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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: M\SP&[_]V\(} POJW'? Y CDV\(‘\DMQ\ ¥ }\! \A mA,_IBL,._
DOCUMENT NUMBRER: 108375

The enclosed Arricles af Amendrmient and tee are submitted tor filing.

Please return all carrespondence concerning this matter 1o the following:

Ass nda{cd_gmp.aﬁty_ﬂ_cm?ﬁm ent

{(Name of Contdet Person)

APM

(Firm/ Company)

125 _\Lake Worth Rd., Ste B

(Address)

_Lokke \north L FL_ 3347

(i State and Zip Codey

odmind @apm 247. net

T-maif address: (10 be used tor fhture annual report notification

For turther information concerning this mater. please call:

_ TJonodbhan Hurtado a__Blol- 58 k- 7210

(Name of Comtact Person) {Area CodeY  (Daviime Telephone Number)
Encloged is o ¢heck for the tollowing amount made pavable to the Florida Department of State:

B 535 Filing Fee 054275 Filing Fee & 084375 Filing Fee & 085250 Filing Fee

Certiticate of Status - Certified Copy Certilicate of Status
{Additnonal copy 1s Certified Copy
enclosed) (Additional Capy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations
PO Box 0327 Clifton Bunlding
Tallahassee, FLL 32314 2661 Execwtive Center Cirele

Talighassee, FL 32301



Articles of Amendment
to
Articles of Incorparation

of

W hispenng Palms

{(Name of _'or;mruti?fn as currently filed with the Florida Dept. of State)

Condominium \nc .
T10R 3715

(Document Number of Corporation (it known)
amendment(s) W its Articles of Incorporation:

AL Ifamendinge name, enter the new name of the corporation:

Pursuant to the provisions of section 6 17,1000, Florida Statuies. this Florida Not For Profit Corporation adopts the tollowing

“Company ™ or “Co.” may ot be used in the name

B. Faoter new principal office address, if applicable:
(Principal office addressy MUST BE A STRELET ADDRIESS )

Fhe new

rame nuist he distinguishuble and conrain the word “corporation” or Vincorporated o the abbreviation “Corp. 7 or “Ine.”

C.

Enter new mailing address., if applicable:

~2
T =
e [ Por = —ry
) [ L
A o T
g r - v - -g . ""r ”‘.
(Mailing address MAY BE A POST OFFICE BOX) TaT s 'l
! - - 1
4 (S
., - E
T =
i B L. —
=
n el
N, amending the registered acent and/or vecistered office address in Florida, enter the nume of the =Rl o
new registered asent and/or the new registered office address: "
Name of New Bevistered Aeent:
New Revisiered (fice Address:

tFloride streer address)

. Flonida
(Cin)
[hereby accepd the appointmeni as regisiered agent.

(Zip Code)
New Registered Agent’s Sienature. if changing Registered Aoent:

Fam familiar with and accept the oblications of the position,

Signatre of New Registered Agent if chunging
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I amending the Officers and/or Directors, enter the titie and name ol each ofticer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anuch additional shects, if necessary)

Please note the officerddivectar title by the fivsg leder of the office title:

1 = Prosident; V= Fice Presidens; T= Treasurer; §= Secretaryy D= Divector; TR= Trastee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFCY = Chicf Financial Opficer. Ifan officerddivector holds more than one e, s the first feaer of coch affice
Treled, President. Trevsurer, Rirector wonkd e PT1.

Changes shauld he neted in the pollowing manner. Currenidv Johin Doe is fisted ox the PST and Mike Jones s fisted as the Vo There is
a chenge, Mike Jones leaves the corporaiion, Sallv Smith is named the 1Vand 8. These should be noted ax Jodir Doe, PTas a Change,
Mike Jones, Voax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remowe V Mike Jones
X Add SV Sallv Smitth
Tvpe of Action Tile Namie Address

(Cheek Oned

) Chauge PT Tean Philippe_Gaudree %135 ke Workh R4,
X Add ate. 3.

__ Remove !“&ﬂ \)JOT'\"\/'\[ FL 334pT

2y Change PT Pﬂ \.Ll FU\n K %\ 35 Lﬂy\e \f\lor'\"/\ R‘d N

_Add SE_B
LRCI]M\';‘ L(}kﬁ \.U“!‘H/'\ t‘:l, 53(-“07

R Change

Add

Remove

4H Chunge

Add

Remove

AY Change

Add

Remave

Ay Change

Add

Remove
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F. If amending or addine additional Articles, enter chiange(s) here:
(attach additional sheews, if necessaryy. (Be specific
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The date of each amendment(s) adoption:

. it other than the
date this document was signed.

Iffective date if applicable:

(o more than 90 davs ajter umendment file daier

Note: 1f the date inserted m this block doces not meet the applicable stannory tiling reguirements. this date will not be listed as the
document’s etiective date on the Department of State’s records,

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast tor the amendmeni(s)
was/were sulficient tor approval,

m There are no imembers or members entitled w vote on the amendment(s). The amendment(sy washwere
adopted by the baoard of directors.

Dated /O/Q-q IQOIQ

Signature ////7/ %—_

{ . . B . . g
(13 the ctairmaf-or vice chairmzan of the board. prestdent or other othicer-it directors
have nat been selected, by an incorporator — it in the hands ot a receiver. trustee, or
other court appointed fiduciary by that fiduciany)

N e - Wﬁu'urow A v RS

i Typtd or printed name o person signing)

Vasc pe

(Title of person signing)
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