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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _p o !.f v j_@,u ‘Ha(,ng, ! ;('}MZQA{! lhl_pm_A_S.S (2.8 ;’Qh&qj f;c.

DOCUMFENT NUMBER: 750 3 g/

The enclosed -Articles of Amendment and tee are submitied for filing.

Please retarn all correspondence concerning this matier to the following:

Mchelle Leg

(Name of Contact Person)

(Firm/ Company)

/7500 /V()iA_ggjjaacZ Ske o

{Address)

—Svaay Lsks Beach, FI_33/G0

{Ciw/ State and Zip Code)

_ Falryiewhase 78 amayl-cor

mai] address: (o be useddbr Tature annual report notification)

For further information concerning tlds maiter, please call:

__hchelle Lee. w_ 347-78- 7%/

{Name of Conmact Person) (Area Codey  (Dayiime Telephone Number)

Enclosed is a elieek for the following amount made pavakle to the Florida Department of State:

A
?SSSl-‘ilingl’cc EJS43.75 Filing Fee & [38%43.75 Filing Fee &  TJ$52.50 Filing Fee

Certificate of Status - Centified Copy Ceruificate of Status
(Addinonal copy is Certified Copy
enclosed) (Addittonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division ol Corporations
P.O. Box 6327 Chiflton Building
Tallahassee, FL 32314 20601 Execunive Center Circle

Tallahassee, FL 32301



FILED
Articles of Amendment 17 0CT 30 P¥ 3: 55

to
Articles of Incorporation

of - SECRETANT 3 STATE,
. , ' : XIA‘LL{_!HH‘.‘)S'._'._ ridn
Fairview Hise Condominiom Association, Tnc.

{Name of Corporation as currently filed with the Florida Dept. ()I'S,lalc)

7503

(Document Number of Carporation (if known)

-
T

Pursuant to the provisions of section 617.1006, Florida Staeutes, this Florida Not For Profit Corporation adopts the following
amendmeni(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:
(Principal office address MUST BE A STREET ADDRESS )

(.. Enter new matiling address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: _ﬂ(ﬁd / / & Z,'e,e,
/7506 Motk Boy Keed  Erom ol
f i-'.f(u(ju streel adifrens)
New Revistered Office Address:

_%_ﬁk: . Florida 3 342{2

{City) {Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

2 C%ee,

Stgnarure of New Regisiered sgent, if changing
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If ur'ncndin'g the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, naane, and
address of ench Officer and/or Director heing added:

(Artach additional sheeis, if necessary)

Please note the officeridivector tille by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Direcior; TR= Trustee: C = Chairmun or Clork: CEC) = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tite, list the Jirstletter of ecch office
held. President, Treasurer, Director wonld 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 1 There is
a chunge, Mike Jones leaves the covporation, Sullv Smith is named the V and 5. These should be noted s John Doe, PTas a Change,
Mike Jones, 1 as Remove, and Sally Smiith, SV as an Add.

Example:
X Change T John Doe
X Remove N Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1 X Change Q,_ CO\rmen C(\/ﬁ'\ (1500 oA, fu, Read 430!
_ Add ;S\thy_M KS fa ‘;/l,;(_
____ Remowve 33/@

2 X Change ﬁ Reza Mazendoron, 17500 Mol Bey Kosd #I01

Add

Semy lsl&z@é:cﬂ C
—__Remove 366

3) _A Change ~ Cz/@::{A 1 Zﬂ{éj m_ﬂwyﬂ/ #Q cl
_ Add Sunay Isler £ (’(t};,, 1[[

/60

Remove

4 Change

Add

Remove

5) Change

Add

Remove

&) Change .

Add

Remove
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F. If amending or adding additional Articles. enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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The date of each amendmentis) adoption: /0 - 3’{ 7 . if other than the
date this document was signed.

Fflective date if applicable: /0' 3’ '-‘

(o more than 90 davs after amendment file dute)

Note: It the date inserted in this block does not meet the applicable statrory 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)

O 1he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

@ 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 /0_3 g— l ‘_7

Signature 4/ M,

(By themchairman opCigt chairman of the board. president or ather ofTicer-if directors
hav&not been sefegkéd. by an incorporator — ifin the hands of a receiver, trustee. or
vther court appointed fiduciary by that fiduciary)

_ _Reza Aazandaran:

{Typed or printed name of person signing)

IVF(.Y r'clemi

(Title of person stegning)
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