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COVER LETTER

TO: Amendinent Section
Division of Cotporations

KINGSLEY CREEK HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION;:

NI18000301 592
DOCUMENT NUMBER:

The enclosed Arrictes ef Amendment and fee are submitied for fiting.
Please return all correspondence foncerning this maner to the fellowing:

JENNIFER BADEN

(Namc of Contact Person}

TRIAD PRUFESSIONAL SERVICES

(Firm/ Company)

1720 WINDWARD CONCOURSE, SUITE 390

(Address)

ALPHARETTA, GA 30005

(City/ State and Zip Code)

JHADENG TRIADPROS.COM

E-mail address: (10 b¢ wsed Tor luture annual repuort nutificafion

For further information concerning this maner, please call:

JENNIFER BADEN 770 777-209]

(Name of Contact Persun) (Area Code) (Daytime Telephone Number}

Enclosed is a check for the following amaunt made payable w the Floriga Department of State:

O $35 Filing Fee  [J$43.75 Filing Fee & WS43.75 Filing Fec & [J852 50 Filing Fee

Centificate of Stz Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additiona! Copy is
Enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Cerporations

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2606) Executive Cemter Circle

Tallahassee, PL 32301
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{{(H18000305047 3)})
Artiches of Amendmant
[14]
Artictes of §acorporation.
of
KINGSLEY CREEK HOMEOWNERS ASSOCTATION iNC

N
NIRQO000 18972

{Document Nomber of Uorporation c_jit'knm:n)

Pursuant Lo the provisiohs of aection 8 17,1006, Flarida Stawdes, this Florlda Not For Profie Corporation adupts the foltowing
amcndmemis’} .51 Articles of Tncorporation; o
AT din t

e wist be a'i.rringw huble and comiain the \erd e
“L

.

e T BE OE
orporalion” or “incorpormed or the obbreviaiben “Corp. ™~ ar “inc, ®
e o % th
B. Ent Lafflee pig y ‘320 PASEO RENTES DRIVE
(Prmdpa{ Wﬂ aMMﬁ.&IMﬂEﬂ@ﬁ) ST AUGUSTINE, F. 32095-
— 3 —
1_/’ -
>
S - = =
< 320 PASEQ REYES DRIVE i '.-‘%‘. L
(Mailing address M4Y BEA POSTOEFICERQY) 20 PASFO REVES DRIVE % o @
B e -y
ST. AUGUSTINE FL 32065 ﬁ"‘ L] ﬁ
ooz O
— —
o : . : S W
' ' -y : Bmo™
> @
" ) MtAI‘i v INC.
N of vew Reivtend dgene ER lu.'&

1200 SOLETH PINE ISLAND 20AD
&y Revittored (ffice dudrens:

iFlorade s ert acdres)
PLANTATION

o Floelda 33324
iy Zip Codt)

N » 1f cha t H .

! herehy gecemt the appuiniment as regiterad agent | am fasliar wish and ueces the ahlipations of tha position,

NRA! SERVICES, INC.

e

Page ! ol 4
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I amending tho. Offkeers and/or Dirertors, enter the fhile. snd ame of ench officer/director being comuved and tide, name, and
addreas of each Officer andfor Director béing adided: '
{Atrach additiomd sheers. if necexsury)

Pleaxe note the officer-directar title by the Jind letter of tha office 1l

P Lrecident: Vo Vice Presideni; T Trewssrer; S- Secrery: D= Dirgetor: TR= Trustee: U= Chuirman ar Cli: CER} ~ Chiel-
isxecuiive Qffeer: (10 = (Chief Financial Officer. If an glfficer/direcior holds mare than one titls. tist the Hrst teiter of each affice
Geld. Prexident. Trausurer, Director would be PTIY

Chunges showdd be nosed i the folfowing manner- Cwremily Jobm Doc is tisted as the ST wnd Mike Jores is Ii._u:ri as the:V, There is
7t charge, Mikis Jonés boavag the: varparation, Sufly Swith Is nemed e ¥ and 8. These should bw moded @3 Johnt Duac, PTar a Change,
Mike Jomes, ) ag Remave, and Saflv Sovish, N3 an AdL.

Fxample:
X Change P dohn Doz
X Remave: Y Mike Jones
A Add 3y Sally Smiith
Txpe of Action Tidlc Name Address
{Chech One)
0 Change br BUDD, SHAWN ‘ }QQ&LAKHMQNFAVENUE
T :
 Add SUTTL 450
X ORLANDO; F1. 31814
Remova -
SO MORRIS, LUGCAS 2410 S. LAKEMONT AVENUE
2} Change \ —
Add SUITE #50
X . ORLANDO, FL 32814
Raming i -
- v A . 2420 8. :
3) Change P MURGAN, WHLIAM . 4208 I:AK_I':?\,QONI AVENUE
A EUTE4% )
‘ORLAKDO: FLL 32814
Renrovg
Dr BUDD, SHAWN 320 FASEQ REYES NRIVE.
41 Change
X .
Add
ST. AUGUSTINE, FL 12003
i, Remove .
3 pv MORGAN, WILLIAM 2600 LAKE LUCIEN DRIVE
3r ___ Change P - . .
X SLUNTE 350
Add lITFBS. ]
MATTLAND, FL 32779
e REmave . :
. ST MORRIS, LUCAS 2600 LAKE LUCIEN DRIVE
13 Change . . . _ . -
X SUITH 350
Add UK
Remove _{ulArTLM.»D, FL. 32?78 ]

Page 2 of 4
(((H18000305047 3)))




Oct 22 2018 1055 Trad 7702201943 pags 5

(((H18000305047 3)))

E. [famending o ing Addltignal Articies, enter change(s) hore:
(allack additional sheefs, if necessary),  (Be specifici

Papge dat4

({{(H18000305047 3)))
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The dete of each smendment(s) adoplion:

. il otherthan the
data thiz documnat was aigned.:

Effective date if anplicahlc:

fre more than Y0 dews after umandment filo dare)

‘Natg; IF the dawe inserted in this block does nol meet the'applicable suniory fifing requiraments, this date will not-be Hsted as the
doxument's effective date on the Department of Siate's minrds,

Aduption of Amendroent{s} (CHECKONE)
L3 Tbe amendrmeni(s) wasiwere adogtss by the members and the aumber of votes cast B the amendmertis)
washuere sufficlent for approval. '

W There arc no members or members easitied 1o voio on the emendment(s). The amendment(s} warwese
rdapted by the boerd of direciory,

Dated {0/// 3% 8 ..

Sigasture ____ =" ' ”

(Ry the chairman of vice chafrman of the boxfd, president or other Sficer AT direciors.
have not been sglened, by an incorporator — If in the bands of & receiver, trustee; or
Other cowt appiinied lidaciary by than Aduciasy)

5‘4:*” - ,Z"c_‘_'-) e R o

(Typed of printed name of person signing)

/Pf"ﬁsl-d-ﬂ-ﬂ '?L'

{Title of person signing)

Page 4 of 4
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