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From: Merritt walker Fax: 15182130737 To: Fax: (85C) 617-638¢0

Anrticles of Amendment
to

Articles of Incorporation
of

Delray Grande Condominium Association, [nc.
with the Florida Dept. of State

{N I raration as currently fil

NO5000000604 : - : -
(Document Number of Carporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the Follo;vin'g"

amendmeni(s) lo its Articles of Incorporation:

A. !f smending name, enter the new name of the corporstion: ’ ‘ : _
SR __The new’
r "inc.”

MN/A
name must be distinguishable and contain the word “corpoeration” or “incorporated” aor the abhreviation “Corp. " o

“Company" or “Co." may riot be used in the name.

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

MNA

[

C. Enter new mailing address, il ggplliggble: o ' :—\IIA‘
(Mailing address MAY BE 4 POST OFFICE BOX)

. o ) ~
- : . . R . ) = '_—‘:,'
o . . : s Sl ~
D. I amending the registered agent and/or registered office address in Florida, enter the name of the e ) -
new register d/or the new registered o ddress: .~ % i3
’ N/A : , CoE N
Mame of New Registered Agent: N ’ adi O AR
(.:fl ’ ety
{(Florida street addrezs) M —
Ln O
3 S

New Regf; stgred Qffice Address: ) .
' , Fiorida i

(City) {£ipr Code)

New Regisiered Agent's Signature, if chanping Repistered Agent; R .
! hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position,

-

Signature of New Registered Agent, if changing
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- If amending the Cfficers and/or Directors, enter the title and name of each officer/director being removed and titie, name,
and address of ¢ach Officer and/or Director heing added:
(Attach additional sheets, if necessary)}

Please note the officer/director title by the first fetier af the office titfe:
P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chalrman or Clerk; C EO C haef

Executive Officer; CHO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. Presideni, Treasurer, Director would be PTD. ;

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is nomed the V and 8. These should be noted as John Doe, PT as a Change.

'Mike Jones. V as Remove, and Sally Smith, SV as an Add

Example: ) - ) ’ o ’ .
X Change ’ PT Jobn Doe :
X Remove ¥ MikeJones | .
A Add L "Sally Smith
Type ¢f Action Title Name o Address
(Check One) . . -
X Changc D, VP . Mark K. Engel ‘ ) 303 W, Madison Street
Add . . C . Suite 1500
) Chicago, IL 60606
Remove
2)___ Change . VP, T  Timothy M. Holie - 380 Park Place Boulevard
X _ Add : Suite 225
: . * Clearwater, FL 33759
Remaove . o . .
3} Change VP - Michael T.Delp . 380 Park Place Boulcvard
Add Suite 225 ~
X___Remove : Clearwater, FL 33759 =
: i - o
o 4 ’ I 77
4) ____ Change . ] ; <z, .—-ﬂ..a g
Add , I .
- . - ™S ey
R — D (n o i
emove - -
} OO A
3} Change . : T —
Add ' T, Y -
. . .- i J
Remove -
6} ____ Change
Add
Remove
E. ]{amending or adding additional Articles, enter chan h

(attach odditional sheels, if necessary).  (Be specific)

N/A
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The date of each amendmeni(s) adoption: July 1.2022 , il other (han the
date this document was signed.

Effective date il applicable:

(no mare than 90 days after amendment file date)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE) -

L1 The amendment(s) was/were adopted by the members and the number of votes cast for the amend ment(s)
was/were sufficient for approval,



. . .
From: Mernitt Walker Fox: 15182130737 Te:

- B There are no members or members entitled to voie on the amendment(s). The amendmeni(s) was/were
adopted by the board of directots.

September - £8 2022,
Dated

Fax: (B5C) 617-6380 Page: 5015

. Signature % /'—__\ /
(By the chairman or vice ce chairman of the m&dem or other ofﬁccr-lfdireclors
have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Marnie L H-ehca”d

(Typed or printed name of person signing)

Vltﬁ Presidesit

(Title of person signing)
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