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COVER LETTER

TO: Amendment Section *
Division ot Corporations

NAME OF CORPORATION: i@b&bﬁtﬁ&(i\ﬁ%.&&md&ﬁﬂiﬂ.igm_(}S&O(L\th_)_]:n ¢
DOCUMENT NUMBER: MDQO_OQLQML\

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

Please return all correspondence concerning this matter to the following:

e Ldeman

{(Name of Contact Persuoi)

M Ay (Y\Q\"C{_OAMILQ_M‘%;Q VIS, Inc

{Firmv Compan})

24ES A14 Soudn

tAddress)

S Q\MUE,HYLQ LU 22030

(City/ State and Zip Code)

T E- ]ll.lqrc(%!rk‘,\ { be 1@( mgg annu 4 rr_‘pnrr ort notfication) o

For turther information concerning this matter, please call;

e Coltman w (90U4) Y pl-9708 exd. 138

(Name of Contact Persond (Arca Code)  (Davume Telephone Wumber)

Enclosed is a check tor the following amount made pavable to the Florida Depaniment ot State:

& 535 Filing Fee 533,75 Filing Fee & [J543.75 Filing Fee & [J8$52.30 Filing Fee

Certificate of Status Centified Copy Certificate of Status
fAdditonal copy is Cernitfied Copy
enclosed) {Addinonal Cepy s
Enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divizion of Corpormtions Division of Corparauons

PO Box 337 Clifton Building

Tallahassee, FLL 32314 ‘hhi Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
o
Articles of Incorporation

of
SOUTHERN GROVE CONDOMINIUM ASSOCIATION, INC

NUTO00U06024

(Name of Corporation as currently filed with the Florida Dept. of Statye)

(Document Number of Corporution (it known)

Pursuant to the provisions of section 0171006, Florida Stututes, this Floridu Not For Profit Corporation adopts the tollowing
amendmieni(s) wits Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

o The new
nume must be distingnishable and contain the word “corporation” or incorporated " or the abbreviation = Corp. " or “luce”
“Conipany ™ or *Co. " may not he used in the nane.

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

— - —r
el [&.+]
- — —— o — i
o 1]
e [
<" = T
A R
C. Enter new mailing address, if applicable: v & el
(Maifing addrexs MAY BE A POST OFFICE BOX) _ ) o ) Y e
— :_:__' -t
T
T
D. amending the registered agent and/or registered office address in Florida, cater the name of the
new registered apent and/or the new registered office address:

Nunte of New Revistered Avent:

tFlorida sareen addressa
Noew Revisiered Office Address:

L Flarida
(Ciry) t7ip Code)
New Registered Apgent's Signature, if changing Registered Agent:

D hereby accept the appointment as registered ageni. 1 am familicr with und accept the obligations of the position.

Signanure of New Registervd Ageni, if changing
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[T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name.
“address of each Officer and/or Director being added:

fArtach additional sheces, if necessar)

Please note the officer/director tidle by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEOQ = Chic

Fxecutive Officer: CFO = Chief Financial Opficer. If un officesidirector holds more than one title, list the first lotor of cach offive

held. President. Treasurer, Divector wouldf fe PTD,

Changes should be noted i the following manner. Curremly John Dov is sted ax the PST and Mike Jones is fistod s the 1 Ther
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 5. These should be noted ax John Doe. PT as a Chan,
Mike Jomes, Vas Remove, and Saltv Smith, ST ax an Add.

Example:
X Change PT John Doe
X Remove v Mike fones
X Add 5V Sally Simith
Tyvpe ol Action Tite Name Address

{Check Omed

L Yruce Sord SNSS AIA Sowdds

add S Nugyshng | £L
_X_ Remave 52 OY,O

2) __ Change S gﬂ(}![f !L) ’Y' Sx(_.}! SUI\ 6%65 an‘ 5[1U;H/']
A g _igubw—«_m_,f L
_ Remove 5208 O

Nootie. Yellew SRNAR

1 Change

=

R Change

:\dd

_ A Remuowve

4y __ Change I A Cbuﬂﬂo_m_ﬂ\ﬂlﬂ/ _@{i5__g Lg’_SO_blt"{ﬂ

A Sk Pusushini £
_ Remuine 62()&0—

Ry Change

AW

_ Remane .

n) Change

Add

Remove

Pave 2 0f 4



E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, if necessarvy.  (Be specific)
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The date of each amendment(s) adoption:

. it other thar
" date this document was signed.

Effective date if applicable:

(no mare than 90 davs after amendmentr file duter

Note: If the date inserted in this block does not meet the applicable statuwiony 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)

ET The amendment(s) was 'were adopted by the members and the number of votes cast tor the amendment(s)
wasfwere sufficient for approval,

0 There are no members or members entitled to vote on the amendmentts).
adopted by the board of directors,

Dated ﬁ/_é/_{g’

e L T PG

(By the chairman or vice chairman of Ilﬁboaru president or other officer-if directors
have not been selected. by an incorporator - i in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiducianyy

ol T2 L,

(Typed or printed name of rerson signimg)

Eﬁcﬁf;}w{f'

The amendment(s) wasiwere

tTitle of person signing)

Pave dof 4



