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1.
BETH (1. LINDIE. Member
GaARY A, ESLER, Retired
JEREMY M. ZUBROFF, Of Counsel

Florida Deparument of State
ATTENTION: AMENDMENT
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ESLER &5 LixDIR, P.A.
Slirmoys wt L

400 SOUTHEAST 6 STREET
FORT LAUDERDALE, FLORIDA 33301-3405
(954) 764-5400
Fax (§54) 764-5408
URL.: www.eslerandlindie.com
| Direct Email: blindie@eslerancglindie.com
leremy@eslerandlindie.com

September 14, 2017

§ECT[ON

REE:  Meadowbrook Lahcs View Condominium Association A7, Inc.
Documemt Number-7370635

Dear Sir or Madam:

Fnclosed please find the Cover ul:llcr and signed Articles of Amendment to the Articles of
Incorporation 1o amend the registered agent for Meadowbrook Lakes View Condominium

Association “A”, Inc,

Also. enclosed please find our cheek in the amount of $33.00.

Thank vou for vour assistuance an

BGL/sag
Enclosures

|
|
|

if vou have any questions. please call our office.
Very truly vours.

Nuhdde

BETH G. LINDIL




TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

.\-icndowbroollt-Lakcs View Condominium Asseciation "A”, Ine.

757065
DOCUMENT NUMBER:

The enclosed Ardcies of Amendment and fee ate submitted for filing.

Please return ali correspondence concerning this matter to the following:

Sherrie Gottesman

Fsler and Lindie. P.AC

(Name of Contact Person)

400 SE 6th Street

(Firm/ Company)

Fort Lauderdale, FL 33301

(Address)

sg(@eslerandlindie.com

{City/ Statc and Zip Cede)

Fer urther information concerning this matter,

Sherrie Gottesman

FomaiTaddress: (o Be csed for feture annaal report notizication)

jlcase call:

| (954) 764-5400
at

(iName of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclased is a check for the following amount made payable to the Florida Departiment of State:

B $35 Filing Fee  [)$43.75 Filing Eee & [1$43.75 Filing Pee & [1352.50 Filing Fee

Certificate of Stptus  Certified rCopy

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE, 32314

Centificate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy is
Enclosed)

Strect Address

Amendment Section

Division of Corporations
Clificn Building

2661 Executive Center Circle
Tallahassee, FL. 32301




Articles of Amendment
Lo

Articles of Incorporation
of

Meadowbrook Lakes View Condominium Association “A”, IncC.

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

757065 H

(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006} Florida Statutes, this #orida Nat For Profit Corporation adopts the following
amendiment(s) to its Articles oﬂncorpomtion:!

A. If amending name. enter the new name of the corpovation:

|\
| The new
acone nust be distinguishuble and contuin :1.1

1 - v i e ” " - . " " " [
& lword corporation” or “incorporated” or ihe adbreviation "Corp. " or "ine.
“Company” or “Co.” may not e wsed in thelbame,

B. Eater new principal office address. if applicable:
(Principal office uddress MUST BE A STRIEET ADDRESS )
. i
. Enter rew mailine address. if applicablg: ;}:{ﬂ =3
(Mailing address MAY BE A POST OFFICE BON) N el 4 -
Zis & -
=x o U
—_ o —
T o —
R m
. , o . w2 D
L. I amending the vesistered agent andforivegistered office address in Flodida, enter the nine of the '_"_( —
new revistered agent and/or the new redistered office address: g -~ Y
— -
. Esler and Lindic, P.A./ Beth Lindie, Esquire =T
Newne of New Registered Agent: e ! ! squite TF w

400 SE 6th Street

i fFiorida sireet aiddress)
Naw Registered Office Address:

Fort lauderdal . 33
ort Lauderdale Florida 1330
(City) (Zip Code)

New Revistered Avent’s Signature, if changing Registered Agent:

{ hereby accept the appoinument as registered agent. | am familiar with and accept the obligaiicns of the position,

Lo Ld

Sigineture gf New Regisiered AAgent, if changing

Page 1 of 4




If amending the Officers andfor Directors) entcr the title wnd name of cach officer/director being removed nnd title, name, and
address of each Officer and/or Director bcm«r added:

(Autach additional sheets, if necessary)
Please note the officer/director iitle by the firs ¢ letier of the office title:

P = President; V= Vice Presidemt; T= Treas: rc: §= Seeretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEQ == Chief
FExecutive Qfficer; CFO = Chief Financial Offi cer If an officer/director holds more than one title, list the first letier of each office
held. President, Treusurer, Dircctor would be prn.

Changes should be noted in the following mapner. Currently John Doe is listed as the PST and Mike Jones is Hsted as the V. There {5
@ change, Mike Jones leaves the corporation, |Sait'y Smith is named the Vand 8. These should be noted as John Doe, PT as a Chaiige,

Mike Jones, V as Remove, and Satly Smiih, § ¥ias an Add.
Example:
X Change PT Jobhu Poc
X Remove v Mike jones
X Add Sy Sallv Smith
Tvre ofActior Title “ AINe Addvess
(Check Cne)
1} __ Change J
___Add
e Remove
2) _ Change o . _ L
_Add
___ Remove
3) __ Change
__Add
__Remove \
4y ___ Change | .
__Add
Remave
5) __ Change
_ . Add
_ Remove
&) ____ Change
__Add
_ Remove
Page 2 of 4




E. Tf amendine or adding additional Arlicles, enter change(s) here:

(attuch additienal sheets, if necessary).  (Be specific)

Puge 3 of 4



The date of each amendment(s) adoption:

date this document was signed,

, iFother than the

Effective date if applicable:
(e more than 90 davy after amendment file data)

Note: [fthe date inserted in this block doues nul meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department nfS:atL s records.
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval,

O There are no members or members entitled 1o vore on the amendment(s). The amendment(s) was/were
adopicd by the board of direg

‘ awpe R T

.q 7’%—':9; éjf::'_ ! Zﬁ

1
Dated
A
/ -
Signature zz 7 (alilld :L:m (et [62_/

. 4 - . - .

{By the chadrman or vic : "ha(rman Af the board. president or other ofticer-if directors

have ot been seleete-ibyan ines porata it in the hands of a receiver, trustee, or
other court appointed fiduciny by that fiduciary)

——

i&gztg;_-._{;}f prede o

' vped or printed no e of persen signing)

/.//‘I 7

’:’, ) / { i
r
1

Title of nerson signing)
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