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COVERLETTER

TO: Amendment Section
[ivision of Corporations
CEDAR CREEK BUSINESS AND PROFESSIONAL CENTER CONDOMINIUM ASSOCIATION, INC.

NAME OF CORPORATION:

T6O-128
DOCUMENT NUMBER:

The enclosed AArticles of Amendment and tee are submitted for fiting.

Please return all correspondence concerning this matier to the following:

Julie 1abib

(Name of Contact Person)

CEDAR CREEK BUSINESS AND PROFESSIONAL CENTER CONDOMINIUM ASSOCIATION, INC.

{Firm/ Company})

120 W Ist St Swe. B

(Address)

Santord, F1L 32771

{City/ Siate and Zip Code)

julic@ufa-inc.com

E-mail address: (to be wsed Tor Tusure annual repent notification)

For further information concerning this matter, please call:
Tulic |.abih 407 Y48-3763

at

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the tfollowing amount made payvable to the Florida Department of State:

CF S35 Filing Fee  TIS43.73 Filing Fee & [DI343.753 Filing Fee &  ®$32.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy 15

Enclosed)

pailing Address Strect Address

Amendment Section Amendment Sectign

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassece. F1L 32305



Articles of Amendment ! ! [)
L

10 - —— ke
Articles of Incorporation

of 071 DEC 16 PMI2: 07

CEDAR CREEK BUSINESS AND PROFESSIONAL CENTER CONDOMINIUM ASSOCIATION  INC.

SLCRETARY OF N
- R - Y Y =
(Name of Corparation as carrently filed with the Florida Dept. of State) PLLLAHAS JLE NS
TO6HA28 -

(1Document Number of Corporation (if known)

Pursuant to the provistons of section 617.1006. Florida Siatutes. this Florida Not For Profit Corporation adopts the tollowing
amendmeni(s) 1o ns Articles of Incorporation;

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “ine.”
“Company ™ or *Co. " may not he used in the name.

B. Enter new principal office address, if applicable;
(Principal office addresy MUST BE A STREET ADDRESY)

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOXY)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
FARAH JHELIA TLABIR

Name of New Registered Ageni:

N20W ST STUSTE B

(Florwda sireet address)
New Registered Office Addresy:
SANFORD 32771
. Florida
(Cirv) (Zip Code)

New Registercd Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent. 1 am fomitiar with and accept the obligations of the position.

Thrst i taF 5l

Signature of g Registered Agent, if changing




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

(Ateach additional sheets. if necessarv)

Please note the officer/director title by the first lewer of the affice title:

P = President: V= Iice 'resideni: 7= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CHO = Chief Financial fficer. I an officer/divectenr holds more than one titfe, fist the first letter of each office
held. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should he nored as Joln Doe, PTas a Change,
Mike Jones, V¥ as Remove, und Sallv- Smith, SV as an Add.

tixample:;
N Change Pr John Doe
N Remaove v NMike Jones
N Add 5V Sally Smith
Type of Action Title Name Address

{Check One)

B Changee DeT JAMES A. BARKS 1274 Upsala Road
Add SANFORD. FI. 32771
X Remove
2) Change VS HARRY (. REID. il 1120 W. 1ST ST., STE. B
Add SANFORIY, F1.32771
X Remove 1120 W, 15T ST, STE. B
3) Change e FARAH JULIA IABIB SANFORD, F1.32771
X Add
Remove
4} Change Dv BARRY JON HYDE H20 W, IST ST, STE. B
X Add SANFORD, FL 3277
Remove
3) Change DY JOSEPH HENRY PASSARELLI 1120 W EST ST..STE. B
X Add SANFORID, FEL 32771
Hemaowve
] Change
Add
Remove

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




SEPTEMBLER 10,2021
The date uf each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date if applicable:

(no more than 90 duvs afier amendment file date)

Note: [fthe date inserted in this block does noi meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE

M The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufiicient for approval.



[ There are namembers or members entitled to vote an the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /Z,!/ Ol l/}d;’/
Signature 7/ 4//

. . LA . s . . .
{3v the chairman or vicd chairman of the bodr&fresident or other officer-if dircctors
have not heen selected. by an incorporator — if in the hands of a receiver. trustee, or

other court appoinied Niduciary by that frduciary)

FARAH TULIA 1LABIE

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



