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B COVER LETTER

TO: Amendment Section
Division of Corporations

- ~ -
NAME OF CORPORATION: Founl Hotiiows C;DUDOH/MIJM: ez -

DOCUMENT NUMBER: /, | 330\{

The enclosed Articles of Amendment and [ee are submitted tor tiling.

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

K_Q,Hbl{ . uV(oowz

(Firm/ Company}

(Name of Contact Person)

Po Botid

{Address)

vaalﬁalglp,-r, AL 3304 —dalg

(City/ State and Zip Code)

Y uvbay @clear sl manaaemest. com

[-mail address: Tto be used Toy future anfdial report notification)

For further information concerning this matter, please call:

Kethy M- dvbay, w395 35 W D

(Name of Contact Person) (Arcu Code & Daytime Telephone Number)

Lnclosed is a cheek for the following amount made payable to the Florida Department of State:

O $35 Viling Lee Y O$43.75 Viling Fee & [0%43.75 Filing Fee & T$32.50 Filing Fee

Certificate of Status ~ Centitied Copy Certificate ol Status
OJU U-‘D'\\ M (Additional copy is Certified Copy
Acd g enclosed) (Additional Copy is
dota d 10“1“"5 Enclosed)
A k‘"f’{ [,1 P offu
Mhailing Address Street Address
; Amendment Section Amendment Section
[ivision of Cerporations Division of Cuorporations
P.O. Box 6327 Clifion Building
Tallahassee. FL. 32314 2661 Exccutive Center Circle
Tallahassee, F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2013

KETTY M. URBAY

CLEAR SKY PROPERTY MANAGEMENT LLC
P.O. BOX 144216

CORAL GABLES, FL 33114-4216

SUBJECT: FOURTH HORIZONS CONDOMINIUM INC.
Ref. Number: 713304

We have received your document for FOURTH HORIZONS CONDOMINIUM
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The last page was left blank, please complete the document in its entirety.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irepe Albgitton

Ll

—Regulatory:Specialist Il Letter Number: 413A00027587

G

www.sunbiz.org
Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314

, EXECEIVED (UFC 1 6§ 288



Division of Corporations

November 18, 2013

ELENA M. DIEPPA

CLEAR SKY PROPERTY MANAGEMENT LLC
P.O. BOX 4216

CORAL GABLES, FL 33114

SUBJECT: FOURTH HORIZONS CONDOMINIUM INC.
Ref. Number: 713304

We have received your document for FOURTH HORIZONS CONDOMINIUM
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 113A00026612

www.sunbiz.org

Division of Cornorations - PO ROX 8327 -Tallahaszsee Florida 32314




Articles of Amendment

to
Articles of Incorporation
of )
g;DU\f‘HA u‘bﬂ,{)ops C‘\H'O Pl sy # -3;’4-' . ""f:;' ‘
{Name of Corporation as currently filed with the Florida Dept. of State) 0’0
N

11330y ot

(Document Number of Corporation {if known)

Pursuant to the provisions of’ section 617. 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the mlluwmg
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contuin the word “corporarion”™ or “incorporated’ or the abhreviation "Corp = or “inc
“Company” or “Co.” may not he used in the name.

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

C. Enter new mailing address, if applicable: . . \ -
{Muiling address MAY BE A POST OFFICE BOX) {rovr ti~ Haiisx Cowno. ¢fo Liear §1‘7

Po Box Y21t
Coral Qabte A 33104~ NHé

D. If amending the registered agent 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 Ageni: C//Cdlf f k—. Pmﬁﬂrit/: IM Mdgzw\i’ ﬂ/ ¢
F909 n.( 3 1Ak . #32D

(Florida siree! address)

New Registered Office Address:

Mikmi _Florida 33124

(Cityy f2ip Codel
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If 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: )

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: (= Chairman or Clerk; CEOQ - Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lever 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 Jores leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, P as u Change.
Mike Jones, V as Remove, and Sally Smith, 51 as an Add.

lixample:

X Change LT Jobn Doe

X Remove Vv Mike Jones

X Add Y Sally Smith
Type of Action Title Name Address
(Check One)

1) 7&_ Change _‘? _ S’T‘RCE\'{ Doy L.%L'/ 2924SW 3 ™A #3320

—Add MuAMy A 3y
__ Remove
2) K Change S TLAINE  MYES 24 24 S d>Taw . * 330
AW Mia p 3314
— Remove
3} XA Change MT— CMMAIVEILE 'Qmouf;l' 76245 Suntla, 330
__Add MiAa A 33014
Remove
4 X Change T OMAEL  MenTClo 2929 Sw 37 A # 330
L Add Miame P 335129
_ Remove

5) K. Change ’D K ALAD MiLTzet 29714 3w 3 Ak 230
Add L o 33129

Remove

4] Change

Add

Remove
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E. if amending or adding additional Articles, enter change(s) here:
tattach additional sheeis. if necessary).  (Be specific) '
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The date of each amendment(s) adoption:

. . il other than the
.dzte this, document was signed. o

Effective date if applicable:

(no more than 90 days after amendment file dute}

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

O ‘There are no members or members entitled 1o vote on the amendment{s}. The amendmentis) was/were
adopted by the board of directors.

s {013

Signature

S

{By the chairm vice chatrfan nl'lhc board. pi:Sidcnl or other otficer-it directors
have not been sylected, by an incorporator — if in the hands of  recetver, trustee, ot
other court apppinted fiduciary by lhal fiduciary)

STACE] AN “Doqoe%

{Typed or printed name of person signing)

sSyUen T

= (Title of person signing)
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