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Articles of Amendment
to
Articles of Incorporation
of
BERNWOOD PARK OF COMMERCE PROPERTY OWNERS' ASSOCIATION, INC,
(Name of Corporatign as cuprently (iled with the Flaridg Dept. of State)

NOICQOOOE710

(Document Number of Corparation (i known)

Pursuant to the provisions of section 617, 1006, Florida Statutes, this Florida Not For Profir Corporation adopts the following
amendment(s) to its Articles of incorporation:

A. l{smending name, enter the new nume of the carporation:

The new
name must be distinguishable and comtain the word “corporation” or “incorporated” or the abbraviation “Corp." or “Inc.’
“Company” or “Co. " may nut be used in the name,

B. Enter new princips! office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

: C. Eanter new mailing address, if applicable: ~
! (Malling address MAY BE A POST OFFICE BOX} 2
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D. if amending t istered egent and/or registered ¢ address in Florjda, enter the name of the = ;
i new registered pgent and/or the new registered ofTice address: W 1:3
2 rgs
=t
TR * Registered Ageni: i -‘: {,:-?‘
fFlorida sireel oddress)
New Registered Offve Address:
, Flogrica
(Ciryj {Zip Code)

New Reqister ent’s Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent. I am familior with and accept the obligations of the pasition

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nare the officer/director title by the first fetter of the affice title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director. TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chiaf Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smitk is nomed the V and S, These shanld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, ond Sally Smith, SV as an Add,

Example:
X Change
X Remove
X Add

Type of Action
(Check QOne)

1) Change
Add

x Remove

i 2) ____Change
5 A Add
__ Remove
3) . Change
_ Add
_ _ Remove

4) ___ Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

BT John Doe
v Mike Jones
Sv Sally Smijth
Title Name Address
SITD Brian Intihar
S/TID Greg Calabrese 1110 Euclid Avenue, Suite 300
Cleveland. OH 44115 =
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E. If amending or 2adding sdditional Articles, enter change(s) here:

(artach odditional sheets, if necessary).  (Be specific)
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The date of each amend ment(s) adoption:
date this document was signed.

, if other than the
Effective date i{ applicable:

(no more than 90 days afler amendment file date)
Note: [fthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendmeni(s) was/were adopted by the members and the number of vates cast for the amendment(s)
was/were sufficient for approval.
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O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.
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(By the chajrman or vic¥ chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

i Steven Calabrese

{Typed or printed name of person signing)

| President

(Title of person signing)

| SRR ¢ WY SN

GO :6 KY £2 AVHELDL

Gt



