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COVER LETTER .
TO: Amendment Section

Division of Corpeorations

NAME OF CORPORATION: MEA DDM@{QOOK LU\}\/QC\_) COMD@/U)N/U/Y] /%/“}ﬂ@[f%ﬁ
DOCUMENT NUMBER: _7§ o945 EU LD/ G 9

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning Lhis inalter to the following

Irene Digz

(Name of Contact Person)

Meadow ook hakes Conchmupum A5 ﬁ/%

(Firm/ Company}

Y2e SE ) Terr 202

(Address)

Dan i Beach ey %%00

For further intormation concerning this matter, please call

.» f -
o

(City/ State and élp Code) ; r_:-)- -

. . 2T g ;‘

[renedig2 0003 D emagil cor? cE e
E-mail address: (fo be used for future annual report notification) S
O
=

w1

\fene 91A2 B -Yus-21019
{(Name of Contact Person)

{Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State

y$35 Filing Fee  [0$43.75 Filing Fee & [1$43.75 Filing Fee &  [3$52.50 Filing Fee

Certificale of Status ~ Certified Copy

Certificate of Status
{Additional copy is

Certified Copy
enclosed) (Additional Copy is
I:nclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations

Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2015

IRENE DIAZ

MEADOWBROQOK LAKES CONDOMINIUM APTS #19
425 SE 11TH TERR,, #102
DANIA BEACH, FL 33004

SUBJECT: MEADOWBROOK LAKES CONDOMINIUM APARTMENTS,
BUILDING #19, INC.
Ref. Number: 750695

We have received your document for MEADOWBROOK LAKES
CONDOMINIUM APARTMENTS, BUILDING #19, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Diane Cushing
Senior Section Administrator _ Letter Number: 315A00014741

www.sunbiz.org

Thiviainn nf Carmoratinme - P OY BOY 82997 Tallabhaccan Flarida 29914
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s Articles of Amendment
to
Articles of lncorpuranon

Meadons f00< MK@ Condom)nium) A@@ﬁn@#ﬁ Buz/o’/»l/é

{Name of Corporation as currently filed with the Florida Dept of State) -:]

75069 5

{Document Number of Corporation (if known}

L

33

— — —

= O
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Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopt;‘, 1he tdflic wm‘ﬁ:
amendment(s) to its Articles of lncorporation: i

AP

i

c;< o

|.:: R - E"Y‘;‘
A. If amending name, enter the new name of the corporation; R wi
20w -

Themv

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation Corp ,ar “InE "
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: D & *C\ T(h)( ZQOO /6\) —
{Principal office address MUST BE A STREET ADDRESS ) @ 3 a ‘ S ‘\‘. (I !(\} 6_ R Oad

Davie L1 25244

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

SEME a5 aboye

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

Name of New Registered Agent: / ren QMEZ / ﬂ/ 74 / 2/ {f wKZf/é S [(;W/a#?

| Y25 SE NP Ao )0
Nl Ol Al NN (Y /M Fl 22000

(L tany

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept ¢ igations of the position.

IR ez

0/ Sigw;tgfrure of New REWHL if changing
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If amending the, Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added:

(Attach additional sheers. if necessaryj

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

P = President; V= Tice President: T= Treasurer; S= Secretary: D= Director: 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. Curremtly 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 Swmith is named the 1" and S. These should be noied as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT John Doe

X Remove A4 Mike Jones

X Add Sy Sally Smith
Tyope of Action Title Name Address
(Check One)

X Changs P Patti Lancino w5 se M erioy
_ Add Tunig B‘Mth,.j‘:y 43004

X Remove

2} ___ Change “7 Imne Dldl LFZ@ SE ),11 Tef‘f&(() Z
Y awd Thna Beah {\:l 2204

Remove

3)_'X';Ch'ange ﬁ NQT\-}NQ M %‘adA L'\-ZB SE HETQVT‘J:L ,06
_ Add yYonag BEQ&)’\} Fl 22004
_LRemove ‘

4) __ Change p ’2 Nﬂ'}‘ah‘g N’ ))ﬁ BDHD \{25 5€ “T_h T@!‘f :H307
Y Add 1))\‘0\@ Beach } ) 33064

o Yows T Yolanda Seoft  wes seTer#4o3
_ Add ,})?\(\\O\ Bef)d’\ ‘{:'] 23004
X_Rcmovc N&U '

6) ___ Change 5_4-\- / 54\\\! Bosk E L"% SE )}Y\—Iérr B"ZD Z
_R Add DNama Peah )F‘ 2200

Remove
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E. If amendipg or adding additional Articles, enter change(s) here:

(artach additional sheets. if necessary).  (Be specific)

Page 3 of 4



1 ]
The date of each.amendment(s) adoption: /U J 14 k

date this document was signed.

Effective date i applicable: ﬂ/ / ﬁ )

(no more than 90 days after amendment file dare)

. if other than the

Note: 1f the date inserted in this block does not 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.

Adeption of Amendment(s) {CHECK ONE)

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

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

Ducd Q 27/\ 2015

Signatire ijwj)

¢\eddirman or vice chairman of the board, president or other ofticer-if directors

e not been selected, by an incorporator — if in the hands of a receiver. lrustee. ot
other court appointed fiduciary by that fiduciary)

\(ene. Diaz

(Typed or printed name of person sighing)

V(e@ ofem )’

(Title of person signing)
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