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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF C()RPORAT[ON:/!??k( \/')\1‘6‘1 M J):'[e' )’/oﬂ?t’. ‘pﬂr{: [Lc 'r‘fdﬂ‘;m“ffl’f*l ATD”C ithJ':‘C ¥

Tnc,
DOCUMENT NUMBER: ___7 3 1639

The enclosed Articles of Amendment and foe are submiitted for filing,

Please return all correspondence concerning this matter 10 ihe following:

Cﬂ o \ Pﬁbﬂ? 5

{Name of Contact Person)

i : .
71—}0 Vr H&ﬁ{_ /‘40]9" (Q Hbfﬂ@ fgﬂr,‘g (awcfm’”\ CN UM A_‘{SOC féx}'o-d,j;ﬂc-

(Firm/ Company)

3436 Kaora foin Dege

{ Address)

Ho fiddan, EL 2y4q|

{City/ State and Zip Code)

mt.}f) J,’T#fu“. | s 6;@)5: @ Yz on. Co

E-mail address: {th be used Tor iftdire annual repont notification)

For further information conceming this matter, please call:

Kg\(‘(oj -/?!006((/_\ " 7}’7d(7q/"9g??

{Name of Contact P‘é/rsnn) (Arca Code)  ({Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Fiorida Departrment of State:

[Fi $35 Filing Fee  [1$43.75 Fiting Fee & [J$43.75 Filing Fee & [1552.50 Filing Fee

.t Certificate of Status  Certified Copy Certificate of Stams
£} l{" (d&c}k ;,-95"5'{ {Additional capy is Certified Copy
,k 55 € enclosed) (Additional Copy is
AAg {) rece Enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Courporatinns Division of Corporations
P.Q). Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FI, 32301



Articles of Amendment
tu
Articles of Incorparation

of
ﬁ\fkf (J/I\lfﬂcf—Mob‘i\e Hore fark Condomivium Ay alom, Toe.
(Name of Corporstion as currentl
13929

filed with the Florida Dept. of State)

{Document Number of Corpoeration (if known)

Pursuant to the provisions of scction 617.1006, Florida Statunes, this Florida Not For Profit Corperation adopts the following
amendmen(s) to its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation”™ or "incorporated ™ or the abbreviation “Corp. " or “Inc.”
“Company" or ~Co. " may not be used in the nume.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

—-
sty
C. Enter new mailing address, if applicable: “_-’_-EJ
(Mailing uddress MAY BE A POST QFFICE BOX) T Tl
{ -’:‘ st

a3ad

-
-

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

Name of New Registered dgent:

¢7

New Registered Office Address:

(Floride strect address}

Flonda
(City) (Zip Code)
New Registered Agent's Sipnature, if changing Repistered Agent:

! hereby accepr the appointment as registered agent. | am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of esch Officer and/or Director being added:

{Attach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title.
P = President: V= Vige President; T= Treasurer: $= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chicf Financial Officer. If an officer/director holds more than one titlc. list the first letter of each office

held President, Treasurer, Director wouid be PTD.

Changes should be noted in the jollowing manrer, Currenily John Doc is listed as the PST and Mike Jones is listed as the V. There is
a ehange, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe. PT ax a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add,

Example:

X Change

& Remove

X Add

Type of Action

{Check One)

1} - Change
_ Add
x_ Remgve

2y _ Chunge
Y as

Remove

3y ___ Change
__ Add

___Remove

4) ___ Change
__Add
_ Remove

3) _ Change
_ Add

Remove

6) __ Chunge

_Add
Remove

[21<13

Title

Dicecker

[ ceckse

John Doe

Mike Jones
Saliv Swmith

Name

Toan Mecei )\

2827 Tk Pav=e

Ho \lda\‘j e 29691

A7 Lama Dreve

Timokhw Kilew
< ¢

HD[T&‘&'\\-}. L 3(““01”
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. If amending or adding additional Articles, enter chaoge(s) here:
(antach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) aduption: ] ( lcl (?- G \?’ . if other than the
date this docurnent was signed. !

Effective date if applicable:

(ne more than 90 days afier amendment file date)

Note: [If the datc inserted in this block does not mect the applicable smtutory filing requirements, this date will not be listed as the
document’s effective date on the Departnent of State's records.

Adoption nf Amendment(s) (CHECK ONE

[0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[J There are no members or members entitled ta vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated 7‘/\51 };lOﬁ

L4

Signstwc K g ) o—:,vpc/"_),,

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustes, ar
other court appointed fiduciary by that fiduciary)

Keeew Moode
{Tvped or printed namdbf person signing)

Treasdves
(Titte of person signing)
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