NBHOREROIAST

Division of Corporations
Elecironic Filing Cover Shect

e e e s e e

= e My £t ke i Mo e LRI VA VN,

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and botun ol all pages of the document.

(((H13000077340 3)))

LR

H130000772403A8C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another caver sheet.

- el
o w
To: . % o~
Divisivu wl Ccrporations e =3 L
Fax Numberv : (B50)617-6380 [ 1 A
< LA s W M
1 ._f)r‘ u
From: = o
N T
Account Neme @ FILINGS, INC. SR 11
Account Number ; 0727200C0101 —u = Y
Fhona : {850)385-£735 o (.n
Fax Number : (954)641-4192 22
O

**Enter the email address for this busineas entity o be used for future
annual reporl wallings. Ent@r Only cre email address please.**

Emall Addrens:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
THE PINES OF VERO CONDO ASSOC, INC.

» [Certificate of Status o |

® wES Certified Co 8
O o d5% PageComt 04 |
> XomEs Estimated Charge [ s3s00
e [t -
o ) &3 APR =5 201
i g f{\?f-f"‘;":'_‘ R — - e e s S DRATHER
& o iz :

- = .

Electronic Filing Menu  Corporate Filing Menu “Help

htips.//efile.sunbiz.org/seripts/efilcovr.exe 4/5/2013



HBowo 77350

Articles of Amendment
to
Articles of incorporatien
of

The Pines of Vero Condo Assoc, e .

(Namenf Copparation ax enrrently fifed with the Florida Depl, of Siate)
‘N13000001952

(Document Number oF Curporaiion (If Rpouﬂ)

Pursuant to the provisions of settion 6171006, Flonida Statules, this Florida Not For Profit Corporaiien sdopts the following
amendment(3) 1o its Articles of lnvorpuration:

A. |famendige name, cnter the new name of the coyporation:

The naw
name must be distinguishable and contain the word “corporation” or “incarporated” or the ahbraviation "Corp. " or “Inc."
~Compiny” or “Co." mayn d nam

B, Enter new princinat office address, 3 abplicables
(Principal office address MUST BE A STREET ADDRESS)

C. Enter pew mailing addrgss, il spplicable;
(Mudting address MAY BE A POST OFFICE BOX)

D. [Lamending the registered apent nodior registered office gddress in Florids, enter the rame af the

new tered sgent and/or th st office nddrass:
Y New Regisiored Agent:
(Florida jirdet adkiress)
New Registered Office Address; ’
. Florida
Ciey) (Zip Code)

{ew Regi } Agent’s Sipuature anpin jstered H
I hereby accept the appointment us regisiered agent. 1 am familiar with and accept the abligatinns of the position,

Stgnoture of Nmv Ragistered Agent, if changing
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H 130000 75350

address of ench Officer and/or Director belng added:

if amending the Officers and/or Directors, enter the title nnd name nf eagh nfficar/direetor baing removed and title, nume, and
{Attach addiriona! sheets, if necessary)

Please note the officer/director title by the first intter of the office tids;

P = Presidens; V= Vice President; Ta Treasurer; $= Secretary; D= Diveciar; TR= Trestee; C = Chairman or Clerk; CEQ = Chief
Exccutive Qfficer; CFO = Chief Financlal Officer. If an officer/direcior holds more than one title, tist the first fettcr of ench office
held Presidens, Treasurer. Divactor would be PTD,

Mike Jones, V a3 Remove, and Sally Smith, 51 as an Add,

Changes should be noied in ihe following menner, Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
n charge, Mike Josos lsaves the corporaiton, Satly Smith Is nurwd the V and S. These should be noted a5 Jokn Do, PT oy a Change,

PR

Example:
X Change T ohn Doc
X Remove y Mike Jones
X Add v Sally Smith
T jon Title Name Address
{Check Onejy _
W. d Pi #101
H Change P Shadawbrook of Vers LLC | 870 W. Oakland Park Evd #1
Add Sunrise, FL 33351
X Remove
P Franees Soloman as Receiver of Shadowbrook of Varo, LLC
2} . Change _—
X add B0 W. Qakland Park Bivd #1071
Sunrise, FL 33351
—_Remova
Ch -
3y ___Change — p T;
. Add . 3:_t-J , w\;{vi
o = -
Remaove e \ cuses
A L
AN - B
4) ____ Change —— :1 c = E:b
T
Add -
— 2z <
Remove Waard a s
)
5)  Chanpe —
A
e REMOYE
&) Chungs —_—
Add
Remove

Y 13000077370
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessory).  (Be specific)

Pape 3 0T 4
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The tate of edch amendment(s) adoption:’ Apm 5' 2013

Effeetive date if aplicble:

(nie more than' 90 tfuj-: aftar amendment file date)
Adoption of Amendinent(sy

(CHECK ONE)

B The-amendment(s) wes/were ndopred by thie: mentbers tnd thomomber of voto: Sast for, v amendmiznt{s)
washwers sufficient. for approval.

B There sremomembers.or-members entifed 1o vote ofvtidwncudmends). The amendment{s) sashvere.
adap:ed by the. board of difettork:

oaes ARSI, 2043

Stgnature N e jé*’*"ri' FIE s /d-'-' LA G'C- il ‘-'(:fc;

By the clhnf-nan or vige' chiijrmignof the beard, presidesl-or othier officer-if directors
Have nof beer séiegted, Ty an.incotporstor - i in the hands of aveveiver, trustez, or
‘ather court appointed. {duciary. by that fidociany)

Frances. Solomon as-Heceiver

(Typed or printed name of person-signing)
President

{Title of pérsonp sigrimg)
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