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COVER LETTER

T Amendment Sectipn
Drvision of Corpdrations

NAME OF CORPORATION: (?‘_’:}! 1 8\ )G._a} a_ ﬂ)LLﬁE R Q“E)’OOQ\Q S;k \ON A0C

DOCUMENT NUMBER: ——\ Iq —] L‘l L‘l

The enclosed Articles ¢f Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the foliowing:

M\un Casstlio

(I\amn of Comtact Person)

()YN%C/\ @rom\"m Manadge ment + Rert Eiade

(Fim/ Comp‘l&]}]

25 W . Commerciod Bwd, _Suate 300

{Address)

_ 2,
: L AT
Toyphoxos, ©\ 333\9 ° Zg
) tCity/ State and Zip Code) e '-f::‘

' e

—~d — e ~

"N @ 0raeh o .coom . 3=&

[E-mail address: (to be used for future annual repdit notilcation) - 5-01?1@
w 2w
For further informationjconcemning this matter. please call: o >
< M3 —d
\ X am

Euolie Cos\ln . A51-234-1199
\Nztmc of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check forfthe following amount made pavable 1o the Florida Depaniment of Stale:

ﬁs.’as Filing fee  [J$43.75 Filing Fee & [J543.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailinp Address Strect Address

Amc;‘dmcm Section Amendment Seciton

Divisjon of Corporations Division of Corporations

P.Q. Box 6327 Chifton Building

Tallabassce. FL 32314 2661 Executive Center Cirgle

Tallahassee. FL 32301




April 29, 2014

EVELYN CA{
ANGEL PRO
6635 W. CO
TAMARAC,

SUBJECT: G
Ref. Number:

We have rec
and your chd
been filed ane

Please chec

FLORIDA DEPARTMENT OF STATE
Division of Corporations

bTILLO

PERTY MANAGEMENT & REAL ESTATE
MERCIAL BLVD - STE. 200

L 33319

RANADA HOUSE ASSOCIATION, INC.
719744

pived your document for GRANADA HOUSE ASSOCIATION, INC.
ck(s) totaling $35.00. However, the enclosed document has not
1 is being returned for the following correction(s):

x the appropriate box on the amendment form regarding the

adoption of tHe amendment(s).

The date of a
The documern

The name an
opposite the §

Please return
your filing will

doption of each amendment must be included in the document.
t must have original signatures.

 title of the person signing the document must be noted beneath or
lignature.

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

If you have any questions concerning the filing of your document, please call

(850) 245-60%0

Irene Albrittor
Reguiatory S

pl.

I
pecialist 1l Letter Number: 519A00008547

www.sunhiz.org

oy ™ ™ FRLYNS A0y Y m™ 11 1 ™ v q ISCReS 9 4



Articles of Amendment
153

Articles of Incorporation
of

Grorada Rouzse Sssocaahnon Tre

{Name of Corporation as currently filed with the Florida Dept, of State)

1a 144

Pursuant ta the provis

amendment(s) 1o 18 Arl

A. Hamending name

{Document Number of Corporation (if known)
idos of section 6171006, Florida Statutes. this Florida Nor For Profit Corporation adopts the following
icles of Incorporation:

enter the new name of the corporation;:

N\ % The new

aupte must be distingu
“Company” or "Co. "

" P J - - . Ve e o i.
ikhable and contain the word “corporaiion ™ or “incorporated ™ or the ahbreviation " Corp.” or e

B. Enter new principdl office address, if applicable:

may not be used in the name.
i

(Principal office addre

ps MUST BE A STREET ADDRESS )

i
p—y f: ot
D i
= 59
C. Enter new mailing address, if applicable: & \ Pj’ = ';::
(Muailing address MAY B A POST OFFICE BOX) ] X ey
~ A®
P —
Tm O
x 8 L
L :Jﬂ
o peg
S N =
D. ITamending the repistered agent and/or registered office address in Florida, enter the name of the oM
new repistered aggnt and/or the new registered office address: o

Nanid

of New Registered Agent:

N\‘F-‘l

New

Kesristered (Mice Address:

tFlorida xtreet addross)

New Registered Apent

{ herebv aceept the applpi

[s Signature, if changing Re

. Flonda
(Zipr Cuele}

{Citvg

tistered A
niment as registered agent. L am famifior with and accept the ubligations of the position.

7ent:

rd\ 12}

- 5 T — N
Sisrnature of New Registered dgem, if changing

Page 1 of 4
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ITamending the Offiders and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
and/or Director being added:

address of each Officgr
(Arach additional shedrs, i necessary)

Please note the afficerdlirecior title by the firse letter of the affice title:

' = Presideni: 7= Vied

Presiclent: T= Treasurer: §= Secrctary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Exeentive (Mficer: CFQ = Chicf Financial Qfficer. {f an officer/director olds more than ane ritle, list the first leier of each office
held. Presideni, Treasuyer, Director would be PTL.

Chunges shoudd be nowd in the foltowing manner,

Crerrently John Doe is listed ax the PST and Mike Jones s listod as the V. There ds

a change, Mike Jones fbaves the corporation. Sallv Smith is named the Vand 5. These should be noted as John Doe. PT as a Change.
Mike Jones, Vas Remoe, and Salfv Smith. SV as an Add,

Example:
X Change
X Remove
N Add

Tvpe of Action
(Check One)
1 Lhange

Add

Z Remaove
2} E Change

Add
Remove
3 Change

>

A‘; Add

Remove

4y Change
Add

Remove

3) Change

Add

Remove

73) Change
Add

Remove

rr John Dog

N Mike Jones

SV Sally Smith

Title Name Address

_D. é UO\}Q e Celenzol  eas . Coonenerads Bud
Sule 0D

1amoxrae, &\ 33314
Soarce Soavceto  hAD W Comoreraab Bd

Vecez Suaxe 36D
Tacmacag £ 2323\9
Foany L B0t (0B W, Mrmmara BUJ
Sure Qoo
Yoaoace, F\ 33319

Page 2 of 4



5. H amending or add

(arach additional 54

ing additional Articles, enler change

cors, i necessarvy. (Be specificy

5) here:

NI

Page 3 of 4



,._/ _ (__}v ,/ (}
The date of cagh ameadments) sdoption: - e ae o« 1T other than ene
dinte this docungnt was sigied.

Effective date {f applicabie:

frie mare thin YQ days ofter amendment file daiej

dote; !the daje inseried s 1hs block does nol ieet the appliceble siationy fikng requirements. this date wilt not be listed as the
dotument’s efftive date un the Deparinent of State's recurds

Adoption of Agrendmeni(s) (CHECK ONE)

O The amendmeni s) was'were adopied by the members and the number of votes cast for the amendmentis

Ey;-’wbre Ffficient for approval
There aze do members of members entitled 10 vole on the amendmenn s1 The amendmentis) wasfwere

attopte I hy the buard of diseciors.

D S 7'" /Ci

tcd
sinalure (/;/() . ——

tHy 1he chusrmld or vice chaimman of the board. president ar other officer 1 directors
Tuss v aut been selecied. by an incorporator -8 o the hamds of a recoiver rustee, or
mher court appointed liductary by tha Nducizny}

¥

Egene Celepza

y {Typed or printed name of person signing |

Cresidout Tob

(Title of persen signng)

Puge 4 of 5




