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COVER LETTER

[0: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: %\,\(\&\m Q@ﬂ:\m/\t(\)uﬂﬂ @RS{I)GJWLM
YOCUMENT NUMBER: q Z% \@

l'he enclosed Articles of Amendment and fee arc submied tor filing.

*lease return all correspondence concemning this matter to the following:

Q&( \d&t\ p@ \J2
(Name of Contact Person)
Sooda) wead Condominum Resauadine Tno.

(Firm/ Company) |

QL2 pw ewve, (oreee)

(Address)

'm\m\'\ L 23\ T 5

{City/ State and Zip (_[)dt,)

QPO @ YOheD -Con

F-mail addrus {to be used Tor Tuture annual rcpon notification)

“or further information concerning this mater, please call:

Qocidod Peroz RS 29

(Name of Comtact Person) {Arca Code)  (Daytime Telephone Number)

:nclosed is a check for the following amoum made payable to the Florida Department of State:

)%35 Filing Fee  [3$43.75 Filing Fee & [J3$43.75 Filing Fee & . [1$52.50 Filing Fee

Certificate of Status  Certified Copy | Centificate of Status
(Additional copy is Certilied Copy
cnclosed) | {Additional Copy is
| Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassec. FI. 32314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorp{)ratinn

SC\PO\&\ UoQOC\ QO(\C\Dmmom @SSCQ\Odvm it’m

» Flori

(Document Number of Corpurzuiu;n {if known)

‘ursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following

mendment(s) 1o 1s Articles of Incorporation:

The new
" or the abbreviation "Corp.” or "Inc.”

wne must be distinguishable and comtain the word “corporation”™ or “incorporatec

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

3. Enter new pringip: ys, if ¢
Principal office address ML!ST BE A STR:‘:ET ADDRESS )

. Enter new mailing address, if applicable: ’__
(Ma;ingtjddr‘;; ﬁ!;A Y BE A POST OFFICE BOX) %O/Z, l\) W %7 WG .
CEe\CE

new registered agent and/or the new remstcred office address:

Name of New Registered Agent.
]

tFivrida street address)

New Revistered Office Adedress:

. Florida
(7Zip Codey

(Cityy

Registered Agent: | =9

! am fumiliar with and accept the obligations of .(f;fggjsin‘_ ;
£

3>

| LT

"‘b‘:""f

Yew Registered Agent’s Signature, if changing
hereby accep! the appointment as registered agent.

-

nrg}@

Pl
v

g7

i

Signature of New Registered Agent, if chcmmlg'

L\
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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

iddress of each Officer andfor Director being added:

Attach additional sheets, if necessary)

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

> = President; V= Vice President; T'= Treasurer; S= Secretary; D= Director! TR= Trustee; C = Chairman or Clerk; CEQ = Chief
ecutive Officer; CFFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter of each office

weld President, Treasurer, Director would be PTD.

“hanges should be noted in the following manner. Currently John Doe is [med as the PST and Mike Jones is listed as the V. There is
1 change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe. PT as a Change,

dike Jones, V as Remove, and Sally Smith, SV as an Add.

|
‘xample; |

X Change T John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
lype of Agtion Tie Address
Check One)
) ____ Change f % Q'IOJ\,{ _L\@(‘Q 7@(\@ U\ \ajg W qj Db .
. Add %‘\_E E{)B
7& Remove ! }_lﬂ P\\Qah Q%Q
9] — Change Q\&M Q\\( g\jm @02 m(\ %’Z N UU %7%
# Add O¢+1CE
mmlr\r\\‘\ FL=37T2

Remove

Y. NW K IAE
OEECE -
DOm0

) e D Nolo @)ommgz R pw Xevo
fl":.’ DECE

_Add QC\C\"\EQF
(Y ami, o 25712

e Y Focpnedo Beoler
_Add gzﬁgc\r@g::

Remove

J] Change \ Sv( &« V\’\Q(QCA( \‘k A ()CXC Q{&O \2—] 5 W Q7 pl
ST 20
_& Remove HTQ'\\QC&‘-\ i (:/(%30\2_
) Changc i&ﬂﬁ‘q \nﬂ\ AVO\\)Q\ €S RO, AW %j% ‘
—\C %nge\:p PP
____ Remove ‘._JS\Q Le== m\a\m\‘ - | 5%\_71
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director Iu)lds' more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD. ‘

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

Example:

X Change PT John Doc

X Remove Vv Mike Jones

N Add SV Sally Smith
Type of Action Tide Name Address
{Check One)

o 0_@3%_ ool O—10e .
ok resicen | [Vomi, B 32\ T2

Remove

5 Chunge E ﬁbseTD{wemle L2 MW Kk

7& Add O(’HGC
____ Remove mIM f{ F{ 5?3 [ 72

3} Change

T)KCMgC’L_\L m\/ﬁm 0&5[@ OOS %OZNLU %71%?

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

)] Change

Add

Remove
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%. l{amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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Che date of each amendment(s) adoption: 6\ \ \Q'O \ﬂ . it other than the

fate this document was signed.

Effective date if applicable:

{no more than 90 davs afler amemi‘mem file date)

Note: Ifthe date inserted in this block does not mecet the applicable statutory 1' iling requirements, this date will not be listed as the
locument’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE) '

‘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 arc no members or members entitled to vote on the amendment(s). ' The amendment(s) was/were
adopted by the board of directors,

Daed __) \2:’5 )

Signature
{By the chairman 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)

Cheidad Ronoz

(Typed or printed name of persen signing)

Yooy NManoogr

(lnic ot-)acrqon signing)
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