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COVERYLETTER

*

TO: Amendment Section ' '
Division of Corporations

NAME OF CORPORATION: :& vE ZAL’E s )444427/'76*/73 /ﬂﬁ/w

DOCUMENT NUMBER: 7537

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

Please return all correspondence concerning this matter to the following;

o s o

('Namc of Contact Person)

%E /ﬁsﬂm ééow"

{Firm/ Company)

R3os ato) \ﬁ \Fwﬁ 2

(Address)

/44#7%4—770@ . F2z7

(City/ State and Zip Code)

JINEE D TRE CREGm LRou” dom

T-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call;

ﬁ/éﬁéf/(, ucsmg o B SIS 2555

{Name of Contact Person) {Arca Code)  {Daytime Telephone Number)

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

bﬂ/$35 Filing Fee  [J%43.75 Filing Fee & [0$43.75 Filing Fee &  [0$52.50 Filing Fec

Certificate of Status ~ Certified Copy Certificate of Status
{Addiuonal copy 1s Certified Copy
enclosed) (Addiuonal Copy 1s
Einclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2015

CHERYL HUSTED

THE CREAM GROUP
7301 NW 4 ST., STE. 104
PLANTATION, FL 33317

SUBJECT: BLUE LAKES APARTMENTS CONDOMINIUM, INC.
Ref. Number: 750037

We have received your document for BLUE LAKES APARTMENTS

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):

The last page is missing.

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.

Irene Albritton
Regulatory Specialist 11 Letter Number: 015A00015515
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Articles of Amendment

. to
' . Articles of Incorporation
)é

of

vE 44*5"—'5 %ﬂﬁfmgﬂb’ dzx/w/mwa/ﬂ /L/d..

T 037

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

{Document Number of Corporation {if known)
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

Pursuant to the provisions of section 6171006, Florida Swatutes, this Florida Not For Profit Corporation adopts the following

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:
(Principal office address MUST BE A STREET ADDRESS )

C. Euter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

The new

~ T
= =Y
e ‘.“—:"'c“,
= Tin
& @5
e
-3
EX
i ,“:'J jost
-
e 4 w'f:;..
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - r';*
new registered agent and/or the new registered office address: = :
=
Name of New Registered Agent:
(Florida streer address)
New Registered Office Address:

, Flarida

(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing

Pape | of 4



If amending the Officers and/or Directors, enter the title and name of cach 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 officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Dijrector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/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. Curremily John Doe is listed as 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove A Mike Jones
X Add SV Sally Smith
Tvype of Action Title Name Address
{Check One)
. . —_ = ALEGm GRS
1) __&Changc 7 SOLGE /4“/7? . : (’/ﬂ 7HE & R ”
i o) Now ¥ I
\Forres /04
Remove 2
/’zm/mnd/j AL FFIT
2) 4X_Cha.ngc \/ l/ELf_/ \5(’0& g%? THE OLEAM & ROUP
Add : A7) Ned Jr
\IF/78 /O£

Remove %ZWW/ 7
/s
3) _ Change \/ \STE Ve fAULSEN Do THE QM’? Ny
- ' Ao ~ed of \I7.
NS orre—rpap—

Add
x Remove 44//7 4770»\14 ~ R4
4) ___ Change s At er £ el L THE OlEAM EROVP

Reos LM £ \I7
Add N7, V7 R

& Remove . /44”7" /}7?0/\;/, f7. RE7
5) _ Change __\5_ ' 9</EA//A? geﬂfﬁ d/p T CREAM aé’lod/ﬂ
FFOs Nad F\IT
X add \JurE (0%
1
Remove //éﬂr\/?ﬂf?ﬂﬁ// /:L FAF’T
6) ___ Change ) ! Bacy /7 ELD”?/‘?A/ '4}/4) THE CEEA Glor
4 Ador Mew N7
X Add .
Remove 44/‘/7'4770/&/{ /z TR T

Page 2 of 4



.o

-
)

If amending the Officers and/or Dircetors, 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)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
txecnnve Officer; CFO = Chief Financial Officer. If an officer/director holds move than one utle, list the first letter ofeach office
held. President. Treasurer, Director would be PTD.

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

Exampte

X Chanpge PT John Doe

X Remove v Mike Jones

N Add SV Sally Smith
Tvpe of Actian litlg Name Address
(Check One)

: _ — o THE OlEAM Bhovl

1 Change ) ~fate )/ /Cuw EE4 &

A e
NS TE /0%
X Add .
A agnTaTIoN, L F33/7

Remove

2) _ Change ') /77#26’/4 MTLH&J"T é’/o THE OREAM 2 Rouvf
o A o NI

X Add . ot

Remove %me—%ﬂf/7
/

3) Change

Add

Remove

4) Change

Add

Remove

3j Change

Add

Remave

) Change

Add

Remove
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" The date of each amendment(s) adoption: é" 17/"?‘9/5_- , if other than the
date this document was signed.

Effective date if applicable: &~ 4-2005”

(o more than 90 days after amendment file date

Note: If the date inserted in this block does net meet the applicable statutory filing requirements, 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)

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

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

Dated f T/ f

Signature M é

(B the chairman or vige/ghairman OTIB board, president or other officer-if directors

€en selecigtl/by an incorporator - if in the hands of a receiver, trustee, or

* other court appointed fiduciary by that fiduciary)

@&&&V@.O\/Em

{ ypcd or printed name of person signing)

/gsmgvf

(Title of person signing)
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