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NONPROFIT CORPORATION
BECREAARY OF STATE OF SOLTH CARDLINA ART'CLES OF AME&DMENT
Pursuant to the provisions of Section 33-31-1005 of the 1976 5.C.Code of Laws, as amended, the applicant delivers to

the Secretary of State these arlicles of amendment:

1. The name of the nonprofit corporation is {must match name on record with Secretary of State):

Arboriea Property Owners Association, Inc.

2. Date incorporated {must match date on record with Secretary of State): Py

3. On (date the amendment was decided upon), the following amendment was adopted:

Amended Entity Name: Laurel Oaks Property Owners Association, Inc.

4. @ By checking this paragraph #4 the applicant represents that (a) approval of the amendment by the members
was not required, (b) the amendment was approved by a sufficient vote of the board of directors or the
incorporators. {Do not check this paragraph #4 if member vote was required or if the required vote of directors or
incorporators was not obtained.

5 If the approval of the members was required to adopt the amendment(s), provide the following information:

Complete one of the following as appropriate:

Designation  Number of Number of Number of Votes Number of Total Number

{classes of Memberships Votes Entitled of Each Class Votes Cast™ of undisputed

membership) Outstanding  to be Cast by Voting For -AND-  Against votes cast for
each Class approval

6. I:l By checking this paragraph #6 the applicant represents that approval of the amendment by some person or
persons other than the members, the board, or the incorporators is required pursuant to Section 33-31-1030 of
the 1976 S.C. Code of Laws, as amended, and that the approval was obtained. (Do not mark paragraph #6 if
either of these statements is not true.}
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#ﬁmﬁ% Arborlea Property Owners Association, Inc.

Name of Corporation

7. if the amendment provides for an exchange, reclassification, or cancellation of memberships, provisions for
implementing the amendment must be set forth here if provisions are not contained in the amendment itself:

8. [:I If this corporation is converting from either a public benefit or religious corporation into a mutual benefit
corporation, mark this paragraph #8 which ceriifies that a notice, including a copy of the proposed amendment,
was delivered to the South Carolina Altorney General at least twenty days before the consummation of the
amendment.

Date: 07/23/2020

Name of Corporation:
Arborlea Property Owners Association, Inc.

Signed as Filer: Steven E. Harvey

(Signature of Officer)
Ashley Dennig

(Print Name)
President

(Position of Officer)
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REFERENCE [Signdture Page for a Secretary of State Business Filing

ompleted, scanned, and attached to any business filing where ane of the following is true.

BECREAARY OF STATE OF SOLTH CARDLINA A .. .. .
= e amug panvy signs the digital form on behalf of official signee,

*  Anattorney's signature is required. (Articles of incorporation for Carporation and Benefit Corporation}

Official Signatures
{Gfﬁcer, Incorporator, Director, Agent, Partner, etc)

Required for forms where the signee is not present upon online submission and a filing party is providing a digital
signing on their behalf. If the provided space is not enough, nlease attach multiple pages.

Lighlen Denmi s 7 f%&f&@&@
! (9]

Name Date i
Cfl_ 5 Presidowt

Signature o v U Title / Position
Name Date
Signature Title / Position
Mame Date
Signature Title / Position
Name Date
Signature Title / Position
MName Bate
Signature . Title / Pasition

Scan and Upload this document to the Business Filing System during the filing process.
File must be PDF format.



