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COVER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION:

DOCUMENT NUMBER: ;é 7/ C()/D

The crclosed Articles of Amendmens und fee are submitied for fiting.

Please return all correspondence concerning :his matter 1o the fotlowing:

S@mem, FMMA/Z;;'

{Name of Contact Persom)

Orchid.  Cpoek Condpwe mica WM} LM

(Firm/ Company)

Co. Box 420453

{Address)

Nisctmmes, EL. %204 93

{City/ State and Zip Code)

Teanaded gbho 2000 € hetneall . Com

FE-mail address: (io be used for future annual report notification)

For further information concerning this matter. please call:

S @lowry Faenli w UoE 340 $740

(Name of Contact Person) (Area Code) (Dayume Telephone Number)

Enclosed is a check for the following amount made payable to the Flerida Depariment of State:

8 55 Fiting Fee  [0$43.75 Filing Fee & O$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additiomal Copy is
Enclosed)
Muiling Address Street Address

Amendment Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FLL 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Taliahassee. FL 32301



Articles of Amendment
o

Articles of Incorporation
l)f

Orchid (e el Condomiw i um RS50C7aTion, Twe.

(Name of Corporation as corvently ffed swith the Floyida Dept. of Stare)

7£9180

{Docament Number of Corporation (if known)

Pursuant to the provisions of seciion 61 7.1006. Florida Sttutes, this Florida Not For Profit Corpuration adopts the following

amendmeni(s) o its Articles of Incorporation:

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

The new

name must be disiinguishable and comain the word “corporation”™ or “incorporaied " or the abbreviation =Corp. " or “lne”

“Company ™ or “Co.” muy net be used in the name,

1812 Cattleya Kissimmee, Fl, 34741

B. Enter asew principal office address. it applicaible:.
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
Fo. Bsx Hao 83

(Muailing addreas MAY BE 4 POST OFFICE BOX)

_EiSSimmee, FL 34742

tFlaride srevt address)

P
D
D. if amending the registered ugent and/or registered_office address in Florida. enter the name of the .-, = Ty
ncw registered apent and/or the new revistered office address: ‘A - L) .
vty Jasiy v ae
. . , Sailomon Fuentes SO <
Name of New Registered Avent: x
. N B
1912 Cattleya Drive - e
o A
&n
~J

New' Reaistered Office Address:
Kisgimmee
Ssim . Florida
1£ip Code)

tCiny

il

|

New Registered Agent’s Skrninture, if changing Revistered Apent: , |

Fhereby uccept the appointment as regisiered avent. [ am fumitior with und ugeepi the zjb:’.!'guiiun.\' of the position,
i

!
{‘f;,i'd '*'/3’//7 &
vl O [21120/9
Signvirure q/'{»’yn' %{’gisiei'vd Avent, if chunging ! !

/

-
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and

address of cach Officer and/or Director being added:

{Auach additional sheew, if necessaryt

Please note the officer/director title by the first tetrer of the office wtle:
P = President; V= Vice President; T= Treasurer; 5= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first letter of each office

keld President. Treasurer, Director would be PTD.

Changoes should be noted in the fullowing manner. Currendy Jofin Doe is listed as the PST and Mike Jones i listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Snith is named the Voend §. These should be noted as John Doe, PT us a Chanye,

Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
& Remove
X Add

2=

=1

Tyvpe of Action
{Chuck One)

1} Change

Add

Remove

2) x_-(.‘hangc
___Add
Remove
3) __ Change
_Add

Remove

TS
4) Change

Audd

Remove

5 Change

Add

Remove

&) Change

Add

Remove

John Doe
Mike Jones
Sally Smith

Name

Marcus Proenza

Address

19410 Cattleya Orive

‘Paul Ulep

Kissimmee, Florida 34741

1822 Catlleya'Drive

Evanan Bracho

Kissimmee, Florida 34741

1926 Cattleya Drive

Kissimmee, Florkda 34741

S
[

1912 Catileya Drive. - !

!

Salomon Fuentes wo
> == '
. LY o
Kissimmee, Florida 34741 7 !
, =
Tin
T
I s
L
T ~d
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If amending or adding additional Articles, enter change(s) here:
tartach addivional sheets, if necessary).  (Be specific)

W &)

133

LG:8 Y
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The date of cach amendment(s) adoption: . ifother than the
date this document was signed.

-~
F.ffective date if applicahle: J A e é 4 af ?

(ro ntore than 70 davx after dmendment file dute)

Note: 1f the dawe inserted in this block does not meet the applicable staturory tiling requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmem(s) was/were adlopted by the -members and the ‘number of voics cast for the amendmem(s)
was/were sufficient for approval.

L) There are no members or members entitied 1o voie on the umendmeni(s). The amendmeni(s) was/were
adopted by the board of directors.

Datcd Tau Q/a{yl’, RO G
4

x Signature

(By the chai
have it
ather court g

or vice chairman of the board, president or other officer-if directors
lected. by an incorperator — if in the hands of a receiver, trustee, or
inted fiduciary by that fidueiary)

SALome w_ Fuewles

(Typed or printed name of person signing)

o

LR B
- - ;_ [ B
5-9C'9€7;4*///'9<’ﬁ5a/?€/a = & N
/ (Title of person signing) - A ré:_.)) ;":
g
s i
Sl Y
oo
Sl en
T e
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