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COVERLETTER

TO: Amendment Section
Divizsion of Corporations

CROSSINGS AT CONWAY CONDOMINIUM ASSOCIATION. INC.
NAMF QF CORPORATION:

NOAOBOOOIROS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are subminted for filing.
Pleuase return all correspondence concerning this matter to the following:

Shawn Singletary

(Name of Contact Person)

S8 Propenty Munagement LLC

{Firm/ Company)

37635 Atnum Dr

{Address)

Orlando. 1 32822

(City/ State and Zip Codv)

ssingletary@etlir.com

E-mail address: (1o be wsed for fiuwre annual report notification)
For lurther information concerning this matter. please call:

Shawn Singletary 407 780-0019
at

{Name of Contact Person) {Area Code)  (Daviime Telephone Number)

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

B S35 Filing Fee 084275 Filing Fee & 843,75 Filing Fee & [1$52.30 Filing Fee

Certifieate of Staies Certidted Copy Certiticate of Status
{ Additianal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallabussee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incurpuratiuu

QFOSSM% - (onwey Candominy um Associas oflf

{Name ufk’mpnratmn as currently illt. with the Florida Dept. of State)

(100000 HX05

(Document Number of Corporation (it known)

Pursuant to the provisions of section 6171006, Florida Sutuates, this Fleride Nor For Profit Corporation adopts the fotlowing

amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corperation:

The new

name must be distinguishable and contain the word “caorporation” or “incorporated ™ or the abbreviation "Corp. 7 or Ve ™

“Campany ™ or “Co. " may not be used in the name.

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

:}ﬂ
- o . . IR
C. FEnter new mailing address. if applicable: - oE.
{Mailing uddress MAY BE A POST OFFICE ROX] 3r . P |
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D. If amending the resistered apent and/or registered office address in Florida, enter the name “of the
new registered agsent and/or the new registered office address: ?i‘t_- - l';;’
Name of New Revistered Avent:
(Floridu street address)
New Revistered Office Address:
. Florida
(Cirvl (i Code)

New Registered Ayent's Signature, if changing Registered Agent:
L herehy accept the appointment as registered agent. Dam jamilior with and accepi the obligations of the position,

Stgnature of New Registercd Agent. if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:

(Atrach additional sheers, if necessarn)

Pleuse note the afficerddirector title by the fivst letter of the office ritle:

P = President; ¥= Vice President; T= Treasurer: 5= Secretarv; D= Director; TR= Truster; C = Chuirman ar Clerk: CEQ = Chicf
Executive Officer; CFQ = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of cach office
held, President. Treasurer, Divector would he PTED,

Chunges should be noted in the folfowing 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, Sailv Smith is named the I and 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Lyoe
X Remowe v Mike Jones
X oAdd Y Sally Smith
Tvpe of Action Title Name Address
{Check One)
v Shawn de Avila 4231 E. Michigan Sieet
N Change
Orlando. F1 32812
Add
X
Remove
. ST Richard Troxct 4231 E. Michigan Steet
3 Chunge
Orlando. FI 32812
Add
X
Remove
. DT Sara Alicea 4231 5. Michigan Steet
3 Change
N Orlando. FI 32812
Add
Remove
/s Roscmary Chinty 4231 L. Michigan Sieet
4} __ Change - .
Y Orlando. FI 32812
Add
Remene
3) Change
Add

Remave

4) Change

Add




E. I amending or adding additional Articles, enter change
(rtach addiional sheets. i necessany).  (Be specific

s} here:
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17 September 2019
The date of cach amendment(s) adoption:

. 1f other then the
date this document was signed.

7 September 2014
Effective date if applicable:

e more than 90 davs after amendmens jile dure;

Nate: Ifthe date inserted in this block does not meet the applicsble statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The umendmera(s) was/were adopied by the members and the number of votes cast for the amendiment{s)
was/were sufficient fur upproval.

B There are no members or members entitled to vote on the amendment(s). The amendment(s} wasfwere
adopted by the board of directors,

17 september 2019
Dated

Signature

o . - - P
(By the ehaifinan oi&ie? chairman of the bourd. president or other officer-it directors
have not been selected. by an incorparator — itin the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

i I " . ~
Elviea F. Cruz é [’\JLU?,L’L A —_

(Typed or printed name of person signing)

President

{Title of person signing)
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