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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _Laca Planc g stocc‘q{-ém‘i'/l(

DOCUMENT NUMBER:

T£07

(3

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

Please return all correspondence concerning this matter to the following:

b’r\;‘!'i.ﬁ_ P\.JD(‘;(’S 1

(Name of Contact Person)

D;wn Rosasco ¥Co.

_Tne

{Firm/ Company)

B0PBS  Querssas Nwy.

uca thar

{Address)

£l 33050

(Crfy/ State and Zip Code)

{

-mdil address: {1

2]

¢ uséd for future anntual report notitication

For further information concerning this matter, please call:

Mtz fheest—

a(_ 305 ) ’7'-#3“/7586

(Name 'of Contact Pers on)

{Area Code & Dayt1me Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

lﬂ'@ing Fee

[0 $43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

] $43.75 Filing Fee & [ $52.50 Filing Fee

Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)
Street Address
Amendment Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2011

MITZI R PRIEST

BISHOP ROSASCO & CO., INC.
8085 OVERSEAS HWY
MARATHON, FL 33050

SUBJECT: FARO BLANCO CONDOMINIUM ASSOCIATION, INC.
Ref. Number; 760713

We have received your document for FARQO BLANCO CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 411A00016245

www.sunbiz.org

Nivigion of Cornarations - PO ROYX 83927 -Tallahacgeee Flormda 2392214
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Articles of Amendment ) { 5\
” 2 L0

to
Articles of Incorporation Iy g
of 2750s
. o) Oy N oCiat : SS'FOF Ja
(Name of Corperation as currently filed with the Florida Dept. of State) ’ "?@?’/g‘
g

760113

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishuble and contain the word “'corporation” or “incorporated” or the
abbreviation “Corp.” or " Inc.” “Company” 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 )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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 registered office address:

Name of New Registered Agent: Poter R DSASCO } C pA ; P. Dr,
AS000 Orersoas Nwly

New Registered Office Address: (Florida street address) v
5u mmectand. Koy , Flotida_ 3304 I~
(Cityy V! (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the

Ao Brrtor, Ak

Signature of New Registered Agent, if changing

position.
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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, and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name Address Type of Action
R Nocma. Brichd 1998 Oyerseas Nwy O Add
v Ut A~ — [3Rémove
—acadivn T2 33050
b i Greepn 1998 Ouerseas Nwy, 0O Add

_mnmﬁﬁm ) Bl 33859 M-Remove

D Kin Bas55e 43 194K Oﬂé&l %g 0 Agdd
JM@_F’ GHRemove

A

F. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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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, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
John S, Ely . p J Add
J r W Cl-Remove
08902

Ed_Iapn 27494 Coty [ bouepa (rooh KA, Br&dd
vr Mortea S fadipe, M. E ) O Remove

Diane Sfench, 615&?{ M:m}\amc;m/t g’AE&
. Remove
D Cligabet~ irumme. Al063
Ft. L FL 333 %4
E. If amending or adding additional Articles, enter change(s) here: /
(attach additional sheets, if necessary).  (Be specific)

s P
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The date of each amendment(s) adoption: 06 / 0f ,/-20 i
(date of adoption is required)

Effective date if applicable:

{ro more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

LJ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

Mere are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated é’/q"?ﬁ /2@\

(By the chairman (wc%ch,al marlhfrd president or other officer-if directors
have not been selected, by an incorp v — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

EA K lopp

(Typed ot prmted name of person signing)

fresid oot —

(Title of person signing)

o 4
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