-—B ' ’4 A

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[] war

[] pick-ue [] mau

(Business Entity Name)

(Document Number)

Certificates of Status

Cenified Copies

Special Instructions to Filing Cfficer

800335124458

 ARIERNY

COATT AL 0I0TI 00 e
o
by ]
- S
r~ g
- c-‘? .
b ey
" ) " up
( - '\J -
e -y
= -
S
0 teigr
0
(o2

OCT 2 4 701

o Kinse,

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

N':—“’\{i BD(.Cx LLL%D pmper‘l—.j Duovre s Assoc_.a%m.

NAME OF CORPORATIO

R: "‘l 5"-"5(/‘;)_

DOCUMENT NUMBE

The enclosed Articles of Amendnment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ODvrv. Kessler

(Name of Contact Person)

40'- %DCCX LD%O MCx‘daﬂaM6m‘l’

(Firm/ Company)

Qo st el Lago

{Address)

Poxo Roton oo 2242%

{City/ State and Zip Code)

Shﬁl\QSb\ f’Y\O\mJ(‘ © o QCLS+, ~et

E-mail address; {5 be used for futurc annual report notitication)

For further information concerning this matter, please call:

=<\ elda DN Bld- 49y 4oco

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

Enclosed is a check for the following amouni made payable to the Fiorida Depariment of State:

ﬁ $35 Filing Fee  ¢$43.75 Filing Fee & [1$43.75 Filing Fee &  {J852.50 Filing Fec

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copyv is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL. 32301



Articles of Amendment
o
Articles of lncnrpora(mn
L 3

Tne Bora Lago Perrar'tq Ooviens Pssociathom, Inc

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

1454

{Document Number of Corporation (if known)

The new

amendmeni(s} to its Articles of Incorporation
stee Del Loso

A. If amending name, enter the new name of the corporiation
name must be distinguishable and contain the word “corporation’ or “incorporated’” or the abbreviation "Corp. " or “Inc
' . 22342

Pursuant to the provisions of section 617.1006, Fiorida Sututes, this Flerida Not For Profit Corporation adopts the follewing

QpzA V
Ez:f‘xq ﬁcn‘vn,

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

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

e cACAES

C. Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)

YW AC M ELC Y I

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

Nuame of New Reyistered Agent DY LA K 66‘5\ < C
QO
L? Loge

new registered agent and/or the new registered office address
o BOca LC
AL Vista
{Florida strect address)
Florida Z)-Qj Fl%

(Zip Code)

I
New Registered Office Address:
Pocee Redon ‘
(City)
= ) &

{ am familiar with and accept the abligations of the position

New Registered Agent’s Sipnature, if changing Registered Agent
! hereby accept the appointment as regisiered agent, !
Q K‘«—\_Q_Q\,\ = Ca'
Signature of New Registered Agent, if changing .- _E;) -,
P
- ! ‘s
., ~ Yem.,
f T
. g .
- — 4
~ < T
o -
N
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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:

{Arnach additional sheets, if necessarv)

Please note the officer/director title by the first letter of the office title:
P = President: V= Vice Presideni: T= Treasurer; 8= Secretary, D= Director;, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one 1itle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently 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 Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check Onc)

1} X Change

Add

Remove

2) x, Change

Add
Remaove
3} Change

Add

& Remove

4) Change
X Add

Remove

5) ___ Change
Add

X Remove

6y __ Change

X Add

Remove

[21<13

-
&

il

D

John Doe
Mike Jones

Sally Smith

Name

Orvy Yessler

Address

ARG Arriba Real *1

Pra Rahv, F 333

MNlar gy n Thrlicn QA% Vistee Del L.ago

B
P e Rodon, 3344

Q44 Juewe bode

A\Vln &1({)@21’

= A0 >
Prcee  Rakon, o 334

Vowwd Adomowite 31453, Juéap Covete

<llen C e

* Bl
Prrae Raton FL. 33d3

AR %.CIS){'\QKE Drive

Warhn Hu@\’fii

Zoca Radon, B 324
1021 Castieke Dy
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E. If amending or adding additional Articles, enter change(s) here:
{(anach additional sheets, if necessary).  (Be specific}

000 Ofhen  Shficerrs ¢ deroctons

vemal Tiie Ao .
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The date of each amendment(s) adoption: / DJ/&//Q . if other than the

date this document was signed.

Effective date if applicable: / D/C‘:‘)‘/ /C]

(no mare than 90 da'ys after amendment file date)

Note: If 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 Departiment of Siate’s records.

Adoption of Amendment(s) {CHECK ONE)

m 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 to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated \& \\ '?3\\][;\

Signature @ e \(wv‘\D RN,

(By the chairman or vice ¢hairman of%@ard, 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)

Dryvy K 655/€f

{Typed or printed name of person signing)

p /L(,Oz. cf,e/ﬂL

(Title of person signing)
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