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, s COVER LETTER

TO: Amendment Scection
Division ot Corpurations

PIEDMONT "R” CONDOMINIUM ASSQCIATION, INC.
NAME OF CORPORATION:

749479
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

YANILKA MPP

{Name of Contact Person)

ASSOCIATION SPECIALTY GROUP, LLC.

{Hirm/ Company)

G030 PINES BLVD. _SUITE 480

{Address)

PEMBROKE PINES, FL 33024

(Ciy/ State and Zip Code)

YDIPPEGASGFLORIDA COM

F-matl address: (to be used for future annual repert notificaiion)

For furiher information concerning this matter, please call:

YANILKA DIPP (934
al

458-3557 ENT. 246

{Name of Contact Person) {Arca Codey  (Davtime Telepbone Number)

Enclosed is o cheek for the following amoun made pavable to the Florida Department of State:

s S35 Filing Fee (843,75 Filing Fee & 0S43.75 Filing Fee & [S$32.50 Filing Fee

Certificate of States Certified Copy Centificate of Status
(Additional copy ix Certified Cupy
enclosed) {Additional Copy is

Linciosed)

Mailing Address Street Address

Amendment Secten Amendment Section

Diviston of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tullahassee. FE 32314 2661 Executive Center Curcle
Tallahassee, FL 32301



' Articles of Amendment

. to ) Il E
Articles of Incarporation i~ i -~ ; }
of - . L__ [

PIEDMONT "B" CONDOMINIUM ASSOCIATION, INC. Zﬂiﬂ N
\ I FYy s e

{(Name of Corporation as currently filed with the Florida Dept. of State) T 2y

749479

(Document Number of Corpuration (i1f knowny

Pursuant to the provisiens of section 6171006, Florida Suwates. this Flarida Not For Profic Corparation adopis the following
amendment(s) to its Articles of Incorporation:

Ao IDamending name, enter the new name of the corporation:

The new

nante must be distinguishoble and contain the word “carporativn” or Vincorporated " or the abbreviation " Corp. 7o e ”

“Company ' or *Co " muay not he uxed in the name.

RB. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Eonter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX|

1. 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:

Name of New Revistered Ayent;

(Florida strees addresyy

New Regixtered Office Adidress:

. Florda

(Cinvy (Zip Codde)

New Registered Agent’s Siegnature, if changing Registered Agent:
Fheveby aceepr the appointment as registered agent. L am familiar with and aceepr the obligations of the position.

Signature of Now Registered Agenr, Ifchanging
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I 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:

rAnach additional sheets. it neeessaryy

Please note the officersdivector title by the fivst fetter of the office title:

= Presiden; V= Viee President: T= Treasurer: §= Secretarv: D= Director: TR= Trustee: C= Chairman or Clerk: CEC = Chicf
Execrtive Opticer: CFO = Chivt Financial Officer. {Fan ofticer/divecror holds more than one tiile, List the ivst leier of each oitice
held. President. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner, Curvemilv John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jonvs leaves the corporation, Sallv Smith is named the Vand S, These should be neted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sallv Smith, SV oas an Add.

Lxample:

X Change PT Juhn [Joe
X Remowve v Mike Junes
X Add SV Saity Smith
Type of Aciion Tatle Name Address
(Check One)
N T FINKEL. HARRIET C/O ASSOCIATION SPECIALTY
1) Change
9050 PINES BLVD., SUITE 48
Add
PEMBROKE PINES. FL 33024
Remove
[} COHEN, ANNE C/O ASSOC. SPECIALTY GROUI

X
| Change

030 PINES BLLVD. SUITE 480
Add

PEMBROKE PINES. FLL 33024
Remove

3) Change

Add

Remove

4 Change

Add

Remove

Y Change

Add

Remuove

6} Change

Add

Remove
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'I{. If amending or adding additional Arficles, enler change{s) here:
(artach additionel sheess, ifnecessary). (Be specific
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JThe ¢ v ol each a Mendment(s) adoption;
date this document was signed.

. it other than the

Effective date if applicable:

(no more than 99 davs afier amendment file date)

Note: [fihe date inserted in this block does not meet the applicable statutory fiing requirements. this date will not be listed as the
document’s effective date on ihe Department of State™s records.
Adoption of Amendment(s) (CHECK ONE)

B The amerdment(s) was/were adopted by the nwmbers and the number of votes cast for the amwendmeni(s)
washwere sufficient for approval,

O There are no members or members entitled o vote on the mnendment{s). The amendment(s) wasiwere
adopied by the board of direcrors.,

712002018
[Jated

Signature

{By the chatrman or vice chairman of the buard, president ot other officer-if directors
have not been seleeted, by an tcorporator — if in the hands of o recviver, trustee, or
othier court appointed fiduciary by that fiduciary}

RS Ly D e

(Typed or printed name of persun signing)

Yi“'\\’“ QWM W}f—uﬁ }4/ 7 i
B\ o/

tTitle of person signing)
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