy is
Enclosed)
Mailing Address

Amendment Section

Division ot Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Street Address
Amecndment Section
Division of Corporations
Clifton Building
2661 Executive Center Cirele
Tailahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2018

CHERYL M LEWIS
11352 REED ISLAND DR
JACKSONVILLE, FL 32225

SUBJECT: REED ISLAND HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NS8000005604

We have received your document for REED ISLAND HOMEOWNERS
ASSQOCIATION, 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.

Rebekah White

Regulatory Specialist | Letter Number: 418400013742
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Mivicion of Cornorations - PO BOX 6397 -Tallahassee Florida 39314



Articles of Amendment
10

Articles of Incorparation
- of

M élw)\ HMW C‘lmawL e

(Name of Carporation as currently filed with the Florida Dept. of Staice)

Nad podeo Sbey

(Nocument Number of Corporation (if known}

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the fullowing
amendment(s) o 1ts Articles of Incarporation:

If amending name, enter the new name of the corporation

name must he distinguishable and comtain the word “corporation” or “incorporaied ” or the abbreviation “Corp
“Company” or “Co,” may

The new
may not be used in the name

: o Cine
B. Enter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS ) /\/ / A(
I

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX,

n/ e
/V |7 »
T i_j-‘—.\
. !
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
. ,". g P

new registered apent and/or the new registered office address

i

i
Y
I

Nume of New Registered Agent

gt :0iny

| —

-
1 g
ﬁ! V(f"n'r;rl/fa .\J‘{'c! aidedresv)

New Registered Office Adidress:

. Florida
(Cilv) (Zip Code)
New Repistered Agent’s Signature, if changing Registered Apent

.
} herehy accept the appointment as registered ayent

L am familiar with and accept the obligations of the position

M h

Signature of New Rt’ﬂnu’r('d Hgent, if changing
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If amending the Officers and/or Directors. enter the title and name of cach vfficer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Anach addinional sheets, if necessary)

Please now the afficeridivector titfe by the fivst letier of the office title:
Pr= Prexident: V= Vice President: T= Treasurer: S= Secreiary: D= Divector; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qtfiver: CFO = Chict Financial Qfficer. If un officer/director holds more than one tidle, list the first letter of cach office

held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currentiv John Doe is listed as the PST and Mike Jomes is listed as the Vo There is
a change. Mike Jones leaves the corporation. Satly Smith is named the V and S. These should e noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Salfy Smith. SV as an Add.

Example:
X Change PT
X Remove A4
& Add SY
Type of Action Citle

(Check One)

1y _ Change [ 2

Add

x Remuove
2) Change t )

Add

. ‘.
é Remove

3) Change

John Doc
Mike Jones
Sutlv Smith

Numic

//W\ Bzmger\

Aol wa’;/

Address

lZ—C)&O -3 f),(abék guiﬁg?ai

}w Hju EY A BIR

O pintviner

3%4 “ﬁt‘,\ 2224

>{ Remove
1) Change !
X' Add

Remove

3} Change S ['/!
2§ Add

Remove

6) Change

Ml O} & TN

.' A
1 2(52¢ -~ 3 GC&—-L\ g-l.&/ﬁl 5

)1»% Fon oz

H?ff (244“0 leajaf—

C,lw\] l M Lo s

3’2)«4 \LL‘J\ 3221y

1352, MJ,S(&\—,Q AR

\46% XCL~ 2221
Z/

Add

Remove
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additivnal Artictes, enter change(s) here:
(auach additional sheets, if necessary).  (Be specifici

s

E.

[
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The date of cach amendment(s) adoption: /l//' ﬂ/ . if other than the
date this document was signed.

Effective date ilapplicable:

(rer more than ) dayvs after wnendment file date)

Nuote: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Dcparlmw{mc's records.

g |

Adoption of Amendment(s) {CHECK ONE)

O The amendmentis) was/were adopted by the members and the number of votes cast for the amendimenti(s)

was/were sufhicient for approwval,

There arc noe members or memtbers entitled (o vote on the amendiment(s). The amendment(s) was/were

adopted by the board of dircctors.

Dated U/ Lo / 37
oL
Signature ,O/‘h

(By the n.]mmnanty;r vice Chairman of the board, president or other witicer-if direciors
have not been selected. by un incorporator — il in the hands of a receiver, trustee, or
other court appeinted fiduciary by that liduciary)

Clhan| M gy

{ Typued ur printed name of person signing)

%/'T.fuv

[ (Tite of person signing)
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