71+ /4y

(RN

) 900342768909

{Address)

(City/State/Zip/Phone #)

[]rPckur  [Jwar [] maw
(405000

"L"""' Ihnros 'ataly
L p§ 05
- et
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Lo 4
=
L ]
. [=—]
Special Instructions to Filing Officer; %
SIS 1
S0 no
tozs ¢
2an X
py]
TR
e
\D
APR 15 2000

Office Use Oaly

s vy

i1

1t

-

d



COVER LETTER

T(O: Amendment Section
Division of Corporations

. Casa Del Sur South Condominium Association, Inc.
NAME OF CORPORATION:

727544
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitied for filing.
Mease return all correspondence concemning this matter 1o the following:

Barbara Andersen

{Name of Contact Person)

(Firm/ Company)

2816 SE Fairway West

(Address)

Stuart. FL 34997

(City/ State and Zip Code)

rwandba@bellsouth.net

E-maii address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Barbara Andersen 772 34[-1251
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payablc io the Florida Depanment of Staie:

W 535 Filing Fee  [0543.75 Filing Fee & [0%43.75 Filing Fee &  [0852.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.0O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FL 32303



Articles of Amendment
 £1)

Articles of Incorporation
of

Casa Del Sur South Condominium Assoctation. Inc.

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

727544

{Document Number of Corporation (if knowm

Pursuant tu the provisions of section 617.1006, Florida Statuics. this Flerida Not For Profit Corporation adopts the following

amendmeni(s) to its Aricles of Incorporation:

A. {{ amending name, enter the new name of the corparation:

The new

name musi be distinguishable and contain the word “corporation ™ or “incorporated” or the abbreviation Corp. " or “Ine.’

“Company” or “Co." may not be used in the name.

2816 SE Fairway West

B. Enter new principal office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS ) Swart, FL 34997

. Enter new mailine address, if applicable: 98 : Fairway Wog
(Mailing address MAY BE A POST OFFICE BOX) 2816 SE Fairway West

Stuart, FI 34997

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:
Barbara Andersen

D.

Name of New Registered Ageni:
2816 SE Fainvay West

fFilonda sireer addressy

New Registered Office Address:

34907
Stan Florida ~

(Cirv} {Zip Codej

New Registered Agent’s Signature, if changing Registered Acent:

[ hereby accepr the appoingment as registered agent, lamﬂmm!mr with and accepi the obligations of the position.

£ W/W// 4 &ﬂz//MM

Signature of New Reﬂmcred Agene. if changing

LRY Z-ddy o0

-
.

60



Il amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, I necessary)

Please note the officerfdirector title by the first letter of the office tite:

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

Changes should be noted in the following manner. Currenth John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and . These should be noted as John Doe. PT as a Change,
AMike Jones, Vas Remove, and Sallv Smith, 5V as an Add.

Example:
X Change rT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type ol Action Titie Name Address
{Check One)
1) Change STD Howard Donhauscer, Sr. 2832 SE Fairway West
Add Stuart. FL 34997
X Remove
2) Change sh Barbara Andersen 2816 SE Fairway West
X Add Stuart, FL. 34697
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remaove
) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)




32172020 . .
The date of each amendment(s) adoption: ? . if other than the

daie this docuiment was signed.

Effective date if applicable:

{no mare than 99 davs afier amendment file datey

Note: 11 the daie inseried in this block does not meet the applicable statutory tiling requirements, this daie will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s}) (CHECK ONE)

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



B There are no members or members entitied to vote on the amendmeniy(s). The amendmeni(s) was/were
adopied by the board of directors.

Dated %ﬁ/ O P,
s,mmkjw/zy u/(_ %zé?/awg )

(Bv the chairman or vice chairman of the board. president or other officer-if direclors
have not been sclecied. by an incorporator ~ if in the hands of a receiver, trustee. or
other court appoinied fiduciarv by that fiduciary)

Barbara Andersen

(Typed or printed name of person signing)

Secretary

(Tile of person signing)



