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Articles of Amendment
to
Articles of Incerporation

of
Simonton Condominium Association, Inc.

tName of Corporation_as curren-ﬁv filed with the Flo-ri_da Iié;;t. 0l:§tvalei o T T
N2 1000004033

(Uocﬁmcm Number of Cr u;o;alion (i-fl\nuwn} ’ o

Putsuant 1o the provisions of section 617.1006. Florida Siziutes, this Floridu Not For Profit Corporation adopis the following
gmendmen(s) to its Articles of Incotporation:

A. Hamending nume, enter the new pame of the corporstion:

4
NiA o The new
rame must be distingiishuble and contuin the word “corparation " or “incorporated ” or the abbrevistion "Corp, " or “Ine.’
“Company” or “Co.” may not be used in the name. =
road
. L _ , . NSA -
B. Enter new principal ofTice address, if applicable: . . . o B o
(Principal offive address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA o
{Mailing address MAY B A POST OFFICE BOX) . . R . __J':-__

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

N/A
Name of New Registered Agent: !

(Flarida sireer address)
New Reyistered Qyice Address:

. Flonida
(Citw) (Zip Code)
New Registered Apcent’s Sipnature, if changing Registered Agent:

{ hereby accept the appointment as vegistered agent. [ am familiar with and accept the obhgations of the position.

Signa-r;cre;?.-\’ew Registered Agent, f cf;&ng ing o



If amending the Officers and/or Directors, enter the title and name of cach officer/directnr being remaved and title. name,
and address of each Officer and/er Director being added:

fAuach adduional shees, if necessary)

Please note the officer/directar titfe by the first letter of the office uile.

P = Mrecident: Ve Vice President, T= Tieasurer: 5= Seererary: D= Threctar: TR= Dustee! C = Chairman or Clerk, (RO = Chigf
Executive Officer: CFO = Chicf Financial Otficer [ an offfcersidwector helds more than one sithe, 11 the first letrer of vach affice
held. Presidens, Treasurer, Direcrov wonld be P71

Changes shouhi he noted in the following manner. Cursently Jodin Daoe s fisted as e PST and Mike Jones s ivd ey the 8 Theve 1s
a change, Mike Jones leaves the corporation. Sally Smith is nemed the 1V ard § These should be noted as John Dae, PTas a Change,
Mike fones. Vs Remuove, und Salhe Siith, SV as an Add,

Exanmple:
X Change
A Remove
XN Add

=

Juhu Doe
Mike Junes
Sally Smith

;'j}l<|

Type of Action
{Check One)

Tnle Namge Addregs

13 * Change S Michelte Blades L 603 Simonton Street. Suite B

Add Kev West FILL 33040

Remove

2 Change T Kim H Fisher 1951 Suenrloal Bled.

x Add Swinmurland Key. FL 33042

___ Remewve
3y Change
o Add

Remaove

<) Change
Add

Remove

5 Change
Addd

Remove

il Change
Add

Remave

_—

2 I amending o adding additional Articles, enter cha npe{sl here:
(attach additional sheeis, if necessmyy. (3 specificl




The date of each amendmeni(s) adoption: ___.if other than the

date this document was signed.

Effective date if applicable: ) . o .
(no more then $0 davs after amendment fiie datey

Note: 1fthe date inserted w0 this block does not meet the applicable sistutary flimg regquirements. this date will not be Inted as the

decument’s effective daie on the Depariment of State’s reconds.
Adoption of Amendmentis) {CHECK ONE)

B The amendment(s) wasiwere adopted by the mcinbers and the cumber of voies cast for the amendmicntis)
wasrwere sufficient for 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.

October 29, 2021
Dated

- e

Signature __

(By the chairman of vice chairman of the board, présidght or other officer-if directors
have not been séiected, by an incorporator ~ if i ds of a receiver, trustec, or
other court appointed fiduciary by that fiduciary)

Michelle Blades

) (Typed or printed name of person signing)

(Title of person signing)



