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COVER LETTER

TO: prmimcnl Section
MHvision & Corporations

NAME OF CORPORATION: _ (ASTLE REEEL Condominlum ASSoc1aATION

DOCUMENT NUMBER: r]_‘“} 1'753

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

Please return all correspondence concerning this matter 1o the following

M ARY NEWAZRRY

(Name of Contuct Person)

CASTLE REEELE Conbominium. B£SSoc,aTront

{Firm/ Company}

Y195 S aTiAnNTIC AVE

{ Address)

NEW SmyRna Reacd FIL 33169

{Ciy! Stite and Zip Coduy

mq_ga.

E-mail ad

a.ec © castle reet . com

{io b used Tor ture annual report notificition)

For further information concerning this maiter, please call:

= =4 at 3?@" L/Lg_q“S&S&

{(Name of Contalt Pérson) (Arca Code)  {Davtime Telephene Number)

Enclosed ix o cheek for the following amount made pavable 10 the Florids Departnwent ol State:

5 835 Filing Fee ' TO845.73 Filing Fee & TI843.75 Filing Fee & TI852.50 Filing F
Certificate of Statos Certified Copy Certificate of S[ s
{Addinonal copy s Centitied Copy
enclosed) (Additionsl Copy 15
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corpumtiom
P.0. Box 6327 The Cenire of Tallahassec
Tallahassee, FL 32314 2413 N, Monroe Street. Sutke 810

Tallahussee. FLL 32303



Articiles of Amendment

to
Articles of Incorporation l:; e e
] of . : =48

e Ly

[ap)
r
.

FZ~ IM11: 28

(Name of Corporativn as currently filed with the Florida Dept. of State)

CASTLE REEE _Condominium. PSSoc,aTion, 1ML = L

(Pocument Number ot Corporation {if known)

Pursuant 1o the provisions of scction 617.1006, Florida Stawutes. this Flerida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles ot Incorporation:

A, Hamending name, enter the new name of the corporation:

N/H The new

name must be distingudishable and conrain the word “corporation™ or “incorporated ™ ar the abbveviation "Corp. " ar “lne.”

“Company™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: /\/,/H'
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX) Aj__/ A

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

Nume of New Reeisiered Agen: N,/H

tFloridu strect address)
New Registered Office Address:

. Florida
(Cinv) (7 Code)

New Rewvistered Avent’s Signature, if changing Revistered Agent:
Lherehy accepi the appointment as registered agens, T am familior with and aecept the obligarions of the posivion,

Signature of New Registered Agem, i changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Atach additional sheets, if necessan

Please note theofficertdivector title by the first leiter of the offive title:

= President: V= Tice President: T= Treasurer, = Secretan:: = Director; TR= Trustee; = Chairman or Clerk; CEQ = Chigt
Lxeentive Officer: CFO = Chief Financial Officer. If an officeridivecior holds ntore than one title, e the fivst leiter of cacl office
held. Presideni, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Currentdy John Doe is livied ax the PST and Mike Jones i 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, T as a Change.
Aike Jones, Vas Remove, and Sally Smith, SV us an Add.

Example:
X Change T lohn Daoe
X Remaove vV Mike Jones
N Add sV Sally Smith
Twvpe of Action Title Name Address

(Check Oney

1y Change D _Q,élﬁaz_/lla_éﬁdd iq_s_ﬁ__ﬂﬂﬁma ve %33
NER Smygan ArRcl Fr

— Add 321649
g Remove

1) Change ! 2 / !&’562,{: g USSe=d L N 32 ! E’ﬁsz 22'@[@25 Dﬁ
_X_.»’\dd MNaTeAanD FL 3395)

Remove

3) Change
Add
Remove

4) Change
Add

Remove

3 Change
Add

Remove

a) Change
Add

Remove

E. If amendine or adding additinnal Articles, enter change(s) here:
(attach additional sheets, if necessarvy. (Be specific)




The date of each amendment(s} adoption: _j&m / '7[ SL0A 2

. il other than the
date this document wus signed.

Fifective date if applicable:

(no more than 90 dayvs afier amendment file dute)

Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Depaniment of State’™s records.

Adoption ol Amendment(s) (CHECK ONE)

[E/Thc amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

.

»
Dated /A - L Li—
Signature m‘ }1///

X — : . ..

{Bv the ch:ur}nn'In or vice chairman of the board, president or other officer-if directors
have not bgen gelected. by an incorporator - it in the hands of’ a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

\-:L or) foe g

(Typed or prinied name of person signing)

(rsweie &W —

(Title of person signing}




