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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2008

LARRY POLLINO .

PINE RIDGE NORTH VILLAGE |Il COND
700 SUNNY PINE WAY

WEST PALM BEACH, FL 33415

SUBJECT: PINE RIDGE NORTH VILLAGE Il CONDOMINIUM ASSOCIATION,
INC. '
Ref. Number: 766658

We have received your document for PINE RIDGE NORTH VILLAGE Ili
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist I Letter Number: 208A00054636
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COVER'LETTER .

TO: Amendment Section
Division of Corporations

SUBJECT: pnuv Rt()»u\/ NM’L \ome :rgCav Aamlutqm A—G(N.m‘(wq’ :D-l(-u

{Name of Corporatmn) l

DOCUMENT NUMBER: 766658

The enclosed Articles afssemreetorand fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lourvv*:'/ ?0\ \ lh-iO

(Name of Contact Person)

PtN'—— R JC« N ,-'(/{«. V’ [Mtﬂ Cof\lélo:wtulvtm A’fs"éﬂﬁ“»LUN[IN’C

(Firm/Compjany)

oo Swwuq pwc_w“#

(Address)
Weat Ol Benh, FL 339/8
(City/State and Zip Code)

For further information concerning this matter, please call:

dvr V;\\mo at( Sl ) 4Y3%-9%2]0
9lamc of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$35.00 Filing Fee %43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy  [1$52.50 Fiiin§ Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation

of ﬂﬁsaﬁid—iM/
PlNL, Q ulcf L Na -'"H/l th Lq',_vi :_JDI- Cﬂ-ttlrf’ 'mm:,iu{.wA rlxl .
{Name afCorporatlgn as currently filed with tﬂe Florida Dept, of State)

. 260 58

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Fiorida Not For Profit Corperation adopts
the following amendment(s} to its Acticles of Incorporation:
A,

if amending name, enter the new name of the corporation:

o iy
= ‘ﬂ‘cﬁ'}_
B T
2w
. - . - ] r re . " \ o
The new name must be distinguishable and contain the word “corporation” or “incorporated™ or the .3 “_;’;"‘;?‘:.‘)
abbreviation “"Corp. " or * Inc.” “Company” ar “Co.” mav not be used in the name. B
- 0 * - /- .
B, Enter new principal office address, if applicable: G Zrﬁ‘;.‘\
(Principal office address MUUST BE A STREET ADDRESS) 5*:3 %‘

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

Hilley + Wyant-Gortez, p A
New Registered Office Address:

[
266 US 'H,ﬁjg,,ﬁ.ﬁf \ Suitc ey
[Florida stgeet addfess)
%60 U S Highway One

S ,+ DY N oxt pu}C‘!'L) \nglﬁ ,Florida_3 3705
NOUE FL)m Beach, FL 23409 "

{Zip Code)
istered Agent’s Signature. if changing Re istered Agent:
! hereby accept the appointment as registered agent.
position,

Dedabun 26,200

\ &I‘c\/_‘{c;ul.‘—(:o.‘;tan‘; pA

I am familiar with and accept the obligations of the

’ /A“ JA’

A A \J N
Signature (;{ New Registered A
Jo Tl ¥l goat
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n.4
If amending the Officers and/or Directors, enter the title. and name of each officer/director bcmg
removed and title, name, and address of each Officer and/or Director being added:
(Altach additional sheets if necessary)
Name Address Tvpe of Action
FM»L Pjrma—ut 72% F xS @ Add
Whs & Vo \3’.-.;4;..» O Remove
EL 259/3
g,mla H‘.H..Lt-[ E?%V“ll:? < %i 2 % % ;ifﬁm.i f ?ﬁlﬁ‘ Add
F

/1 Remove

Cr. 334 ls

3 Add
: : O Remove -

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

Page 2 of 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director beinp
removed and title, name, and address ol each Oﬂ'cer nd/or Director being added:
(Artach additional sheets, if necessary)

Tltle Name Address ’ Type of Action
0 ..L‘wl" “Zt'i.‘ﬂ ro sy :.Ie,..;uc,ﬂ: S a E/Add
:!:E‘ Ei; fi:Ei g 0 Remove
cl. 33475
\/P BzM‘\’LL-m-{ ch‘v'w-"u, T8 £ Sumnig Ve, 7@/ dd
! _ / Al Ca A'Remove
=i, 33947
\/ P FV"-‘-H'H-': C-'-‘W"‘-ti‘é' ?)-3 Bt Suniry Vipee U Add
Writ Velwn Bewe (1 Remove
FL 35448

(atrach additional sheets, if necessarg). | (Be specific)

/lg(:?\ oWl G ..+
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Odi28'08 07:09a p.5

The date of each amendment(s) adaption: : | /O - ‘Q‘7- J? ]

Effective date if applicable:

(no more than 90 days after amendment file date)

Adogption of Amendment(s) (CHECK ONE)

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

(A There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated wfr7 /“9 3—\1 ™
S

g sl ! ‘“"/\
Signature %/‘71 Uﬁf”—”—;

(By the cﬁ'ai__rmﬁn or vice chéi[l-?én of the board, president or other officer-if directors
have nér-been selected, by ncorporator — if in the hands of a receiver, trustze, or
other court appeinted fiduciary by that fiduciary)

A’H"‘IHL PrVRY; :[c' M fz'H' T~

(T ypc{m’ printed name of person signing)

'PY‘G)IJ\‘;'NL

(Title of person signing)
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