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. FILED

Artieles of Amendment

to
Artickes of Incorporatio T
Sl ania ARG 30 P 1O
HOA COMPLIACE, CORP SEOIWHER PETREATE -
@ams of Corngration s coxrently filed with the Florida Deribiif Sobt _-,Y,{;SS EECELDRIOA
P17000047431

{Dacumant Number of Corporation (if known)

Pursumnt to the provisions of section 67,1006, Flarida Staruzes, this Florida Profit Corporation adopts the following amerdnony(s) to
its Amicies of Incorperation:

A. { amendi; 2, EALE w o £grpo i
HOA COMPLIANCE, CORP
. The mew
ndma must be disttngutshable and contnin the weord “corporation, " “company,” or “incovporated” cr the abdreviadon

“Corp.*! e, " or Co," o the designabion "Corp,” “Inc,” or "Co”. A Profassional sorporation name must contain the
word “chartered, " "profestinnal association, " or 1ha abbreviation “PA."

rincipa; c# wddress, d applicable:

B. EQter new principaj office wddress, o applicable:
{Principal office addrass MUST BE A STREET ADDRESS )

C te addre a table:

(Mavling sddress MAY BE A POST QFFICE BOX)

{Florida vired addresy)

New Ragivtered Office Addrges: + Florida

(Ciny) (Zip Cods)

byterad '3 Sisna i tered Agent:
T hereby accap: tha qppotntment ac regisiarad agent [ am familiar with and aceept the obligations of the positicn.

Signatwre of New Registared Agans, if changtng
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If amending the Qfficers and/or Birectors, enter the tite and name of sach officer/direttor being removed and dtle, name, and
nddress of ench Officer and/or Director being added:

(dttach odditional sheats, if nacassery)

Plrasa note tha officarddirector tile by the first letter of the office title”

P = Presidens; V= Vice President; T Traosurar: §= Sacrolary; D= Direstor; TR= Trustes; C = Chotrman or Clark: CEO = Chinf
Executivg Officar: CFO = Chtef Financral Qfficer. If an officar/director holds more than one iitle, list the first lotter of eoch office
held. President. Tregsurer, Direceor would he PTD. :

Changes should b nored in 1ha fotlowing mannar. Currently John Doe is lsted as the PST and Mike Jones is listad as the ¥, There is
@ change, Mike Jorar leavas the corporasion, Sally Smith is named the ¥ and S. These shouid ba nozad as Johr Doe, PT as a Change,
Milew Jones, ¥ as Remeva, end Sally Smuth, SV as an Add.

Example;
X Change PT Jahn Doe
X Rempave Yy Mike Jenes
X Add XY Saliy Smih
Type of Action Title Name Addrzss
{Check One)
1) ___ Change -
—_ Add
— Remove
i) ___ Change
— Add
— Removs
3) ___ Change
. Add

— BRemove

4) __ Change

Add

Remove

5) ____ Chargn

. Add

Remove

6 _.__ Chinge
e Add
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E. [Lamsndips or sdding addigons| Articles, enter chanpefs) hege:
{Attech addirional sheets, if necessary). (B spacific)

FM@MM&@&W

ovisio o the contained ! ent |1self:
{(/not appitcabla, indicare N/A)
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The date of each amendment(s) adoptipn: ) if ether thag the
daze this dociment was sigped.

Effactive dare | applicgdle:

{no mars than 90 days after amandmant file date}

Note: If the date inseried in this block does not meet the appiicable swistary filing requitemens, this date will not be listed ay the
documeq!’s ¢ifective date om the Department o State’s records,

Adoption of Amendment(s) (CHECXK ONE)

W The emmdment(s) was/were adop:ed oy the thazeholders. Tho riummber of vo'ny cast for s anendment(s)
by the shareholders wag/wers cufficient for spproval,

O The amendmer(s) wasiwere approves by tha shareholders “rough voting groups. The Jollowing srztement
mus! ke saparately provided for each voling group eriitled 1o vote separataly on the emendment(s)

“The ousmber af vates east for the amendmeni(s) was/werz suficiert for approve]

by —
{voring gravp)

O The amcadment(s) was/were adopted by the bonrd cf directors withons sharsholdar sction and shareholdar
action was not regnired.

O me amendment(s) wasiwere adopted hy tie fncotporntors without sharehalder action and sharchalder
a¢tion was not requlred,

08302017

Dare

Signature

Y o dircctar, president or other officer Jif directars or officers bave Dot besn
sefecizd, by on incorporater - if i ads of a recciver, trustee, or pther conn
appointed fidneiary by that fidueiary)

ELSA E. HERNANDEZ

(Typed or printed name of persag signing)
PRESIDENT

(Tit!n of person signing)
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