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Artleles of Amendment FILED

fo
Articls offscorporation W JUN23 PH A 16
. _
MOON BAYCONDOWN]UM' INC. 7‘"“_?:1 Ve BOGY HTI'\
11t of Cornoration as EarLes  the FTe ot of Stale) - 1 3 LLE_T"tOi"’]‘J'.
737807 e L

(Decument Number of Corporation (if known)

Pursan to the provisions of section 617.1008, Florida Statutes, this Flonids Net For Profit Corparation adop!s the follomng
amendment(s) lo its Articles of Tncorporation:

A. [[amending aams, gnter (he new nama of the corporation;
MOON BAY CONDOMINIUM ASSOCIATION, INC. The new
mm nuw bc Mnguwubk and mHIn the wom' corporation” or “incorparated” or the abbreviation “Corp.” or "Inc.”

mwomummmm)

C. Enter new majfipg address, it nnpliesble;
(Mailing address MAY BE A POST OFFICE BOX)

{Flonida strest addrits)

, Flarida
(City} {Zip Code)

! irmby acmpr fkc appmmuum u regmmd aganm ! am j'ammar mzb and accept the ebligniions of the position.

Signavure 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 aud title, name, and
address of each Officer and/or Director beivg added:

(Autach additional sheeis, if necessary)

Please note the officer/directar title by the firsi letter af the office iile:

P = President; V"= Vice President: T= Treasurer; S= Secretury; D= Director; TR= Trustee; C = Chairniun or Clerk; CEQ = Chief
Swecniiive Qffices; TFC - Chief Financial Officer. If an officer/divector holdds more than one title, Yist the first letter of each office
heid. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Dae is lisied us the PST und Mike Jones is listed as the V. There i
a change, Mike Jones leqves the corporatian, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Junes, 1" as Remave, and Sally Smith, SV as an Add.

Example:
X.Clange
X Remnove
X Add

Tvpe of Action
{Check One)

ike Jo
it

E 2B
e

Address

1} o Change

. Add

Remove

2) ___Change

Add

Remave

1) __ Change
Add

Remove

4) . Change —_—

Add

Remove

5) __ Change

Add

— Remowve

6} __ Changc

Add

Remove
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E. Ifamending ot pdding gdditional Artéeles, enter change(s} here:

(artach additionaf sheets, if necessary).  (Be specific)

Pagedof 4



June 22, 2015
The date of ench amendment(s) adoption: , if ather than the

date this document was signed.
Effective dute [ applicable:

(no more than 30 days after amendment file date)

Notn: If the date inserted in this block does not meet the applicable statuitry filing requirements, this datz will not be listed s the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONF)

1 The amendmem(s) was/were adopted by the members and the sumber of vates cast for the smendmeni(s)
wasiwere sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
ndnp.edbyllnhwdnfdimmn

other court appointed ﬁduc by ﬂm ﬁdunaly)

Merk Vigaring, Pl

(Typed ot printed name of person signing)

(Titls of person signing)
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