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COVER LETTER

TO: Amendment Scction
Division of Corporations

GREEN TERRACE CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

726068
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fHing.
Please return all correspondence concerning this matter to the foliowing:

RAYMOND BENEL

{(Name of Contact Person)

GRELEN TERRACE CONDOMINIUM ASSOCIATION, INC.

(Fim/ Company)

711 SUNNY PINE WAY B2

{Address)

GREENACRES FL 33415

(City/ State and Zip Code)

TOPSBOBBY @GMAIL.COM

E-mail address: {to be used for furure annual repart notification})

For further information concemning this matter, please call:

RAYMOND BENEL 561 692-3626
at

(IName of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B $35 Filing Fee  [1$43.75 Filing Fee & 0$43.75 Filing Fee &  [3552.50 Filing Fee

Certificate of Status  Ceonified Copy Certificnte of Sttus
(Additonal copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee., FL, 32301



Articles of Amendment
to FiLel
Articles of Incorporation
" W SEP 21 P 2:07

GREEN TERRACTE CONDOMINIUM ASSOCTATION, INC,

(Name of Corporation as currently filed with the Florida Dept. of State) -, ..., . g '”J’
(RS L T T T VN P .-
726068 oy

* s,

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6§7.1006. Florida Statutes, this Florida Neot For Profit Corporation adopts the following
amendment(s) 1o its Anticles of Incorporation:

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

N/A

The new

name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co."” may not be 1sed in the name.

N/
B. Enter new principal office address, if applicable: A
{Principal uffice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA

fMailing address MAY BE A POST O FICE BOX)

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

. NIA
Nume of New Registered Apen:
{Florida strect address)
New Registered Office Address:
NIA .
! . Florida
{Ciry} (Zip Code)

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

Signaure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nume of cach 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 leter of the office nile:
P = President; V= Vice President, T= Treasurer: 5= Secretary: D= Directer: TR= Trusiee; C = Chairmun or Clerk; CEO = Chief
Executive Officer: CFQ = Chief Financial Gf}icer. If ai officer/director hos:ds more than one vitle. list the first lenter of each office
held, President. Treasurer. Director would be PTD,

Changes should be noted in the jollowing manner. Currendy John Doe is listed a.. the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check Oned

1) Change
Add

Remove

2) _ Change
____Add

Remove

3) ___ Change

Add

s

Remaove

4) _ Change
Add

Remove

5 Change
Add

Remove

6} Change
X
Add

Remove

213

TS VP

P. T

John Do
Mike Jones
Sallv Smith

Name

FRAND KUDRNA

Address

6220 LAKE WORTH ROAD

DEBORALIE MARKS

ANGIE JIMENEZ

SUITEF

LAKE WORTH FL 33467

6220 LAKE WORTH ROAD

SUITE F

LAKE WORTH FlL. 33467

6220 LAKE WRTH ROAD

JOHATHAN POLITANO

SUITE F

LAKW WORTH FL 33467

6220 LAKE WORTH ROAD

ARIARRIETA

SUITE F

LAKE WORTH FL 33467

6220 LAKE WORTIE ROAD

RAYMOND BENEL

SUITE F

LAKE WORTH FL 33467

6220 LAKE WORTH RQAD
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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/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretary. D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than une title, list the fivst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as @ Change.
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

tixample:
X Change PT John DDac
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
D SANDRA MATUS 6220 LAKE WORTH ROAD
1y Change
X SUITEF
Add u
LAKE WORTH FL 33467
Removce
D TIARA BUMGARDNER 6220 LAKE WORTH ROAD
2} Change
X SUITE F
Add U
LAKE WORTH FL 33467
Remove
S. VP YOLANDA SAMUELS 6220 LAKE WORTH ROAD
3} Change
X ITE F
Add SUITE
LAKE WORTH FL 33467
Remove
4} Change
____Add
Remove
3) Change
Add
Remove
&) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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09/05/207
The date of each amendment(s) adoption: . if other than the
. date this document was signed.

Effective date if applicable:

(ne mare than 90 dayvs after amendment file dare)

Note: Ifthe date inscrted in this block does not mecet the @ pplicable staiatory filing requirements. this date will not be listed as the
document’s effcetive date on the Deparument of State’s rezords.

Adoption of Amendment(s) (CHECK OME)

B 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 amendment(s) wasiwere
adopied by the board of directors,

09/05/2017
Dated

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

RAYMOND BENEL

(Typed or printed-name of persan signing)

PRESIDENT

&7 (Title of person signinbﬁ\
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