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COVER LETTER

TO: Amendineni Section
Brivision of Corporations

TWIN VILLAS AT CARROLWOOD HOMLUOWNERS ASSOUIATION. [NC,
NAME OF CORPORATION:

DOCHUMENT NUMBER: NZ100000285%

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

Please return all correspondence concerning this matier Lo the following;

ROBERT TANKEL

{Name ot Contgct Person)

TANKEL LAW GROUP

{Fiem/ Company)

22 MAINSTSTED

(Address)

DUNEDIN ML 34695

{City/ State and Zip Code)

BOBATANKELLAWGROUP COM

T TE-mail ddieSs? (o by used Tor Tuture anndal tepont nodi Tieation )

For further information concerning this matter, please call:

BOB TANKEL a1 727 239-0285

(Name of Contact Person) {Area Code)  {Daytine Telephane Numbery

Enclosed is a cleck for the following amount made payable to the Florida Department of State:

m S35 dling oo OS$43.75 Filing Fee & 1543 75 Filing Fee & [J$52.50 Filing Feu

Certificate of Status Certitied Copy Centificate of Suins
{Additional copy is Certified Copy
enclused) {Additonal Copy s

Inclosed)

Muailing Addeess Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

PO Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, 1L 32303



Articles of Amendment
o

Articles of Incurperation
uf

TWIN VELLAS AT CARROLWOOD HOMLEOWNERS ASSOCIATION, INC.

(Name of Corporatiod as currently filed with the Florida Dept. of State)
N2IBOOOO2ESS

(Document Number of Corporation (if knowa)

Pursiant wr the provisions of section 617.1006, Florida Statutes, this Florida Not For Profis Curparation adopts the tullowing
amendment(s) to its Articles of Incorporaiion:

A L amending name, enter the new name of the corporation:
TWIN VILLAS AT CARROLLWOOD HOMEOWNLRS ASSOCIATION., INC.

The new
warne must he distivguishuble and comain the word “corporation”™ o Vincorporated T ar the abbreviation “Corg " or e
“Compuny™ or “Co." may pot_be used in the nume,

B. Enter new principal office address, if applicable:
{Principal affice addross MUST BE A STREET ADDRESS )

. LEnter new mailing address, if applicable:
{Muiling address MAY BE A POST QFFICE BOXN)

D I amending the registered agent and/or regisiered uflice address in Florida, enter the name of the
uew registered agent and/or the new registered office address:

Name of New Regisiered Aven

filoricda streer adedress)
New Registered Efice slddresy:

, Florida
(i (7 oy

Aew Repistered Agent’s Signature, if changing Hegisiered Agent:
Fherchy accept the appoiniment ax registered aszent. am fumiliar with and aecep the ohfigarions of the position.

Sigrenure of New Registered Agest, i chunging



If amending the Officers and/or Directors, enter the tithe and name of euch officer/director being removed and tide, nante,
awd address of each Officer and/or Director being added:

(Attach additional sheers, i necessarv

Please note the officeridirecror title by the fiest leier af the office title:

P President, V- Viee President. - Treasurer: 8= Secretary: D= Dircctor; TR= Trastee, ¢ = Chairmgnr o Clork; CEO - Chief
fvecriive Offiver; C1) = Chicf Financlal Officer. 1 afftcersdivector holds more than one title, list the first tetter of cach affice
fwchd President, Troasurer, Divector woudd be P8

Chunges showld be nowed inthe following manner. Cureendly Johu Doe is listed as the PST and Mike Jones is listed ax the U There ix
a chenge. Mike dones feaves the corporation, Sully Sniith is named the 1 and 5. These sheld be nored as Jobr Doc, PTas a € “hunge,

Mike Jones, Vs Remove, and Sally Smith, SV as an Adkd

Lxumpie:

N Change rr fohn Due
X Remove v Mike Jones
N Add Sv Sally Smith
Type ol Action Tide MNamg Address

{Check One)

I'} Change
Add

Remove

| Change
Audd

[Kemove

3 Change
o Add

_ Remowe

4y Change

Add

Rimoye

31 Change
Add

Remove

) Clyunge
Add

Remove

I I amemding or audding additionnl Articles, enter change(s] here:
{arverch aaddditionad sheets, if necessarvy, (Be specific)




. . . MARCH 24, 2021 .
I'he date of each amendntentis) adoption: i . il"ather than the

date this document was signed.

Iffective date if applicable;

frno more than 9t davs afier amemdment file daiel

Note: 1fthe date inserted in this bluck does not meet the applicable statwtory Gling requirements. this date will not be listed as the
document’s effective date un the Depariment of Siate’s records.

Adoption of Amemndment(x) (CHECK ONE)

O The amendinentis) wasiwere adopled by the members and the number of votes cast for the amendment(s)
wasiwere sulticient for approval.



B There are no members or inembers entided 10 vote on the amendment(s). The amendment(s) was/were
adopied by the hoard of dircgtors.

MARCTI 25,2021
alud

Signature

irman of the board, president or viber officer-if direclors
have not been selected. BY an incorporatos - if in the hands of a receiver. trustee, or
other court appointed Nduciary by that Mduciary )

TIMOTHY LAWHRENCI

{(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



