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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:QDF ooh¥ie \d &C@ wake C ondominium Pssacial,

DOCUMENT NUMBER:

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

f Please return all correspondence concerning this matter to the following:

@,u%—;m/ Vitche/S

(Name of Contact Person}

‘@\QDUKF\ELD géhbﬁv \2 _pomoom:mum

(Firm/ Cc%pany)

; 2.800 Alw S6™ Qve G ke C20S

{Address)

AGUOGRHJLL =/ 2z21°4

(City/ State and Zip Code)

For further information concerning this matter, please cal]: Si—14 - OO\ (‘"’f%‘ Qﬂ_)

| -[—)TO"LLLON\/ /)/)chl\e/// at ( 95'4) 5¢3 0443/

(Name &f Contact Person) {Area Code & Daytime Telcphone Number)

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

/2{35 Filing Fee [T]$43.75 Filing Fee & [ $43.75 Filing Fee & [] $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
‘ enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
‘ P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

/EKOOK-QIQ\d 5quare Cond.omini g Q&Cﬂf@”on ; ;t\K, .

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

N4 Y[ax

{Document Number of Corporation (if known)

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

A. If amending 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 name.

B. Enter new principal office address, if applicable: L\] I
(Principal office address MUST BE A STREET ADDRESS )

1

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

io

N

P

\ W 8- W &

4 30 ROISIAD
SHOILVHUEHGY) 30 KIS
g Auvi3
30 A0

15°¢

D. If amending the registered agent and/or registered office address in Flor
new registered agent and/or the new registered office address:

icda, enter the name of the

Name of New Registered Agent:

20 N suth Ave. Suutr C205
(Florida sireet address) 4
/\N/U&-L‘ W , Florida 56?7 l5

(City) (Zip Code)

New Registered Office Address:

position.

Signature
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* 1f 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:
(Attach additional sheets, if necessary)

Title Name _ Address Type of Action
Vice egioert_Coprnn Adeams %d@ﬁ%‘ pic F20/ 0 add
' ' ARemove
_ ) # a204
Savziery ;Bﬁﬁﬁfmmamf‘dfe 9% 20 ;Su% ﬁﬁm gge 0 Add
a 2331 emove

Bood Member Ninend Melaughld  zzon g a7 Y g
o haudsrnll Flo 32213

O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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* If 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:
{Attach additional sheets, if necessary)

Title Name Address Type of Action

Board Member_ Nnecrd Dekle %ogﬁ%f‘(ﬂ&[ac’lw;ﬁ\md
~ gderhill F

4 33315 0 Remove

ECE

Board Member Thud Aug u.sitm&?; ﬁﬁ gmﬁf“" f‘f B Add
' ' A 233|300 Remove

Seacetany  Syronch dhed 2zon AW S a0 M A
. haoderhdl Flgzza13

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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.~ Ifamending 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:
(Attach additional sheets, if necessary)

Title " Name Address Type of Action
ice PosdndCr Qﬂ_ﬂ Fleuiant T M Add
ar 2333)=" ] Remove

Yresided inchmi.l) Udehal) o0 anadae® ™ D'Add
: \oudern\y Fla 22312 O Remove

! i3 ] Remove

Bood Member  Enzo Paguini 22000 Bt g c'%dd
' houder hill Fla 2233

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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: :I‘he date of each amendment(s) adoption: ,9’/94/0 g

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated |2JI '2.0\ \I O% Vi
/,

Signature / /s
(By the chairmen or vice chairnfdn 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 fiduciary)

(—\ N%\cm o (ﬂ \‘\‘C\/\@\\

{Typed or printed Tame of person signing)

@KE‘S\DQN‘\C

(Title of person signing)
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