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COVER LETTER
I B
TO: Amendment Section -
Pivision of Corpuorations

KETAY CENTER CONDOMINIUM ASSOCIATION, INC,
NAME OF CORPORATION:

T6d919
DOCUMENT NUMBER:

Phe enclosed Articles of Amendmenr and fee are submited for filing,
Please return all correspondence concerning ts matter 1o the following:

GARY COUSINEAL

{Name of Contact Person)

{Firm/ Companyy

IS0 NW HOCA RATON BOULEVARLDL. SUITE = 2

tAddress)

BOCA RATON, L 334318

(s State and Zip Code)

garvithathandkitchen.com

Eemail addries3T o beused Tor Aiture dnnual 7eport notification)
For further infarmation concerning this manter, please call;

GARY COUSINEAL iol 2136075

{Name of Contact Person) tArca Code)  cDaytine Telephone Number)
Linclosed s check Toe the following amount made pavable (o the Flotida Depattinent of State:

= S53 Filing Feo 184373 Filing Pee & 843,75 Filing Fee & D3832.50 Filing Fee

Certilicate of Staus Certified Copy Certifieate of Stuaus
(Additienal copy ix Crertitied Copy
enciosed) IAddinonal Copy s

Enclosedy

Mailing Address Street Address

Amendment Section Ammendment Seetion

Division of Corparations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect. Suite 810

Tulahassee, FIL 32303



Articles of Amendment
10

Articles of Incorporation

af

KETAY CENTER CONDOMINIUM ASSOCIATION, INC.

(Name of Corporation as currently tiled with the Flurida Dept. of State)
Th3Y 1Y

{Document Number of Corporation (it knownt

amendment(s) 10 its Articles ol Incorpuration:

Pursuant to the provisions of section 617, HI06, Flurida Swiaes, this Florida Not For Profit Corporation adopls the tollinwing
A

If amending name, enter the new name of the corporation:
NA

rame mitist be distingiiishable and congin the word “corporation”™ or incorporard ” or ihe abbreviation " Corp
CCompany ™ or “Co. " may pot he wsed in the name,

{he new
Vo e
. L . . NAA
B. Enter new principal office address, it applicable:
fPrincipal office address MUST BE A STREET ADDRESY )
C. Enter pew mailing address, if a

licable:
tMailing address MAY BE A POST OFFICE BOX)

NIA

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

. . . NIA
Name of Nenw Revistered Agent

New Revistered Office tddress:

iFlerida strect wdidreas)

. Flonda
(it i7ip Codes
New Registered Agent’s Signature, if changing Registered Avent:

Lhereby aceept the appoinment as registerod agent. {am familiar with and aceept the ofizations of the posttion.

ot

i Ll

IR

-
1 #

Sigtnatire of New Registered Agent, if changing

(PR TN
=

o)

¢S



Il amending the (Hficers and/or Directors, enter the title and name of each officer/direetor heing removed and title. name,
and address of each Officer and/er Director being added:

(Artach additional sheers, i neeessary)

Please note the officer/divector utle by the firse Leter of the office e

P= Presideni: V= Vice Presidene: = Treusurer; $= Svereiary: D= Divector: TR= Trusroe: C = Chairnian or Clerk: €10 = € hivf
Execwive Officer: CFO = Chief Finunciol Officer. 1 an officoridivector holds more than one titde, list the Jinselerrer of cach office
held, Prexidens. Treasurer, Divecior woudd he DT,

Changes shovld Be noted in the foltowing munner., Curvently Jokn Doe is fisted s the PST and Mike Jones s livted ax the U There ix
a change. Mike Jones leaves the corporation, Salfv Smich is named the 1 and 5 These should be noted as Join Doe, PTos o Change,

Mike Junes, Vs Remove, and Saliv Smith, SV s an Add,

Example:

X Change (1% Jolin Doe
N Remaove v Mike Junes
X OAdd Y Sallv Smith
Type of Action Tatle Nanmw Address
(UCheck One)
1) Chanhge VI MICHALL MARTIN SRS NW BOCA RATON BLVD
Add SUITE # 16
£ Remave BOCA RATON, FL 33431
2) Change V g) DARRIN DUNLEA A¥20 NW BOCUA RATON BLVD
X Add SUITE =23
Remove BOUA RATON, FIL 33431
) % Change 1_/_]_ GARY COUSINEAL IKSUNW BOCA RATON BLVD
Add SUITE 21
Remave BOCA RATON, F1. 33431
4) Change _
Add
Remove
3) Change _
Add

Remave

f) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{antach additional sheets, if necessarv). (Be specific)

NA




The date of exch amendmentis) adoption: it other than the
date this documuent was signed.

Effective date il applicable:

o e than Vi devs afier amendment file date)

Note: [f the date inserted in this block dues not meet the upplicable statutory tiling reguirements, this date will not be listed as the
document’s effective date on 1he Department of States records,

Adoeption of Amendment(s} (CHECK ONE)

O The amenrdment(s) was‘were adopied by the members and the nwmber ol voies cist for the amendnient(s)
was/were sufticient for approval.



[l:]/(hct‘c are no muembers or members entitled 1o voie on the amendment(s). The amendmeniis) wasiwere
adopted by the boaed of directors,

Dated 4"/3—5 /7—'}
7
Signature Y—_

(Byv the chairmun or vige @hairman of the board, president or other oflicer-if directors
have not been selectyd, by an incorporator — i in the bands of a receiver, trustee, or
other court appoinidd fiduciary by thi fiduciaryy

GARY COUSINEAL

(Typed or printed nome o person signing)

PRESIDENT

tTitle of person xigning}



