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CORPORATE When yvou need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~  {850) 222-2666 or (8(K)) 969-1666. Fax (830) 222-1666

WALK IN

PICK UP: 5/18 Glinda
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FILING CORP AMEND

Park Side Manor "D" Condominium Association, INC.

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




COVYER LETTER

TO: Amendment Section

Division of Corporations
PARK SII)I.:. MANOR "ID™ CONDOMINIUM ASSOCIATION  INC.
NAME OF CORPORATION:

758456
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee ure submitted for filing.

Please return all correspondence concerning this matter to the following:

ANA VAZQUFZ

(Name ot Contact Person)

(Firm/ Compuny)

12916 8. W. 203 [LANE

(Address)

MIAMI, FI. 33177

{City/ State and Zip Code)

ANA@SOLOCLEANING COM

E-fnail address: {10 be used for future annual report notification}

For further information conceming this matter, please call:

ANA VAZOUEZ 305 O86-0403
at

(Name of Contact Person) {Area Code) (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee  [3$43.75 Filing Fee & [1%43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Cenrtified Copy Certificate of Status
{Additional 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 Tallabassee

2415 N. Monroe Street. Suite §10

Talahassee, FL 32314
: Tallahassee, F1. 32303
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Articles of Amendment
to

Articles of [ncorporation
of

PARK SIDE MANOR "D" CONDOMINIUM ASSOCIATION, INC,

{Name of Corporation as currently filed with the Florida Dept. of Statc)
758456

(Document Number of Corporation (if known}

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporarion adepts the following

amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new neme of the corporation:

“Company” or “Co." may not be used in the name.

B. Enter new principal office address, il applicable:

The new
name musi be distinguishable und contain the word “curporation” or “incorporated" or the abbreviation "Corp.” or “Inc.”

{Principal office address MUST BE A STREET ADDRESS )

290 sw /1 Ave . H 6

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

D. i{amending the rggister'cd 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:

(Floruka street address) -
New Registered (Mffice Address:

. Florida __-
(Citv} (Zip Code)_ -
[
New Registered Agent’s Signature, if changing Registered Agent: L
1 hereby accept the appoiniment as registered agent. [ am jumiliar with and gccept the ubligations of the posﬁo_n‘-
. it

m

0
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§

i

0¢ 0}

Signature of New Registered Agemt, if chunging



If amending the Officers and/or lirectors, eater the litle and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Astach udditional sheets, if necessary) ’ :

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President T= Treasurer: §= Secretarv: D= Director; TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held President, Treasurer, Director would be PTD.

* -

Changes should be noted in the folfowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Do, PT us a Chunge,
Mike Jones, Vas Remove, and Safly Smith, SV as an Add

Exumple:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
b Change Presidery JENNA ZAGA 231 GeaNT DRIVE.
— Add LORAL Grbles, £L F7/3Y
X Remove

) Change President JENNIFER ZAGA 6705 S 53 Slvyeal

X__ Add Minme, FL 3318545

_X_Remove ~
3) ___ Change &Uéld—‘?/ Jmn CV"D 2300 AW 79 AVE
Add T gm(;gggaq FL_3302Y
Remaove -

Add

4) ___Change Seex &“Rﬂ)/ Juan Enrigue CoTo Levallas 3‘?‘00 NW__'I’J:(#V{ y

_X_ Remove

5 ___ Change Treasgrer  Mizinm Rey: _ 20379 W _(ouvvtry Clug De,
___Add J Lhitd 1590, QudTORR AL 330

_X Remove
%) ___ Change T‘G‘Km M?m AM MME{JOT &;/ igg I:g V\j. %z v .DP.

_X_. Add £RA, FL 33180

Remove

E. ifamending or adding additionual Articles, enter change(s) here:

(attach additional sheets, if necessany).  (Be specific)




4 There are no members or members entitled ta vote on the. amendmeni(s), The amendment(s) was/were
adopted by the board of dircctorn.

| - pued (N /W@Q/
| /

Signature 7// (Z.Ld '
{By the chgfrman or vice ¢ lhc boani president.or other of'iccr if directors
have nut been selected. by an ine ~ if in the hands of o receiver, trusiee, or

other ¢ appointed fidociary by that ﬁducmn)

)‘/‘/?/c?nv %f(cij-?/

(Typed or printed name of persan 4 ighing)

T e Gl

{Title of person signing)




