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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2014

DAVE GOMEZ ‘
8601 N. SCOTTSDALE ROAD SUITE 225
SCOTTSDALE, AZ 85253

SUBJECT: AV HOMES LEGACY DEVELOPERS, INC.
Ref. Number: P08000048474

We have received your document for AV HOMES LEGACY DEVELOPERS, 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 amendmeni(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 1 Letter Number: 614A00001654

www.sunbiz.org

Tt T v rmnratinrme . PO BOWY 2997 MTallabh acenes Blavida 29214



HOMES.

395 Village Drive = Kissimmee, Florida 34758 « Telephone 863.427.7000

January 15,2014

Amendment. Section
Division of Corporalions
Clifton Building

2661 Executive Center Cirels
Tallahassco, Florida 32301

Re: AV Homes Legacy Developers, Inc.
Florida Document Number: PO8000048474
Addition of Robert J. Kanjian
Removal of Michael Manning

Dear Sirs;

Enclosed please find check number 6300 in the amount of $35.00 to cover the fees for the
changes as reflected in the atfached cover letier.

If there are any questions regarding the enclosed documents, please do not hesitate to contact me
at 863-427-7047 or via e-mail @k.burchenson@avhomesine.com,

Sincerely, /g/’
/@9 o g _

Kaye A. Burchenson
Office Manager
Enclosures




COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A\J H’Or\"ﬁfz Le-é\a.ﬁe,.}l ’D'—”—UPJO{:&G I
DOCUMENT NUM BER; Yo oooo G8U Y

The enclosed Articies of Anandmert and fec are submitled for fling.

Plense veturn all correspondence concarning thls matier to the following:

Dave Gomez.

Name of Contact Person

A\] Nomes Tre,

Finn! Company

2ot N, Sesthadale Road Sovezzs

Address

Qesttadale , Pz Bs262

City/ Stale and Zip Code

F-maif nddress: (1o be used for future annual reporf notlfication}

Boy further information concerming this matter, plesse call;

TDrwe. Gomez w URD LU G0

Name of Contacl Persen Area Code & Daytime Telephone Number

Enelosed is o check for the foliowing amount made pnyable 1o the Florida Department of Stafe:

{0 $35 Fiilng Feo [C1843.75 Filing Fee &  T1$43.75 ¥lling Fee &  (ZJ$52,50 Filing Fee
Certificate of Status Certified Capy Certificate of Stetus
[Additlonal copy Is Cenified Copy
onclased) {Additional Copy
Is enclosed}

Malling Address Stpeet Address

Amendment Scation Amendment Section

Divigion of Corporations Divislon of Corporatlons

P.0, Box §327 Cliflon Building

Tallzhassee, FL. 32314 2661 Execnilve Center Clrele

Tatlahassee, Fi, 32301



Articles of Amendment
to
Artlcles of Incarperation

' of
A Homes, Leaacy Developers  Tnc.
(Name of Corporation as cuveently fiéd with the Flortda Dept, of Statn)

PoRoooou 1

{Docwment Nurber of Corparatian {if knawn)

Purauent to 1he provisions of scetion 607,1066, Florida Stetutes, this Ploride Profit Corparafion adapls the (allowing smendment{(s) o
{ts Arlictes of Incarporatfon:

If spepding peme, enfer the new nppme he e Hyn;

N[A ! The new

name mugt be distinguishable and wonietn the ward “corporation, - “compaiy,” or “incorporated” or the abbreviatlon
“Corp.," “tne," or Co,” or the designation "Corp,” “fne.” or “Co". A prafassional corporation name must contain the
word “chartered,” “professianal assaclarion, " or the abbreviation "P.A."

. Linjer new priucipad offlee ress, If appligahle; "S/A
(Principal offlce address MUST BE A STREET ADDRESS } i

. Enter poy Bny sddress, i applicable: I\g/f:\ .
{Mulfing adiiress BAY BE A POST OFFICE BOX)

3

U, i amending the regisipsesd ngent and/ey reglstore d offfee pddress in Floit v the name of (b
neyy yeglsteved ag ent aud/oy the new reglstered of ce addroas:

Nunte of New Reglsizs el M'ZQ '

(Florida sireet oddress)

New Regisfered Offf ce Address: . , Florida
Cly) (7ip Cade)

New Rogistered Agent’s Slpnature. If changing Ropistered Apent,
T herehy accept the appoinimen’ as reglstered agent. | am fomllicr with and accept the oblgatians of the position.

Signature of New Regilsiered Agens, {f changing

Page t of §



i amending the Gificers and/or Mrectors, cator the title and namo of ench officer/dircetor belng renoved and title, name, and
nddress of each Officer andfor Director belng added:

(Atiach addittonal sheets, if necexsary)

Please note tha officer/directar ritle by the first levter of the office ilile:
P = President; V= Vice President; Tr= Treasurer; S< Secretary: D= Directar; TR= Trusige; C = Chairman or Clerk; CEQ = Chie/*
Execintve Officer;, CFO = Chlgf Financial Officer. [ an qfftcerddivector holds more than one titfe, fist the fiest letter of each office
held. Presidens, Treasurer, Divector would be PTD.
Changes shoufd be nated In the following manner. Curventiv John Doe Is listed axv the PST and Mike Jones is fisted as the V. There is
a chenge, Mike Jonos leaver the corporation, Sally Smith s named the V and 8. These should be noted as John Dee, PT ar a Changs,
Mike Jones, V as Remove, and Sally Swiith, SV a5 an Add.

Fxample:
X Change

X Remove
A Add

Type of Action
(Check One)

1 D_ Change
[ ac
E Rumove

2) D Change
El_ Add
[:L Remove

1) ElChangu
D_ Add
[ emove

4) [:]_ Change

El_ Add
D_, Remove

3) D Change
[ ] aaa
D Remove

&) DChangc.
[ Aae
D_ Remove

PY
X
8v

Liile

%

John Doe
Mike Jones

Name: Address
AP ichael N\aﬂﬂ‘wﬁ B0l N. Sttt sdale Road
SDode, a8

P

Scsttadale AZ. 5252

2ol N, Lesttsdale Poad

Reoet 3. Kar:}'\m

Qovte 225

Qestladale, A2 850953

Page 2 of 4




E. If amendinp o ndding additlonn) Articles, enter ch s} bere:
(Atirch additlonal sheers, {fnecessary).  (Be speeific)

s

F. If an amendment provides for an cxehange, veclassification, av egneellation of issned shpves,
provishops for implementing the amendment i npt contained Ip fhe amendment jtrell;

{if not applicable, indtcate N/A) /
{

Page3 of 4



The date of cneli amendmeni{s) adeption: , it other than the
date 1hiz document was signed.

Tiftective date (f applicabie;

{re mare than 90 days afler amendinent file date)

Adoption of Amendment(s) {CHECK ONE}

he amendment(s) wasfvete adopled by the sharehoiders, The number af votes cast for the amendmont(s)
by the shareholdors washwere sufficient for approval,

Dl‘hc amendment(s) wasfwere approved by the sharcholders through voting groups. The jollowing siatement
must be sgparately provided for euch voting gronp entitled 1o vole separatefy on the amendmeni(s}:

*“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
{veing group)

I'be mnendmeni(s) wastwvere adopted by the beard of directars without shareholder action and sharehokder
action was nof vequired.

D[‘he smendmant(s) washvere adopled by (he incorporators without sharcholder acilon and sharsholder
action wAas not required,

Dated (1o~ 9;31 L{—A

Signature \ W

{By o dirgclor, president ¥r gihef otficer — if directors or officers have not been
fin
Y

selected, by an incorporfiler - ¢ hands of a receiver, trusfes, or other court
appolnted fiduciary by that Gdpclafy)

Dave M. Gower.

{Typed or printed name of persan slgning)

NP b Gemened tornse

(Title of parson signing)
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