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COVER LETTER

TO: Amendmen: Section
Division of Corporations

NAME OF CORPORATION: A" len \40u'§.€ Wwest Cordom: nium ASﬁCC"KJﬁC’\;_IV\C

DOCUMENT NUMBER: 7 g 5 7 S Q?

The enclosed Arficles of Amendment and fee are submitted for filing.

Piease return all correspondence concerning this matter o the following:

Yansey Veldes

(Name af Contact Person)

Aclen Hevse west Condems nium Asscciation, Tne

(Fim/ Company)

SCC Bm{ view Doive

(Address)

Sw\f\u Isles E)ecxdf\ EL 2330

(City/ State and Zip Code)

PG G ief@ arlenheuse .0rg

E-mail addressto be used for future annual report notification)
For further information concerning this matter, please call:

Nenseu Valdes B « D05 94U - 234 %

(Nitne of Contact Person) (Arca Code)  (Daytime Tclephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

Kﬁi Filing Fcc  [0$43.75 Filing Fee & [$43.75 Filing Fee &  (3852.50 Filing Fee

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

Mailing Address Strees Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

/'\« len Hwﬁe lWiest Cendom nioum A:‘)‘bcg(o\{‘fox/\lj:nc.

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

I 7237156

(Document Number of Corponluit)n (if known)

Pursuant to the provisions of section 617.10086, Florida Statutes, this Florida Not Far Prefit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Jf amending name, ¢nter the new name of the corporation:

e . Thenew

name must be distinguishable and contain the word “corporation™ or "incorporated” or the abbreviation "Corp. " or "Inc.”
“Company” or “Co." may not be used in the nome.

B. Enter new princips] office address, il applicable;
{Principal office address MUST BE A STREET ADDRESY ) . —~
.- =
o
o ;__ - g':E Izllj:g
C. Enter pew malling address, if a abie: ™D ,—“;—
{Mailing address MAY BE A POST QFFICE BOX) _ o o « b
T'J‘ 3y
T S o
a

D. If amending the registered agent and/or registered office ad Florida, enter the [ h
new repistered agent andfor the new repistered office address:

Mame of New Registered Agent:

(Florida srreett address)
New Regisiered (flice Address:

. Flonda
{City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Apent:
I hereby accept the appainiment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if 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 each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chatirman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treusurer, Direcior 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 Jones leaves the carporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove h'i Mike Jopcs
X Add SV Sally Smith
[ype of Action Title Name Address

{Check One)

i) Change D Adc\ APC*’ ALY 500 Bayvie Dr
X Add ' Sunay Ssies Beach FL 33 eC

Remove
2) Change D Yefim Srnelmnﬁ\‘@q 50C Beyvieds Dr
_LAdd ¥ 4 &m’w Eﬂéﬁ Beatw FU 3 3{ &C
R v . -
3y Chamge D Kirstie Settas- Jones S0C Qowgirw D7
_X Add ﬁum\\{ _i{ w FL 3 SIGC
____Remove
4) Change D O‘EE} MQJVC.C\/ N H0C Rey view Dr
_ Add Swany Tles Beawn, Fe 23160
— _ Remove -
5) Change D N “36 DOV'\"\E RCL Beyview Dr
Add &gnmf_lsfcﬁ Beutn, EL 33160
__ Remove
6) _ Change
_ _Add
_ Remove
E. if amending or adding additignal Articles, enter change{s) here:

(attach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: N / ac’ ' 9\0 R-‘J’ o . __, if other than the
date this document was signed.

Effective date if applicable: _ S } D\C '&CQ 3_

(na more than 90 days after amendment file date)

MNote: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was‘were sufficient for approval.



X

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

Dated g !ao {2025

e )
‘-\.\ - é /
Signature { .- ; all

{By the chairman or vice chairman of the boafd. president or bther officer-if directors
have not been selecled, by an incorporator - i ds of a receiver, trustee, or

other court appointed fiduciary by that fiduciary}

QELSSA WSS CL/QJEKt A

(Typed or printed name of person signing)

‘?@65\ OeNT

(Title of person signing)




