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: B: L. Miller, Esq.*
Orrymlllerlcw &;lr(r)yhert Glari‘ga. [;(slq

I Allyson M. Roberts, Esq.

A Business and Real Estate Law Firm Laci J. Casado, Esq.
Mark C. Eliort, Esq.

11 N, Summerlin Ave Suite [0, Orlando, 1. 32801

P2 (407) 423-1700 ) F: (407) 425-3753 - - s

January 29. 2023

Amendment Section
Division of Corporations
PO. Box 6327
Tallabassee, FIL 32314
R Mondrian at Winter Park Townhome Assoviation, Ince.

Dear SirfMadam:

Enclosed herewith is the original and one copy of the Articles of Amendment to the
Articles of Incorporation of Mondrian at Winter Park Townhome Association. Inc.

Also enclosed is our cheek in the amount of $35.00 to cover the filing fee associated with
this matter. Please file same and return the time stamped copy to us.

Thark vou for vour time and cooperation in this matter.
Sincerelv.

N

Sue Schnabel. Paralegal

/35

Enclosures

www, BarrvMillerLaw.com
*Admitied in Florida, New York, Massachusetis. and Colorado.
sAdmitted in Florida and Washington D.C,
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The date of cach amendment(s) adoption: , tf other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment fife 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 effective date on the Departiment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
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The date of each amendment(s) adoption: , it other than the
date this document was signed.

Effective date if applicable:

(e more than 90 davs after amendnrent file date)

Note: 1f the date inserted in this black does not meet the applicable statutory [iing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECHK ONE)

O The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approvak.
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