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COVER LITER

TO: Amendiment Section
Division of Corporations

KINGS CREEK SOUTH CONDOMINIUM, INC
NAME OV CORPORATION:

750424
DOCUMENT NUMBER:

The enclosed drriefes of Amendment and lee are submitted for filing,
Flease return all correspondence concetning this matter o the following:

JESSICA CASTROMAN - PROPERTY MANAGER

{(Name of Contaet Person)

KINGS CREEXK SOUTH CONDOMINIUM, INC

{Funy Company)

F735 SWROTH ST

o

(Address)

MIAMIL FL 33143

{City/ State and Zip Code)

KINGSCREEKSQUTH@GMAIL.COM

-2

E-matl address: (1o be used Tor future annaai repoil notificanon)
For further information concerning this matter, please call:

JESSICA CASTROMAN 305 2715454
at

{Namwe of Contact Pezson) (Arca Code)  (Daviime Telephone Number)

Erelosed is 2 eheck for the follewing amount made payable (o the Florida Depariment of State:

 $35 Filing Fee 843,75 Filing Fee & O543.75 Viling bee & C1§52.50 Filing Fee

Coaificuie of Status Certihed Copy Certificute of Statits
{Additional copy is Certiticd Copy
caclnsed) (Additional Copy is
Enciosed)

Mailing Address Sureet Address

Amendment Section Amendment Section

Divisian of Corpuoraiions Divisicn of Corporations

P.O. Box 6327 The Cenire of Tallahassce

Taltahassee, FL 32314 2413 N. Monroe Street, Sujte 810

Tallahassee, FL 32303




Articles of Antendment
to

Articles of lncarporativn
af

KINGS CREEK SOUTH CONDOMINIUM, INC

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

75042

¢Document Number of Coporation (it known)

Pursuant to the provisions of section 6171006, Flurids Statwies. ths Floridis Not for Prafit Carparation adopts the following
amendiment(s) w its Aricles of Incorporation:

A, ITamemding name, eoter the new name of the corparation:

NiA Ta
' C L The new

nanie mist he distinguisiably and coniein the sword “carporaiion” or “incorparated " or the abbreviation "Corplor “ine:!

SCompuny ™t ar Co " piay not be wsed iu the nume, T <
. L - o . N/A - 2
B. Enter new privcipai oftice address, il applicable; : 0
(Principul office address MUST BE A STREET ADDRESS ) -
"t
-

. Enter new mailing address, if applicable:
fMailing address MAY BE A POST QFF] CEBOX)

M/A

1. 1f amending the resistered avent gndfor veaistered office address in Florita, enter the name of ¢the
new revistered agent and/or the new registered office address:

, . ) NIA
Neme of New Regisiered Agani:
(Flovida sireer address}
New Registered Office -ddresy:
NIA R
. Flouda
(Cinv} {Zip Code)

New Registered Asent's Signatore, if changing IReristered Asent:
[ hereby accepi the appoiniment as vegistered agent. [ am Jumiliar with and vecept the obligaiions af the position.

Signainre o New Registered Agens, if chenging



it wmending the Officers and/or Directors, cuter the title and name of each officer/director being vemnoved and drle, nine.
and address of ench Qificer andfur Director heing added:

(derach udditional sheeis, if necessary)

Piease note the afficeridivector dile by the jivst lester of the office dirke:

Pz Presidenc 1= Fice Presiden:: T= Treaswrer; 5= Seeretane; D= Direcior; TR= Trustee; C = Chuinnun op Clek. (EQ = Chigf
Executive Officer; CFQ = Chief Financial Qfjicer. Fan ofjicar/direcion holds more han one title, fisr the first lecier of eaclt office
held. Presidens, 7.' wurer, Divector would be PTO.

Ciranges shonld be nated in the following menner. Cuvenily John Doe is listed ax the PST aud Mike Jones is fisred as the 17 There s
a chunge, Mike Jones leaves vie corporation, Suily Smi ith is named the 1 and S, These should be noted as Jolin Doe, PTes w Change.
Mike Jones, | as Remave, cid Scifv Snish, 5V as an Aded

Example:
N Change PT Jobn Due
X Remave N Aike lopes
N add Sy Salty Smiih
Type of Action Tiile Address

(Cheek Oned

" Chasge FFICER JIO\Y\I kke SWH 7735 SW 86 ST
S (Secrd'a\’f) MiAM FL 311

Homove

) . Change .
Add
~
Femove - .
3% _ Change == —
Add B
Remove ~
4) Change e
___Add R
Remave .
-
3 Change
Add

Remgove

) Change
Add

Remove

CIfamendine or adding additional Articles. enter change(s) here:
(...'c:r.u additional sheets, [[necessary).  {Be specific)




N i NIA .
The date of each amendment{s) adoptinon: . il ather than the
date this document was signed.

ST " . NIA
Etfective date it applicable:

{ner more than 80 days afier amendmend jile date)

Note: M the date inserted in this block does not mect the applicable statutory 1iling requirements, this date will not be listed as the
document's etfective date on the Department of State’s records,

Adoprion of Amendment(s) (CHECIK ONE)

B The amendment(s) was/were adopted by the members and the nuinber of votes cast for the amendment(s)
was/were sufticient for approval.




0

There 212 o members a0 members enpticd w vote on the asmzndmeny sy, The ameudmennds: was,
aduopied by the board of divestons.

< , presideni or ather 3
havg adifican selecicd. by anncarporator — ifin the hands of 4 receiver, inistez, or
1 . .

otlier zouri appotmed fdueinty by thai fduciny)
S n\wq O\A~AS

(Typed oF ;‘.:%J'.icd name of persen signizng)

Fresclent ok BRad

{Title of person signing)




