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COVER LETTER

TO: Amendment Section . .
Division of Corporations

ity Association Management of Lake County, Inc,
NAME OF CORPORATION: Community Association Management of Lake County, Ing

POS00004690%

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anita Geraci Carver

Name of Contact Person

Law Office of Anita Geraci Carver P.A.

Firm/ Company

1560 Bloxam Ave.

Address
Clermont. FL 34711

Cuy/ State and Zip Code

anita@@agclaw.net

E-mar! address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Anita Geraci Carver 1(352 | 243-2801
a

Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

[J $35 Filing Fee WMS$43.75 Filing Fee & [1843.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certiftcate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Brivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Sureet, Suite §10

Tallahassce, F1L 32303
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FIRST ARTICLES OF AMENDMENT W 2
/.
TO .
ARTICLES OF INCORPORATION %
FOR

COMMUNITY ASSOCIATION MANAGEMENT
OF LAKE COUNTY, INC.

Pursuant to the provisions of Section 607.1006. Flonda Statutes. the undersigned. John
D. Ellis. as Owner and Linda Marie Ellis as President of Community Association Management
of LLake County. Inc. (the "Corporation™). for and on behalf of the Corporation. upon approval of
the shareholders and directors entitled to vote, hercby adopts the following amendments to its
Articles of Incorporation:

I The name of the Corporation is Community Association Management of Lake
County. Inc.. whose document number is 7°09000046909.

2. Article 1 is deleted in its entirety and the following is inserted in its place:
Article I. Name

The name of this corperation is ELLIS PROPERTY MANAGEMENT, INC.

~

3. The First Amendment to the Articles of Incorporation reflected above was duly
approved and adopted by the sharcholders and board of directors of the Corporation on Junc 26.
2020. The number of votes cast for the amendment by the sharcholders and directors were
sufficient for approval.

4, The effective date of these First Articles of Amendment to the Articles of
Incorporation shall be Julv 1, 2020.

In Witness Whereof, the undersigned has signed these First Articles of Amendment to the

Articles of Incorporation on this 2 i day of June. 2020.

COMMUNITY ASSOCIATION MANAGEMENT OF LLAKE COUNTY. INC..

a Florida profit corporation

“Jokin D..EHis. Owner

By: .4‘25//;:’?% C///Z_.

Linda Marte Elhis. President




STATE OF FLORIDA
COUNTY OF LAKE

The foreclosing instrument was acknowledged before me by means of | «] physical
presence or [ | online notarization. this 24 day of Junc, 2020 by John D. Ellis of Community
Association Management of Lake County. Inc.. a Florida profit corporation on behalt of the
corporation. He is personallv known to me or has produced  Drwevr & LCense

as identification.

Iytary 1
Notary Public v 4. Sheila Kilgore
NOTARY PUBLIC
% STATE OF FLORIDA

, E Commi# GG340016
#CE\9Y  Expires 5/30/12023

W

STATE OF FLORIDA
COUNTY OF LAKE

The forectosing instrument was acknowledged before me by means of [« physical
prescnce or [ ] online notarization. this day of June. 2020 by Linda Marie Lllis of
Community Association Management of Lake County. Inc.. a Florida profit corporation on
behalf  of the corporation.  She is  personally known to me or has produced

D\"L\.“QU‘S L-:lcr_w\ﬂj as identification.

Notary Public

Sheila Kilgore
NOTARY PUBLIC
STATE OF FLORIDA
% Comm# GGI0016
*  Expires 5/30/2023




