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COVER LETTER

FO: Amendment Section
Division of Corporattons

NAME OF CORPORATION: K¢ i 2le]e] -

o2
]
NOCUMENT NUMBER: } Q&D ) }

The enclosed Arficles of Amendment and tee are submitted for filing.

Please return all correspendence concermning this matter to the following:

Rite Pewson ~ FPresidend

{(Name of Contact Person)

Lalkg Yevona £gst Condominium Association I ge..
(Firm/ Company)

9 A Miyacle Ave.

(Address)

Avon fark FL 33325

(City/ State and Zip Code)

JGEN 11154 (U~ gmatl. com

F-madaddress: (1o be used Tor future annual report netiftcation)

For further information conceming this matier. pleasc call:

Rita Dawsorn « ($03) 452 5647

{(Nume of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is @ check for the following amount made pavable w 1he Florida Depanment of Siate:

MSSS Fiting Fee 0184375 Filing Fee & O$43.75 Filing Fec & [J$52.50 Filing Fee

Centificate of Stas - Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enciosed)

Mailing Address Street Address

Amendinent Section Amendment Seetion

Division of Corporations Division of Corporations

PO, Box 6327 Clitton Building

Tallahassee. 1)1, 32314 2661 Executive Cepter Cirele

Tullabassec, FI, 32301



Articles of Amendment
to
Articles of Incorporation
of

Loke Veesna East Condomimium Asseciahan, Lae..

{(Name of Corporation as currently filed with the Florida i)enl. of NMate)
BB 5

(Nocument Number of Corporation (il known)

amendment(s) to its Articles of [ncorporation:

Purstant o the provisions of section 617.1006. Florida Statutes. this Flerida Net For Profit Corporation adopts the following

A. ITamending name, enter the new name of the corporation:

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

C.

Fhe new
“Corp. " or e
B. Enter new principal office anddeess, if applicable: -
(Principal office address MUST BE A STREET ADDRESS ) v 2
[ "]
—
P =
ye
T =
o =
Enter new mailing address, if npplicnble: f:):‘—t'.
tMailing address MAY BE A POST OFFICE BOX, Moy W
o =
‘.
oY @
D o
o a8
prg
. If 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:

Nume of New Registered Agent:

MNew Registercd Office Adidress:

fFlortda streer adedress)

114 'r'f_\'j
New Registered Agent’s Signatare, il changing Repistered Apent:

. Florida
rZig Codes
[ hereby accept the appointment as registered agent. [ am familiar with and aecepr the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers amd/or Direetors, enter the title and name of cach officer/director being remaved and tithe, name, wndd
ashiress of eoch Oficer andfor Director beine added;

redniech additional sheets, i necessarve

Flease note the officertdirector title by the first fenier of the office tile:

o= Presidens; V= Viee Presiden: P= Freaswrer; 8= Secretweyv: D= Direcror; TR= Pastee; O = Chairman or Clevk; CEC = Chicl
Executive tiificer: CFO = Chict Financial Officer. I an gfficerrdivecrar holds more than one titde, st the first letier of each office
icld, Presicdeni, Preasurer, Divector woudd be 1PTD.

Changes should be noted tn the following marmer. Currently John Daoe is listed as the PST and Mike Jones is Lsted as the V. There iy
a clange, Mike Jones lewves the corporation, Sallv Smith is named the Voand S Fhese should be noted as Jolin Doe, PTas a Change,

Mike Jones, Veas Remove, and Sallv Smith, SV as an Add

Exumple:

N Change PE John Duoce
XN Kemove Vv Mike Jones
X oAdd ha sully Smith
Twpe of Aclion Titde Nume Address

(Check Oney
1}y _ Change ] Rﬂb‘if:r Bl_lsz- 3 A LFd ’ AL

Add Ao Prrk, FL 33325

X Romove

2y Chaonpe T ..:rl,; {j % [ Dr(l.uff hﬂ #i 7}24 .Zh i’H‘SV\(O "d D".f Ve

X Add Pensm-'ola,] L. 32526

Remuove

L

3} Chunge

Add

Remove

4 Change
Add
Remuove

31 Change
Add

Remove

) Change

Add

Remove
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed und title, name, and
address of cach Officer and/or Director heing added:

{Antach addirional sheets, i necessaryy

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

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Ixecniive Officer; CFQ = Chief Financicad Officer. If an officeridirector holds more than one iitle, list the first letter of cach office
held. President, Treasurer, Direcior would be PTD,

Chungex should be nowd in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted ax the 1 There iy
a change, Mike Jones feaves the corporaiion, Sally Smith is named the 1V and 5. These should be nared us John Doe. PT as o Change.
Mike Jonres, Voas Remaove, and Safly Smith, SV ax an Add.

bxample:
X Change rr John Doe
X Remove v Mike Junes
N Add sV Sallv Smith
Type ol Activn Tile Name Address

(Check One)

1) Change

Add

Kemove

2y __ Change

Add

Remove

-

39 Change

Add

Remove

4} Change

Add

Remove

3) Chunge

Add

Remove

6) Change

Add

Remove
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The date of ench amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fne more than 90 davs afier amendment file datey

Note: [f the daie inserted in this block does not meet the applicable statutory liling 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 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wax/were sufficient for approval.

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

Dated \\’TLG«_%; 20T 2olE
Signature Q\I& Ll’l"l ) %C&-\,LLM‘“)@

| . - . - . .
{Byv the chairman or viee chairman of the board. president or other officer-if directors
have net been selected. by an incorporator — if in the hands of & receiver, trustee. or
other court appoinied fiduciany by that fiduciany)

Rd’a. DOuAJSnn

(Tvped or printed name of person signing)

President

{Title of person signing)
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