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COVER LETTER

T Amendment Section
Division of Corporations )

NAME OF CORPORATION: MQQCMDS (&){ﬂﬂ (Sed O ONAO M VILYIA .L\Sg(,[‘/‘ﬂ\}%/}q"i Nne.
DOCUMENT NUMBER: f}§§0(3k4

The enclosed Articles of Amendment and fee are submitted for tiding,

Please rewurn all correspondence concerning this matter to the following:

KC“H i;\t(‘)‘j(\f(/ (Nume of Coniact Person)
Aavanced  Mangg.meat Inc.

{Firm/ Company)

G035 Yiwn Qonkd Pl

(Address)

Blodenton FL 240> ~

(Ciy/ State and Zip Code)

b £LA e o0 i oG L)

E-mail address: (lo be used for future annual repert notificanon)

IFor further information concerning this matter, please call:

M Hm PLOSe L L QU250 - 113y

{Name of Contact Person) {Arca Code)  (Daytime Telephone Numnber)

Enclosed 15 a chieek for the tollowing amount made pavable to the Florida Depariment of State:

C1 835 Fiting ¥ee  [J%43.758 Filing Fee & 843,75 Filing Fee & 055250 Filing Fee

Centificate of Status - Certified Cupy Certiticane of Status
{Additionad copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee .
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Taullahassee, F1L 32303



Ry
FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 23, 2023

KELLY FRASER

ADVANCED MANAGEMENT, INC.
9031 TOWN CENTER PARKWAY
BRADENTON, FL 34202

SUBJECT: MEADOWS SOMERSET CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 755924

We have received your document for MEADOWS SOMERSET CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $. 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 iform regarding the
adoption of the amendment(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11l Letter Number: 323A00017532

www.sunbiz.org



' Articles of Amendment -
to . In /L
Articles of Incorporation ED
of

MEADOWS SOMERSET CONDOMINIUM ASSOCIATION, INC. PH ?. 3
(Nuame of Corporation gs currently filed with the Florida Dept. of State) SE e 0

. rALL “"h OF & inn o
155924 AASSE e

(Document Number of Corporation (if known)

Pursuant te the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafir Corporation adopts the following
amendmentis) to its Articles of Incorporation:

A, Mamending nume, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or Vincorporated ™ or the abbreviation “Corp. " or “Inc.”
“Company” or “Ceo. " wiay net be used in the name.

B. Enter new principal oflice address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicabie:
(Mailing addresy MAY BE A POST OFFICE BOX|

D. Hamending the registered agent und/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume gt New Registered Agent:

(Floruda streer address)

New Revisrered Office Address:

. Floridu
[Ciny) (Zip Codel}

New Registered Agent's Signature, if changingy Repistered Agent:
{ hereby aceept the appoiniment as registered agent,  { am famitiar with and aceept the obligations of the position.

Stgnarure of New Registered Agent, if changing



It amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name!,

and address of each Officer uand/or Director being added: .
(Attach additional sheets, i necessuryy
Please note the officer/director title by the first leaer of the office title:

P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairmuan or Clerk; CEQ = Chief
Executive OGficer; CFO = Chief Financial Officer. If an officer/director holds more than one tidle, list the first lener of each office

hetd, 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 ay the V. There is
a chunge, Mike Jones teaves the corporation, Sally Smith is named the Vand 8. These showdd be noted as Juhin Doe, PT as a Change,

Mike Jones, Vax Remove, and Sullv Smith, SV as an Addd,

Exumple:

N Change PT John Doe

X Remove v Mike Jones

N Add SV Sally Smith
Type of Action Title Name

{Check Onv)

1) Zg Change

Address

Qe CU:‘_@ &:3

Add
Remove

2 Change

BDLage N 3000

Add

| ,D_—/i koo Hese Gles Riendedy

Add
Remowve

4) Change

Add
Remove

3 Change

Add
Remove

) Change

Add
Remove

E. I amending or adding additional Articles, enter chuange(s) here:
(wiach additional sheets, if necessary).  (Be specific)

Tl’ A ﬂ’-\tf L ey 10 Advah oed Ueagaen-IN
GO Tt CCAk e
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The date of cach amendment{s) aduption: . if other than the
dute this document was signed.

Elfeetive date if applicable:

(ne more than YO davs after amendment jile date)

Noter I the date inserted i this biock does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmenis) was/were adopted by the members and the number of voies cast for the amendimeni(s)
wits/were sufficient tor approval.



There are no members or members entitled 1o
adupted by the bourd ot direciors.

vote on the amendment(s). The amendnient(s) was/were

Dated

AV

Y/ //4

(By the chairman or Wil Sfsidary obdic board, president or vther officer-if directors
have not been selected,

v an incotporator — if in the hands ot a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

MG hewo .U sy

{Tvped or printed name of person signing)

AS-

(Title of person signing)
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