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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /——CLRﬁo Sound Vi //ﬁ(j-‘?, In ¢
DOCUMENT NUMBER: /35009

The enclosed Articles af Amendment and fee are submitted for filing.

PMease return all correspandence concerning this matter to the following:

Joleer Paride

(Name of Contact Person)

LSV InC,

(Firmy Company)

P.0 8oy 379017 Aay Largo, Fi

(Aﬂémss)

Aoy targe, FL 33037

(City/ State and Zip Code)

FBetotendpalms @ gmadl- Com

E-mail sddress: (to be used for fuere annual report notification)

For further information concerning this matter, please call:

Joltern JBaRReNT w 305 . 399-740%

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

Enclosed is g check for the following amount made payable 1o the Florida Departiment of State:

4 838 Filing Fee  [3$43.75 Filing Fee & [843.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Cenified Capy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

! BY S 56

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec

Tallahassee, ¥1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
Largo Sovnd Village, TInC

{Name of Cgmp[gtlng as currently filed with the Florida Dg_p;, of State)

7 35009

{Document Number of Corperation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

A. ]f amend ne, enger the new | ¢ ¢ carporation:

'\&\ ﬁ The new

name must be distinguishable and contain the word “corporation” or "incorporated " or the ahbreviation "Corp. " or “Inc.”

N

B. Enter new principal office address. if applicable: |
(Principal office address MUST BE A STREET ADDRESY ) o
~a Lt
C. Enter new mailing address, if applicable; A =
{Mailing address MA YBE A E__OSZ OFFICE BOX) N | -
-
=y
n.

of New Registered A ‘L Nl\\‘ﬂ

(Flarida streei address)

, Florida
(City) (Zip Cade)

! herehy accepi the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signuture nf New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

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

P = Presideni; V= Vice President; T= Treasurer; 8= Secretury; D= Director, TR= Trustee; C = Chairman ar Clerk; CEO = Chief
Executive (fficer; CF() = Chief Financial Officer. If un officerfdirector holds more than one tide, list the firsi leter of each office
held. President, Treasurer, Direcior would be PTD.

Chaniges showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showdd be noted as Juhn Daoe, PT us a Change,

Mike Jones, V as Remave, and Satly Smith, SV as an Add.

Example:

X _Change I'T John Doe

X Remove Y ike Jones

X Add SY mit

Type of Action tle Name Address

{Check One)

1) ____ Change 1 ,C)f)ﬂﬁt}[ bl BEUM‘ ‘ﬁj 7—3)/2{7’ 57(
Ly o L 3

Add

x Remove

2) _Y__ Change D Davd Kine, Y1 Thirel- STt
Add old adres> ~ Aty tareg, Fr3I3037
3iZ Second Tarrace 7
____ Remove Aty Large, FLF303)
3) X Change + Tk Hawd 222 2nd Road
Add Moy Lewedgo, [ -33037
Remove ’ i
4) __ Change v F g Enrigue Minendez 243 20d 2
_X_ Add ' K-c.j Loqe, (=L 33037
Remave
J) _ Chunge — é /?0&134&—7" é"l?d-fc L_/Uj 3H'd 5f)\’f£f“
%_ Add ;—Q.uj; LeRgo, FL 33037
Remove
6) __ Change -D Z'&-R/ &UI)JM& \5&7 Souﬂd AR.
Add K-eytargo, | 3303)

X " Remove

E. a
(atiach additional sheets, if necessary).  (Be. specific)

[}]

cles

N B




mMM 71 &O &I . if other than the

The date of each amendment(s) adeption:
daie this document was signed.

Effective date if ppplieable:

(nar mare than 90 days afier amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(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 fur approval.



O There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated ju&; /13, QOQ!/

. 4 . - \.A - .
(By1 zhaifmen or vice chatrn{arﬁr(lhg board, president or other officer-if dircctors

ha#e not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

John HauK

(Vyped or printed name of person signing)

Residants

(Title of person signing)




