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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2015

MELODYE PETERSON
7230 LAKE CIR DR
MARGATE, FL 33063

SUCBJECT: OPERATING ASSOCIATION FOR PALM LAKES CONDOMINIUM,
INC.
Ref. Number: 747159

We have received your document for OPERATING ASSOCIATION FOR PALM
LAKES CONDOMINIUM, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

There are pages missing from your document. Please find enclosed and
complete the required pages.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 815A00020191

www.sunbiz.org

Nivicion of Cornnaratinne - PO ROY £397 _Tallahacerne Flarida 292314



COVER LETTER

TO: Amendment Sectidn
Division of Corporations

NAME OF CORPORATION: O”P«‘}m:'!jnj A&fvaéﬁah ‘A:r /%/m /0—11% Cfdbm’r;Ju"?JZ“'r\c_
DOCUMENT NUMBER: .79'? /S ?

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mﬁ/o&fy&_ /Qe#ef\gd/) ] ﬁd&"t?’enf

(Name of Contact Person)

Qﬁf@?’?ng/ /05&0&{}2:/7@0 ‘A\r /ijh [é&u 6:14[6)*»1!1:.;»;

(Firmv/ Company)

7230 /é/(e ()/"re/e. :Dr}'ve,

{Address}

Margate FL 33543

U™ (City/ State and Zip Code)

m::;/ot/ye_p & bellss uth.net

E-matil address: {to be used for future annual repor notification)

For further information concerning this maiter, please call;

Dfrzna. an esSore. at 25y -7~ 77

(Name of Contact Person) {Arca Code}  (Daylime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State;

lﬁ/sss Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Street Address

Amendment Section
Division of Corperations
Clifton Building

SE 2661 Executive Center Circle
L. ehw Tallahassee, FL 32301
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Artieles of Amendment
ta
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Artices of Incorpoeration :

D@(ﬁé’?\‘\ Qﬁﬁ(x_x&hbr\, Foc MN\&X A &Mm\uw

\ me of Corporation a8 cus sently $ied with the Florida Dept. of State) ' ]
ix Lilf\c
1

Pl

{Docmnent N. e of Cerporation (ifknown)

Pursuani t the provisions of section 6171006 Flarida S1oes, this Flerida Not For Profif Corporation adopts the following
amendment{s) i its Artieles of Ineorporation:

A. If amendine name, enter the new name of the corporation:

The new
name nist be disiingnishable and contain the veord “corp cation” or - ncorpoerated” or the abbreviation "Corp. " or “Inc.”
“Compairy” vr “Co.” my not be used in the nome,

B. Enter new principat olfice address, if applicahle:
(Principal wptice address MUUST BE A STREET ADDRENY)

C. Enter new mailing address, if applicable:
(Alaiting adidress MV BE A POST OFFHCE BN

D. I[famendine the registered agent and/or resistered ofTice address in Florida, enter the name of the
new reestered agent cond/or the new reeistered ol address:

NVene of New Registered oo

(*lorida street address)
New Revistered Office Adeddrees:

, Florida
(i (Zip Code)

New Reeistered Avent’s Sionature, if chaneine Resistered Avent:
I herehy avcept e appoimment as regisiered avenr. oo omilae with and aceept the obligations of the position.

Nicoen o of New Registered Agent, if changin
B N [el
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If amendmg the Officers and/or Directors, enter the tiile an'd name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added

(Attach additional sheets, if necessary)

Please note the offi cer/director litle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change

X Remove

X Add

Type of Action

(Check Ong)

1}y ___ Change
____Add
_X_ Remove

2y ____ Change
A Add
____ Remove

3) ___ Change
___Add

X Remove
4y _ Change
l Add
____ Remove

5) ___ Change

__Add
Remove

6) __ Change
_____Add
—_ __Remove

PT John Doe
Vv Mike Jones

SV Sally Smith

Title Name Address

T Sallie Dukes 7230 Lake (lede Drve
Mafﬁol&f'% FL 33063

T Lt)[' ! Vim Merrale 7238 [oke Creele Driue_.
lV\arg,a:fe,J FL 33043

l HHH‘D”\/ Dﬁq ine. 7230 lake linde Urive_
— Margrmd FL 330L3

_@_ Knsa/;'m{ SE:/H r Q!d’l' 7238 ﬁ?ﬂe C'rc,l& Driv«:.
Marcdm;fe,J FL 33663
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E. If amending or adding additional Articles, enter"change(s) here:
(artach additional sheets, if necessary).  (Be specific)

N/Pr

Page 3 of 4



The date of each amendment(s) adoption: Cﬂg)ﬁblf} 8 }Q_}{ _201;_( , if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable st-.utory filing requnemcnts this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

Eb/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 q /’7[2"’ (

Signature MU 74 W

{By the chairman or vke chairman of the board, 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 tiduciary)

W-el Lﬂ’{e_, Pe'/?/‘&an

(’[‘y‘ped or printed name of person signing)

Pr &s iden‘f'

{Tiue of person signing)
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