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COVER LETTER

+ TO: Amendmment Scetion
Division of Corpurations

FAIRHAVEN 11 MAINTENANCE ASSOCIATION. INC
NAME OF CORPORATION:

722203
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tifing,
Please return all correspondence concerning this maiter o the following:

MADGE BROWN

(Name of Contact Person)

FAIRHAVEN 1 HOME MAINTENANCE ASSOCIATION! INC

tFirms Company)

3700 NW S4TH TERRACE

{Address)

TAMARAC, FLL 33321

(Cieys State and Zip Code)

FAIRHAVENTIG@QOUTLOOK.COM

E-mail address: (to be used for Tuture annual report notification)
For turther information concerning this matter, please call:

MADGE BROWN 734 720-08306
at

{Namwe of Contact Person) {Area Coder  (Davtime Telephone Number)
Enclosed is @ check for the following amount made pavable to the Fiarida Departiment of State:

00535 Filing Fee  [$43.75 Filing Fee & JS43.75 Filing Fee & 00852.50 Filing Fee

Certificate of Status Ceriitied Copy Certificate of Status
{Additional copy is Certilied Copy
enclosed) tAdditionad Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31,2018

MADGE BROWN
5700 NW 84 TERRACE
TAMARAC, FL 3332t

SUBJECT: FAIRHAVEN 11 MAINTENANCE ASSOCIATION, INC.
Ref. Number: 722205

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form{s) with instructions for your convenience.

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, piease call
(850) 245-6050.

Claretha Golden

Regulatory Specialist Letter Number: 018A00015726
S
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Articles of Amendment FF L E D
L)} )

Articles of Incorporation

of
218 :
FAIRHAVEN 11 MAINTENANCE ASSOCIATION, INC. AUG '0 PH I 52
(Name of Corporation as currently lited with the Florida Dept. of State) G by OF STATE

722205 TALLAHASSEE, FL

(Document Number of Corporation (if known)

Pursiant o the provisions of section 6171006, Florida Stautes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorperation:

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

The new
name must he distinguishable end contain the yword “corporation”™ or “incorporated ™ or the abbreviation “Corp " or “ine”
“Conmtpany” or “Ca. "y not be vxed in the name.

B. Enter new principal office address, if applicable:
(Principul office addresy MUST BE A STREET ADDRESS )

¢ Later new imailing address, if applicable;
(Mailing addross MAY BE A POST OFFICE BOY)

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

Nume of New Registered Agent:

{Florida streel address)
New Registered Office Address:

. Florida
(Uit t4ip Code)

New Registered AgenCs Sienatuie, if changing Registered Agent:
i hereby aceept the appoiniment ax registercd agens, Lam famitiar with and aceepi the ablivarions of the position,

Signature of New Registered Agent. if changing

Puage 1 ot 4



. ) 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:

f-Arach additional sheets, if necessary)

Please note the officer/director title by the pirst lever of the office tidde:

P~ Presidens: Ve Uice President; T Treasurer. N Secretary: 1= Director: TR= Truswee: O = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one title, list the first fetier of each office
held. President, Treasurer. Director would be PPTD

Changes shouldd be noted in the Jollowing munner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There iy
i change, Mike Jones loaves the corporation, Sally Smith is named the Vand 8. These shordd be noted as John Doe, PTas o Change.

Mike Jones. 1 as Remove, and Safly Smith, SY as an Add,

Example:
A Change T Juhn Doy
X Remowy v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Tile Name Address
{Check One)
P VODNIK, JAMES 8304 NW 37TH PL.
1) Change
TAMARAC, FLL 33321
Add
Remove
by . PD CASTRO. EILEEN 8407 NW 58TH PL,
n Change
TAMARAC,FLL 33320
Add
Remove
. . VD MOCORMIC, RAY 8303 NW STTH CT.
3 Change
BN Add TAMARAC. FL 33321
Remove
. S OPPEDISANQ. FRANCES S716 NW S3RD TERR.
4) Change
TAMARAC, FL 33321
Add
Remove
i} VD RODRIGUEZ, FELIPE SEOS NW BIST AVE.
3) Chunge
N TAMARAC, FL. 3332
Add FANMARAC, FIL, 33321

Remove

o) Change
Add

Remove
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. ‘ K. I amending or adding additional Arvticles, enter change(s} here:
(arauch uddiional sheews, i necessarvl,  (Be specific

Pape 3ot d



The date of each amendment(s) adoption:

. if other than the
date this document was signed.

I ffective date ifapplicable:

(o more than 90 devs after amendment file dare)

Note: 11'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
Jdocument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasfwere adopied by the members and the number of votes cast for the amendment(s)
wasiwere sullicient {or approval.

[J There are no members or members entitled 1o vote on the amendmenits). The amendment(s) wasfwere
adopied by the board ol directors.

Daged g ‘ g ] ) g
Signature f\:l{,\,\‘ Cd\}_m

{By the chatrman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator —if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Eilcen C#S‘f”(O

{Tvped or printed name of persoa signing)

QCCS,I;QLQI,\) 71‘

{Title of person signing)
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