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SO o , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: dat 1 ]D/DOL f-éﬁmwmrs /%6500\0-\(\’”7
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

T bor Uphnson

Name of Person

Arpof& Q‘DW'{H WWW

F m“/Company

2477 Stichnes it 2L

Addre

Sowrascty Fr B3

Cify/State and Zip Code

[ tnmite @ GrguSrmgrt. ooy

\B'mall address: (to be used for futufeinpual report notlﬂcatlon)

For further information concerning this matter, please call:

U(ﬂmé/gdhmm at{ Wt D27 =Lt X He
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

iryosed is a check for the following amount:
$25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 30, 2013

JENNIFER JOHNSON

ARGUS PROPERTY MANAGEMENT
2477 STICKNEY POINT RD.
SARASOTA, FL 34231

SUBJECT: MILLBROOK HOMEOWNERS’ ASSOCIATION, INC.
Ref. Number: N99000000275

We have received your document for MILLBROOK HOMEOWNERS'
ASSOCIATION, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(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.

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: 513A00025321

130EC 10 AN §:L6

www.sunbiz.org

Diviciaon of Coarnorations - PO ROYX 8227 -‘Tallahaccee Florida 29314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2013

JENNIFER JOHNSON
ARGUS PROPERTY MANAGEMENT

2477 STICKNEY POINT RD.
SARASOTA, FL 34231
SUBJECT: MILLBROOK HOMEOWNERS' ASSOCIATION, INC.

Ref. Number: N99000000275

document for MILLBROOK HOMEOWNERS’

We have received your
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):

Page 4 is incomplete and must be completed in it's entirety.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
'f you have any questions concerning the filing of your document, please call

y
(850) 245-6050.

Rebekah White
Regulatory Specialist Il

Lefter Number: 513A00028445

ch pucy
0 o Hex
' TR ot
ISy . .4
i o it Ijrc;
™ X L
— T Pl
iy =
ol
13 >
~F
A

www.sunbiz.org
Division of Corporations - P.OQ. BOX 6327 -Tallahassee, Florida 32314



. L Articles of Amendment
to

Articles of Incorporation
of

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

U L brool

{Document Number of Corporation (if Known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. ™ mT hin'le“

“Company " or “Co."” may not be used in the hame.

B. Enter new principal office address, if applicable: 72 ‘é

(Principal office address MUST BE A ..S‘TREETADDRESS)_QL;_}?‘ g’ﬁ , thﬂL'QA LUPA
vt Sota, FLo_ 2423

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) - alﬂl/t_.-

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 Agent: A'V(gt(_f ’&P‘J’"Aff %7 1L'
2677 bsrlinesy (Bt + 1184

(Flarida sireet ader(s)

Samgﬁ‘?a , Florida '5"/'9—.‘5 {

(City) {Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. I am frmiliar with and accepi the obligations of the position,

- Signature ofkew Registered Agent, ifchanging
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If afm;nding 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:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer. S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer. CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of eack office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently 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 V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)}

1) )& Change SD HD”V LO;{ S 2“)7’4 Wfanpﬂ
__Add Hupa
____ Remove &m&o-{?, f:?,,z’/&'b/

2) _EChangc :& M_M_t%& Z'L{—‘?Q' gﬁ%”“?f‘l@ﬂ#‘&

A *"ll(bA

_ Remove _Saousote, FL3 53
3) _” Change VP @&\ ” Laln; "'ﬁa-’—l/ MC&M@ z‘é-

___Add ’}’LUBA-

_____Remove & 74 C .t L ‘Fz 3‘/93(

4) 1afihangf: D Tam M (Ao phbl 2477 Qﬁ(_:éi&% 9— lé(—l,
— Al ( £),24
____ Remove %}’d QO"IG:L. R,3‘(9% {

5) iChangc -TP GM é"ﬂ 2,'{2 2 EIRL% fg;fr('p::\.
A _Surdcatn B 24531

Remaove

o Powe D Naey Huthes 247 S‘%CAM(QM*A

—Add 4 (154
__Remove %Q}ﬁ‘ ‘h 3‘1’3‘3 ]
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E. &'mendina or adding-additional Articles, enter chanpe(s) here:
{attach additional sheers, if necessary).  (Be specific)
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The 'da:te 6f'esth amendment(s) adopth. [0 ' [(ﬂ ’ l \5

, il other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file daie)

Adoption of Amendnient( (CHECK ONE)

[ The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

(.t

(By Wman vice ch?!'irﬁw board, pfesident or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

V(nnié/@ﬁowo

{Typed or printed name of person signing)

Commontey Aesac I’ngcf

(Title of persen sigﬂings !
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