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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is o formy for fling Articles of Amendmens to amend the amicles ol incorporation of a Flarida Not for Profit Corparation

pursuam to seetion 6171006, Flurida Statates. This is a basic amendment form and may not satisfy all statutory requirements tor

amending.

A corporation can amend or add as many articles as necessary in one amendment.

#  The original incorporators cannot be amended.

> It amending the name of the corporation, the new nanmie must be distinguishable on the records of the Florida Depariment of
Stuiv. A preliminary search for name availability can be made through the Division’s website at www sunbiz.org. You are

responsthle for any name infringement that may result from your corporate name selection.

= Ifamending the registered agent. the new agent must sign aceepting the appoiniment and state that hefshe is familiar with the
obligations of the position,

#  [famending/adding officers/directors. hist titkes and addresses for cach officer/director.

If 2 section is not being amended. enter N/A or Not Applicable.
The document must be typed or printed and must be legible.

The document must be typed or printed and must be Tegible,

Pursuant to section 617.0123, Florida Statutes. 3 delaved effective date may be specitied but may not be later than the 90* day afier
the date on which the document is filed.

Filing Fee 335.00 (Includes a letter of acknowledgment)
Certified Copy (nptional) S8.75
Certificate of Status (optional) 38.75

Send one check in the total amount made payable to the Florida Department of State.

Please include a letter containing your wlephone number, return address and certification requirements. or complete the awached cover
letter,

Mailing Address Strect Address

Amendment Scetion Amendment Section

Dvision of Corporations Division of Corpurations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1L. 32303
For further information. vou may call the Amendment Section at {830} 245-6050

CR2ENGD (3415}



COVER LETTER

T: Amendment Scction
Division of Corporations

LANDINGS H CONDOMINIUMS AT PIE, INC,
NAME OF CORPORATION:

NGOG0 340 |
DOCUMENT NUMBER:

The enclased Artictes of Amendment and fec are submitted for filing.
Please return all correspondence concernitig this mattet te the following:

Eiliow M Ross

(Name of Contact Person)

Raoss Realty Ciroup. Inc

(Firm/ Company)

S0 sandpiper Rdd

{Address)

Tampa, FL 330600

1ty State and Zip Code)

clhiottrossgeicloud.com

For Turther infornunion concerning this nxter. please catl:

Elfiott M Russ 127 H3L-3800
at

{Name of Contact Person) (Area Coded  (Daviime Telephone Numberd
Enclosed is a check for the following amoeunt made payable 1o the Florida Department of State:

= S35 Filing Fee  (J843.73 Filing Fee & 843.73 Filing Fee & T1832.50 Filing Fee

Certificate of Status Certitied Copy Certiticaic of Suus
(Additdonal copy is Certitied Copy
enclosed) (Additional Copy i3
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Monroe Street, Suite 8110)

Tallahassce. F1, 32303



Articles of Amendment

to
Articles ol I:;m poration ¢ fL C_ D
LANDINGS T CONDOMINIUMS AT PIE INC. 202!’ HAR 25 PH h
{Namve ol Corporation as currently filed with the Florida Dept. of State) .'; ["»..-.. . - - --l;—[—
NOIOHO00340] Lo J. ir

(Document Number of Corporation (if knewn)

Pansuant to the provisions of section 017.1006, Florida Stawutes, this Floride Nog For Profit Corporation adopis the tollowing
amendment{s) o its Articles of Incorporation:

Ao Hamending name, enter the new name of the corporation:

LANDINGS I OWNERS ASSOCIATION INC.

The new
naanre must be distinguishable and conlain the word “corporation” or “incorporated " or the abbreviation ™ Corp 7 or “lne, ™
Company™ or “Co " may net be wsed in the nume.

NJA
B. Enter new principal office address, if applicable: !
(Principal affice address MUST BE A STREET ADDRESS )
.. Enter new mailing address, if applicable: NJA

(Muiling addvess MAY BE A POST QI FICE BON)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the sew registered office address:

NIA

Name of New Rogistered Agenr.

tE iy street addreses
New R('s_’f.s’(:.’i'x':/ Office Address:

N/A .
. Flenda

(it (ip Coder

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceepr the appoimiment as registercd agent. Lam familiar with and accepr the obligations of the position.

Signanore of New Registered Agen, if changing



I amending the Officers and/or Directors, enter the title and name of cach otficer/director being removed and title, name,
and address of each Officer and/or Director being added:

fAtach additional sheets, i necessaryy

Please wwote the officerddivector titde by the fivst leter of the offive ritle:

= Presideni: 1'= Viee President: T= Treasurer: 8= Secretarv: D= Director; TR= Trustee: O = Chatrman or Clerk: CEO = Chier
Execuiive Officer, CFO = Chicf Financial Officer. I an officeridiveciar holds more thair one titte, Fisi the first letter of eaelt office
hoeled, Presidens, Treasueer, Dorcctor woudd e PPTL,

Chunges should be noted o the follenving marner. Carvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
o clange, Mike Jones leaves the corperation, Satte Smith is named the Vand 8. These showdd e noted as John Doc, PTas a Change,

Mike Jones, Vs Remove, and Sallv Smith, SV as an Addd,

Example:

N Change PT John Doe
X Remwve v Mike Jones
N Add Y Sallv Smith
Type of Acixon Tile Naime Address

1Check One)

] Chuange NIA
Add

Retmove

2y Change N/A
Add

Remove
Y Change N/A
_Add
Ruimove

4y Change _ N/A
Add

Remove

RY Change N/A
Add
Remuove

H) Change N/A
Add
Remove

E. If amending or adding additional Articles, enter chanze(s) here:
(atioch additional sheeis, ifnecessarvd. (Be specific

NJA




N/A .
The date of each amendment(s) adoption: i other than the

date this document was signed,

Mar, 11,2024

Effeetive date ifapplicable:

(no more than 20 days afier amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory tiling requiremients. this date will not be listed as the
document’s eftective date on the Department ot State’s records.

Adoption of Amendment{s) (CHECK ONFE)

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



There are no members or members entided 10 vote on the amendment(g). The amendmentts) was/were
adopied by the board of directors.

Mar. 11, 2024
Pated

Signature

(By the chairman or vice chairman of the bourd. president or other officer-tf direetors
have not been selected. by an incorporator - i€ in the hands of a receiver. trustee. or
other court appuinied fiduciary by that fiduciary)

Rabert R, Finke

{Typed ur printed name of petson signing)

President é,;%?,% %A/

{Title of person signing)




