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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (0L DEN FIAMMN GO APRETMEUT OWNERS K

DOCUMENT NUMBER: N , 8 OOD OO S 3 ) ‘

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

Please return all correspondence concerning this matter to the following:

RoNALD  RITCHE

{Name of Contact Person)

GOLDEN FIAMINGO APARTMENT (WNERS JNC.

(Firmy/ Company)

16 157 NE Yozt

{Address)

ST.  PETERLBVEC FL A% ToR

(Citv/ State and Zip Code)

von.ritchie . com

E-mail address: {to be used tor furgge annual report notification)

For further information concerning this matter, please call;

RONMALD RITCME (727) 92 ~732&

(Name of Contact Person) (Arca Code)  (Dayvtime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Depaniment of State:

%535 Filing Fee  [J543.75 Filing ¥ee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chfton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

boloew FlamiNGo ApARtment OWneRS [ ruC

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

NI 80000053/
{ 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

The new
“or e

amendment(s) to its Articles of Incorporation

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

or “incorporated " or the abbreviation “Corp

Yyc  73AVE NORTH
PETEXSRBURL FL 23702

may not be used in the hame

“Company" or “Cn: ” ;
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) S 7
i
NORTH

Wig 73 AVE
L 3370X

name must be distinguishable and contain the word “corporation

C. Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX
ST.  PETERS®BVURG
D. H amending the registered agent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address: :’:m
e ——
oo @
Name of New Registered Agent: _:}— o= J;-
Sn o=
2 & T
tFlorida street address) hi_f ™I f S~
New Regisiered Oflice Address - he
'n—"(." "'t m
S
FloridaT & $ O
{Citv) (Zip :f;'ndv) CCB’

New Registered Agent's Signature, if changing Registered Agent:
5 regis went. [ am familiar with and accepr the obligations of the pasition.

. Y I'
! hereby accepe the appointment as registered agent
Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, a

address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustce, C = Chairman or Clerk: CEQ = Chief

Executive Officer: CFOQ = Chief Financial Officer. I an officer/director holds more than one title, list the first lewer of cach office

held, President, Treasurer, Director would be PTID.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There
a change. Mike Jones leaves the corporation, Sallv Smith is named the ¥V and §. These should be noted as John Doe, PT as a Chunge

AMike Jones, V as Remove, and Sallv Smith, 5V as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

ly _ Change
Add

Remove

p3)] /Changc

Add
chmovc
3 Change

Add

Vv Remove

4 Change

Add

_/Rcmm'c

J) Change

v
Remove

6) Change

W Add

Remove

1
f:. Lo —y
[ w
PT John Doe o B
v Mike Jones Gt = T}
; L N
sV Sally Smith 2E N
T ,
] ==
Title Name Address O R M
Ha ¥ :
Suos I

PreSi0ent Chris MAwDel e 2435 ELRET Biur
cLearwntere, (AL . 7
33742

§eLR. Kim Lawson il 137 CAVER N
ew fitke , ofice ct. Petersboun FL
337702,

FRESrE  Stanley Bell St 73°7AVE W H (O
St Petershurs £

33703

secR. JCAN Swee+ 1L 73%Aven) # (0
M. fetersb we L

33707

OFFILER  MAVRILE BRANCRTp 1l 137 Bue 1
st 2o tersbhure F(

337020,

Se RETANY Kowvain Ritchie il 137 Aden H )¢
corrent St Retersbuve AL

33700
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E. If amending or adding additional Articles, enter change(s) here:
{Be specific)

(attach additional sheets, if necessary}.

R T(tL€ MAM e _ ApeSS
7 & PO, PRES|peut_Stephee BLAIR q41¢ 137 Ave w H 20
5t (Rtersbure R 337

A2 R CPLID Y, 137" R reps 5 20
SHtersboz FL 330¢

‘7/ ADD officee  FRTDS SULAY b 73"A . 106
stletersbors F 337¢

7

32)  ApD tReSue

:-.

Py

2

A S RPY=

e

s om

TH D e
= = i

L

xRN m—

it R i

0 Py

LE o=

-t

il &4 _;-'-‘-l!

L W

i

ars o

s [
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The date of each amendment(s) adeption: ({ ) )‘O ’ (""f . if other than the
date this document was signed.

Effective date if applicable:
{no more than 90 days after amendment file daic)

Note: [ the date inserted in this block does not wmeet the applicable statutory 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)

E/"I'"hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient fur approval.

O There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were

adopted by the board of directors.
42019

Lo (et

Signature
{By the chairman or vice chairman of the board. president 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)

Dated

Rowrlo Rithie .

{ Typed or printed name of person signing) -
PO .
mrm ) .,
I :—' =0 [ f
AR N R
5 RETARY 25 N F
i ; ieni e
(Title of person signing) Tz o= T
o5 O
A
2z ¥
—_—— [ 1)
o
= o
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