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BETH G, LINDIE™, Mewmber
GARY AL ES1ER, Retired
JEREMY M. ZUBKOFF, Of Counsel

* Buand Centified - Condosniniun
And Planned Development Paw

December 11, 2019

Florida Departiment of State

ATTENTION: AMENDMENT SECTION
Division of Corporations

P.O. Bux 6327

Tallahassce, FLL 32314

RE:  Environ Condomintum 1 Association, Inc,
Document Number-729961

Drear Sir or Madam:

00 SOUTHEAST 6™ STREET
FORT LALDERDALE, FLORIDA 33301-3405
TELEBHONE: {9354) 7ot 5400
FACSIMILE: {954) Tob- 5408
URL: hupf/www aeslemmd balic com
Direet Emaik: blindie@eslermndlimdie.com

Enclosed please find the Cover Letter and signed Articles of Amendment to the Articles of
incorporation o amend the registered agent for Environ Condominium [ Association, Inc.

Also, enclosed please find Environ Condominium [ Association, Ine.’s check number 4110 in

the amount o $33.00.

Thank vou for vour assistance and if vou have any questions, please call our office.

Very truly vours,

BETH G. LINDIE

BG L sag
Enclosures



COVER LETTER

TO: Amendment Section
Bivision of Corporations

ENVIRON CONDOMINIUM 1T ASSOCIATION, INC.
NAME OF CORPORATION:

729961
DOCUMENT NUMBEKR:

The enclosed Articles of Amendment and fee are submitted for filing.
Picase return all correspondence cancerning this matter 10 the following:

SHERRIE GOTTESMAN

{(Name of Contact Person)

ESEER AND LINDIE, P,

(Firnm/ Company)

400 SE 6TH STREET

(Address)

FORT LAUDERDALE. FI. 33304

(City/ State and Zip Code)

SGEESLERANDLINDIE.COM

F-mail address: (to be used Tor ftere annual report notfication)
For further information concerning this matter, please call:

SHERRIE GOTTESMAN 934 764-5400
al

(Name of Contact Person) (Area Code}  (Davume Telephone Number)
Enclosed 15 a check tor the following amount made pavable o the Florida Departiment of State:

B S35 Filing Fee  [0%43.75 Filing Fee & [J$43.75 Filing Fee & [J852,50 Filing Fee

Certiticare of Stalus - Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Addittonat Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FI1L 323143 2661 Exceutive Center Cirele

Tallahassee. FI. 32301

JE&A

‘QE¢ 03 209



Articles of Amendment
(£
Articles of Incorporation

of
ENVIRON CONDOMINIUNM T ASSOCIATION, INC,

729961

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

(Document Number of Corporation (if known}

amendment(s) to its Articles of Incorporation:

Pursuani to the provisions of section 617.1006, Flonida Statutes, this Flurida Not For Profit Corporation adopls the iollowing

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

name mrst be distinguishable and contain the word “corporation” o

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

The new
Cincorporated T or the abbreviation “Corp. " or el

C.

=

=

, =t

B. Enter new principal office address, if applicable: ‘_C_.?.l
(Principal office address MUST BE A STREET ADDRESS ) )
[a )

=

jon

Enter new mailing address, if applicable: o
(Muiling wddress MAY BiZ A POST OFFICE BOX) fr\\)J

D. If amending the registered agent and/or registered office address in Florida, euter the name of the
new registered agent and/or the new registered office address:

. . . BETH LINDIE. ESQUIRE, ESLER AND LINDILE, P.AL
Name of New Registered Agent:

400 SEOTH STREET

New Revistered Office Address:

tFlorida sireer adidress)

FORT LAUDERDALLE

L., A3301
. Florida
(City)

(Zip Codei
New Registered Agent’s Sienature, if changing Registered Agent:

I herebn aecept the uppoiniment as registered egeni. T am familiar svith and aceept the obligaiions of the posiion.

&WI\, A o

Stunature of New Registered Agent. if changing
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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:

(Adttaeh additional sheets, if necessary)

Please note the officer/direcior title by the first fetter of the office dcde:

P = President; V= Vice President: T= Treasurer: 8= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeeniive Officer; CIFO = Clivf Financial Officer. If an afficer/divector holds mare than one title. list the first leiter of each office
held, President, Treasurer, Director wonld be PT1D.

Cheanses should be noted in the following manner. Currentdy John Do is listed as the PST and Mike dones is listed ws the V. There is
a change, Mike Junes leaves the corporaiion, Sally Smith is named the Vand S. These should be noted as John Doe, PT as @ Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
N Change PT John Doc
X Remave v Mike Jomes
N Add Y Sally Smith
Type of Activn Title Name Address

(Cheek One)

1) Change

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

4 Change

Addd

Remove

5} Change

Add

Remove

) Change

Add

RKemove
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E. If amending or adding additional Articles, enter change(s) here:
(artuch additional sheets. i necessary). (Be specific)
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The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

, if other than the

(1o more than 90 days after amendmen: file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) ({CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for epproval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/weie

adopted by the board of directors.
Dated , 2’! b l [ q L

Signature __,

(By the chairman or vice chairmar of the board, president or other officer-if directors
have not been selected, by an incorpSrator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Lou Alfien, President

(Typed or printed name of person signing)

P ceodoyk

(Title of person signing)
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