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COVER LETTER

TO: Amendment Section
Division ol Corporutions

NAME OF CORPORATION: c RY S e menl ne .

DOCUMENT NUMBER: h‘ I*' q b 33

The enclosed Ardicles of Amendment and fee are submitied tor filing. -

Please return all correspundence cuncerning this matter W the following:

S \ton Qr R $.;’“'-S

(Name of Contact Person)

D daie O ondominiums mqnqlcmcvl\_) LTne.™

(Firn/ Compuny )

b an llaKe yview Street

{Address)

Del\ande FL 32804
{City/ State and Zip Code)
Mﬁ}ﬂ%Lﬁi%_%ng\_\@p "M
-l uddress: To be §sed for TuufetnnyuNeport notification

For turther information concerning this matter. please call:

—%mj\& ? .l_\t-s at %l‘\ "'E_QQ\' b %’ \ q

(Name of Contact Person} tArea Codel  (Dovtime Telephone Number)

Enclosed is a check tor the following amount made pavable to the Florida Department of State: e\ ‘-'_Q&.\ s g_n'k

0O 835 Filing Fee  0843.75 Filing Fee & OS43.75 Filing Fee & $52.50 Filing Fee

Certilicate ot Stutus Certilied Copy Certificate of Stutus
(Additional copy is Certitied Copy
enclused) {(Additionul Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

[Yvision ol Corporations Division of Corporations

P.O. Bux 6327 Clifton Building

Tullzhassee, 1L 32314 2661 Executive Center Cirele

ey

Tallshassee, FIL 3231




|
I
Articles of Amendment ‘
to ‘
Articles of Incorporation
of |

{Name of Corporation as currently filed with the Florida Dept. of State)

4% 633

{Document Number of Corporation (if known) ‘

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Prafit Corporation adopis the t'o]lgging T
— L

amendment(s) to 11s Articles of Incorparstion: -~ = |

. , & !

A, [famending name, enter the new name of the cerporation: re '

‘ |

The nL’G"J !

name must be distinguishable aud contain the word “corporation”™ or “incorporated” or the abbreviation *Carp " or “Inc. "% P -{
“Company " or “Co." may not be used in the name. :_E "~‘:"$“ ’

- & 7 |

B. Enter new principal office address, if applicable: ba 1 LQRQ vit w %‘\—“QJ ?J |

!

(Principal office uddress MUST BE A STREET ADDRESS )

Delande BL 32Z0H
ra

C. Enter new mailing address, if applicable: . \
(Muailing address MAY BE 4 POST OFFICE BOX) L- e % '\-

O c\a “é“/ L 3RS

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address: |

Name of New Registered Agent: @\ \'T [~ 2% CT - ? \“\5
_ 1bAn taWeviewd  OXreed

tFloricks streer address)

New Revistered Office Address:

D C\QnA (& . Florida ’3‘3-3 D Ll’

fCiry) tLip Code)

New Registered Agent’s Signature, if changin
{herehy aceepr the appoimmment ax regisiered agent.

Nignature of New Regi.\M'd Agent, \kc'hmrging
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address of each Officer and/or Director being added:

tAttach additional sheets, i nécessar)

Please nore the afficor/divecror iitle by the first feier of the oplice ritle:
= President; V= Viee Presidens; T= Treasurer: 5= Secretary; D= Divector; TR= Trustee: = Chadrman or Clevk: CEO = Chier
Execurive Officer; CFO) = Chiep Financial Officer. I an officeridivector holds seore than one title, Bst the jivst fetier of cach wifice

held, Presideni, Treaxsweer, Director would he PTD.

< It umending the Officers and/or Directors, enter the title und name of each officer/director being removed and title, name, and

Changes showld e noted in the foftowing manner. Curremthye John Doe s lisied as the PST and Mike Jones is Usted us the V. There s
u chunyge, Mike ones leaves the corporation, Satle Smith iy nomed the 1 and S, These shoufd Be noted as John Doe, PT as o Change,
Mike Jones, Vs Remove, and Sally Sweith, SV s an Add

Lxample:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change

Add

7(_ _ Remove

2) Chunge
.’\\ld

_\ﬁ_ Remove

3 Change

_?&_ Add

Remaove

4 Change

__x__ Add

Remove

Ay Change

_X_ Add

Remove

) Change
Add

Remove

i

Title

rbHS

Julin Doec
Mike Jones
Sally Smith

Name

Sames Q, Ca stle

Address

nO b Baglin Bvenue

Rolaerk o0 .\;\_

_B_\_tb_f_\_QJ‘_SP_l‘ItSH__

Xavier Foussereay

_Of\anda EL 33304

_\.Ljﬁ_Ez_AL e_g;Xu* Bb.\v >
J)_r_\_o.nﬁg_)_a.._,sgg o4

21 baWeview Street
_ O \ands L3233 04%

_S_tﬁ.d @«\q w\

W03 Edaewate~ O t.\\J Y
‘D_r_\g_t\&g}_EL_iaﬁ oY

06N E daewder W e
_Delande BL 233304
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4

E. [famending or adding additional Articles, enter chanpe(s) here:
Laereich adeditional sheets, i necessary),  (Be specific)
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date this decument was signed.

Effective date if applicable:

The l:l:ltl'.' of each amendment(s) adoption: ’? -52 - / ,7

. i other than the

(o more than 90 davs qfter amendment file date)

Nutep 1f the dute inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records,

Adoption of Amendment(s)

%w amendment(s) was/aere adopted by the members and the number of votes cast lor the amendment(s)

wasfwere suihciem tor approval.

[ There are no members or members entitled Lo vote on the amendment(s).

adopted by the board of directors.

Dated

(CHECK ONE)

7-5-17

The amendment(s) was/were

{By the chairfian or vice chairma IM)I the bord, pre
have not been selected. by an incorporater - i in 1hc ands ol @ receiver

uther court appointed tiduciary by that fiducian)

Ovea O Pas

L'nl or anwr aflicer-ir directors

L rustee, or

{Typed or printed name of person signing)

Q("Lﬁ‘\ é.e.r\\"

(Title of person signing)
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