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COVER LETTER

TO: Amendment Section
Division of Corporations

The Manors of Inverrary X1 Association. Inc,
NAME OF CORPORATION:

730763
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted Tor tiling.
Please return all correspondence eencerning this matier 1o the following:

Jason Zielinski, Fsq.

(Nume of Contaet Person)

Ziclinski & Associates PA

(Firm/ Company)

SO0 E Browuard Blvd, Suite 702

{Address)

Furt Lauderdale, F1L 33301

{City/ State and Zip Coded

Jziclinskifed ziclinski-associates.com

F-mal address: (1o be used tor Tuture annual report notification)
For further information coneerning this matier, please call:

Juson Zictinski 034-324-0131
ut

{Nume of Contact Person) tArca Code)  (Davime Telephone Number)
Enclosed is 2 cheek Tor the following amount made payable to the Florida Department of State:

B S35 Fiting Fee  O$43.73 Filing Fee & 084573 Filing Fee & TI$32.30 Filing Fee

Certiticute of Sttus - Certitied Copy Certificate ot Status
tAdditional copy is Certitied Copy
enclosed) (Additional Copy is

Fncloseds

Mailing Address Street Address

Amendment Sectiion Amendment Section

Division of Corporations Division of Corporations
17,03, Bos 6327 Clifton Building

‘Tallahassee, FI, 32314 2661 Executive Center Cirele

~

Talluhussee, 1L 325010



Articles of Amendment r!
u) '-'l &tw E D

Articles of Incorporation
I8N0V 26 PN 2: 59

of
THE MANORS OF INVERRARY XII ASSOCIATION, INC.
(Name of Corporation as currently filed with the Florida Dept. of State) RATAVEETUN FRE RIS Pty a7
L N i

730763

({Document Number of Corporation (if known)

Pursuunt to the provisions of section 617, 1006, Florida Statutes. this Floride Not For Profit Corporation adopis the lollowing
amendment!s) Lo its Articles ol fncorparation:

A, famending name, enter the new name of the corporation:

The new
nemie must be distinguishable and contain the word “corpuration”™ ar Vincarporared ™ or the abbreviation "Corp. " or “ine”
“Compuiy ™ ar “Co. " may nor be used in the name.

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Maiting uddresy MAY BEE A POST QFFICE BOX)

1. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. - ) luson Ziclinski Fsyg
Name of New Kegisiered Ageni;

200 E Broward Blvd, Suaite 702

o reda strect address)
New Revistered Office -ddress:

Fort Lauderdale L 33301
. Florida

i) (£ip Coele)

New Registered Agent’s Stonature, if changing Registered Agent:
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I 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:

(Arach additional sheets, if necessaryi

Please nowe the officer-director title by the first letter of the office title:

P = President; V= Vice Presidents; 7= Treasurer: 5= Seeretary; D= Divecior; TR= Trastee; C = Chairman or Clerk: CHO = Chicf
Fxecutive Officer; CFO - Chief Financial Officer. If an officersdivector holds more than one title. {isi the first feticr of each affice
heled: President. Treasurer, Direcror wonld be PTD

(hensres should be noted in the following manner. Curventiv John Doe is listed ay the PST and Mike Joncs is listed as the Vo Thore is
o change, Mike Jones feaves the corporation, Sally Smith is named the Voand 8. These showld be noted as John Doe, 1T as a Change,
Mike Joses, e Remove, and Salfv Smith, SV s an Add.

Eaample:
N Change BT John Duoe
N Remuove ¥ Mike Jones
N Add A sally Smith
Type ot Action Title Nanw Address

{Check Oney

1) Change

Add

Remove

2) Change

Add

Remose

.

3 Change

Adkd

Remuove

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remose
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E. If amending or adding additivnal Articles, enter change{s) here:
Garach addivional sheets, if necessary).  (Be specificy
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The date of each amendment(s}) adoption: , if other than the
date this documen was signed.

Effective date if appilicable:

fno more than Y0 davs after amendment file dute)

Note: [fthe date inserted in this block does not mest the applicable stattory filing requirernents, this date will not be histed as the
docuinent’s effective date vn the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmenty{<} wasiwere adopted by the members and the number of votes cast for the amendment(s}
was/were sutficient fur approval.

B There are no members or members eatitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.,

1
i

=Y /),O\K .
/7%(_ /A é(,é/ AN

(By 1hc aw'man or ug;{]:{a-nnan of the board. president or other officer-if direciors
have ot been selected, by an incorporator — if in the hands of a receiver. trustee, o
other cuurt appointed fiduciary by that fiduciary)

Luey Guiliano

{Typed or printed name of person signing)

Presudent

(Ttie of person signing}
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