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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2006

DR. DANIEL GRAY JR.
2809 N. POWER DR.
SUITE A

ORLANDQ, FL 32818

SUBJECT: J.L.M. CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO2000001848

We have received your document for J.L.M. CONDOMINIUM ASSOCIATION,
INC. and check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned tg you for the followmg reason(s):

efer to the attached fee schedule for a
a copy of this letter to ensure your money is

There is a balance due $10-?00.
breakdown of the fees. Plezse-
properly credited.

‘THE ABOVE ENTITY IS A FLORIDA DOMESTIC CORPORATION, NOT A
thJAIEI’,-ll\-/IEI'?TII_ElgBlLITY COMPANY. THE WRONG FORM AND FEE HAS BEEN

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

s..' :
W@are enclosing the proper form(s) with instructions for your convenience.
z__ -1‘

,ﬂlf yt«)u have any questions concerning the filing of your document, please call

(8&6) 245 6880.

Kar‘en Gibson .
C@o@ment Specialist Supervisor ' Letter Number: 606A00071963

/A~ 2 /f;i?’_%{/w //?jé/ @/{/‘%
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 Divicion of Corporations - PO ROX 6397 -Tallahassee. Florida 32314




S COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \g, /- M [zz,,. /9"’1"’“’-—' /f’S,CJ/O Pz

pocument vomser:_ A 2 2 2900 s BT &

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

Please return all correspondence concerning this matter to the foliowing:

Dﬁ% t—/ (ov: _ 7"'2-1(&-

(Name of Contact Person)

L /1 //4/6/ M:/M-; A-(»C.

(Firm/ Company)

R EDPF - Fdhec 24 S A

(Address)

SOA s L 32477

(City/ State and Zip Codé)

For further information conceming this matter, please call:

p/ﬁﬂ/@ﬂ% (700 A2 S

(Name of Contact Person) (Area Code & Daytime Telephone Number) 4

Enclosed is a.check for the following amount:

mw [J$43.75 Filing Fee & [3$43.75 Filing Fee &  []$52.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




. Articles of Amendmg‘ﬁﬁf?gmﬁy LI 49
t H,

Articles of Il?coliporation SSEE. ;-LSMTE

0/?/04

of
S A, Lt e, S0 T

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

N OCROpL0d /&4 F

(Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

7

(must contain the word “corporation," "incorporated,” or the abbreviation "corp." or "in¢." or words of like import in
language; "Company™ or "Ce." may_nat be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

/ﬂe?aft_w /e e %"’7‘5‘/0/
e AHEED

—‘LLmi.@CE&IDﬁﬂT_Q,Q@QFD

DO e gD

LR ALY e o e

(Attach additional pages if necessary)
(continued)




SECOND: This amendment is submitted to amend the following: wid G Lf")

’Jl Qiug;c »ée_’yr'sﬁer-ca( 4{;{)7" Yo - DA ﬁ#ﬂ/‘ﬁ/ o \\.
6:ra(;;, JZ. -
XBog N Poowers Drioe
Su/ve A

Orranvo LA 378,¢
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s :banie/ g:-ay, aqr., .:Z) Q)S, p./4

December 12, 2006

Florida Department of State
Division of Corporations
P.O Box 6327

Tallahassee. Fl. 32314

To Wihom it iviay Concern:

2809 N. POWERS DR., SUITE A
ORLANDO, FL 32818
TELEPHONE: (407) 291-1056
Fax: (407) 291-3210

I, Daniel Gray Jr., agree to assume registered agent duties for JLM Condominium

Association. Your prompt handling of this matter is appreciated.

Daniel Grayr.




The date of adoption of the amendment(s) was: ,W V ,// 1100"/6

Effective date if applicable: 2L A

{no more than 9 days’aﬂer'e‘ﬁendmcnt file date)

Adoption pf Amendment(s) (CHECK ONE)

The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

] There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

(By the chalrman\r‘wce chairman of the board, presndent 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.)

T trried (ovvm L.

(Typed or printed name of person signing)

%%}7@4 M

(Title of person signing)

FILING FEE: 835




