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COVER LETTER

TO: Amendment Section
Bivision ol Corporations

NAME OF CORPORATION: CASTLE ReEeE coONDomr it ASSOC /AT7¢

DOCUMENT NUMBER: Y53
The enclosed Articles of Amendment and fee are submitted fur filing.

Please return all correspondence concerning this matter to the following:

MARY NEWNREZRRY

{(Ninme of Contact Person)

('1957'457 Frel ConDominlldim A S SOCIATIe

{Firnv Compuny)

] 75 S ATLANTIC AVE

{Address)

NEW Smyrn/a Bepck  FL. 33269

(Citv/ State and Zip Code)

anag-er Castle reet, com

Smnanladdress: Tio be used Tor fuiore annual report notilication)

For further infornmation concerning this matter, please call

PIRRY ANERMIRERRY L CAM 386 - Y57- S5

(Name of C ontactP ar».on) (Arca Codey  {Dayume Telephone Number)

Enclosed is a cheek for the following amount made pavable 1o the Flornida Department of State:

T30 833 Filing Fee - T3843.75 Filing Fee &  TOS43.75 Filing Fee & 083230 Filing Fece
Certificate of Status Certifivd Copy Ceruficate of Status
(Additional copy is Certified Copy
cnelosed) (Additional Copy s

Enclosed)

Mailine Address Street Address

Amendmient Section Amendment Section

Division of Corporations Divisien of Corporutiens

0. Box 6327 The Coentre of Tallahassee
Tallahassee. FL 32314 2413 N Mounroe Street, Sune 81

Tallahassee. FiL 32303
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Articles of Amendment ;’?
g D

Articles of Incorporation 2&-2.}”[ 12

of Eﬂr
(A /1
STLE REEE 0 0bom nliun ASSoc /aBERE --m <8
{Name of Corporation as currently filed with the Florida Dept. of State)

{Docwment Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statwtes, this Florida Not For Profit Corporation adopis the {ollowing
amendment{s) 1o its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporaiion” 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:
(Principul affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX}

D. Ifamending the registered apent 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:

fFlorida street address)
New Registered Office Address:

. Florida
(City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Apent:
[ herehy accept the appoimiment as registered agent. T am familiar with and accept the obligations of the position.

Signature of New Regisiered Agem, if changing



[f amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, nume.

" and address of each Officer and/or Director being added:

fAnach addivional sheeis, if necessarvi

Please sote the officeridirector title by the first feter of the office title.

P = Presidenr; V= Viee President: T= Treasurer; §= Secretany: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. [fan officer/direcior holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted as John Doe. PT as a Change,
Mike Jones, 1 as Remove, and Sadfv Smith, SV ax an Aded.

Exampie:
N Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

SALUAToRE ACMETA _ 2093 STate KoAd 848
_NEW M ForD PA IF83!

1) Change
Add

T
_X Remove 3 c
S03 Avegn CoveT
RS Change I pﬁr HOOVE’/Q aLLaLD_uaEEE.SEQﬂﬁS_EﬁfS’QV
_5—

Add

Remove
3) X Change
Add

Renove

— oy
Y30 Lovcwers OR 7™ 3o:
MURRAY E/f,,{TZ,;/ ﬁaaamw 331e¢

/A fV'/ A

R

4} Change
Add

Remove

3) Change
Add

M/

7

S

Remowve

) Chunge
Add

3

.

Remove

E. If amending or adding additional Articles, enter change(s) here:
tarrach additional sheets, [Muecessarvy, (Be specitic)

e




The date of cach amendment(s) adoption: ___J (/N E I—/J, IO I A . it other than the

date this document was signed.

Fifective date if applicable: A///Q

tno more than 90 davs after anendiment fife dote

Note: It the date inserted in this block docs nol meet the applicable statutory Giling requirements, this date will not be listed as the
documeni’s cffective daie on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/']'hc amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient tor approval.



-

O There are no members or members entitled 1o voie on the amendment(s). The amendmeni(s) wasfwere
adopted by the board ol directors.

Duted Q/u.-n-i. 3‘;‘ Aorr-

7

I P
Signature C el 2'7/){{ Cf?-'?b'?‘/ Llerne L
(Rv the chairman or vice chairman of the board. president or other officer-if directors
have nut been seleeted, by an incorporator — if in the hands o a receiver. trustee. or
other court appointed fiduciary by that Hiduciary)

C/?/Zd/ J M L

{Tvped or printed name of persornt signing)

Q)zfc Tos

{(Title of person signing)



