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* Articies of Amendment

to
Articles of Incorparation )
of : 32 ¢ r3
KING'S POINT IN TAMARAC, INC. ~c¢ 3
(Name of Corporation ay currently filed with the Flovida Dept, of State} '3:'1:_1 : =
oy b=
770908 h o«
{Document Number of Corporation (if known) ~
* -5 e
Pursuant to the provisions of section 617. 1006, Florida Statutes, this Flerida Not For Profit Corporation adopts e _@‘llowﬁ
amendment(s) to its Articles of [ncorporation: o3 &
' S
A. If amending name, enter the new.name of the corporation: = o
The new

name muyt be distinguishabie and vontain the word “corporation” or "incorporated” or the abbreviation “Corp.” or “Ing.”
"Company” or “Co." may not be used in the name

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing add applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the pame of the
new repistered agent and/or the new registered office address:

Name of New Registered Apernt:

(Florida sireet addressy)
New istered Office Address:

-, Florida
(Ciry) (Zip Code}

New Registered Agent’s Signature, if changing Repistered ent:
! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

—_—
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It amending the Officers and/or Directors, enter'the title and name of each offices/director being removed and title, name,
and address of each Officer and/or Director being added:

{Atiach additional sheers, if necessary}

Please note the officer/direcior title by the first letter of the office title:

P = Presidemt; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Cierk; CEQ = Chief
Executive Officer; CFO = Chief Financial Ufficer. If an officer/director holds more than one title, Iist the first letter of each office
held Presidens, Treasurer, Director would be PTD,

Changes should be noted in the following manner. C wrrenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as g Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT Jobn Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith

Tvpe of Action Title MName Address
{Check Cne)

1y Change $ Andrade, Milon 7620 Nob Hilt Road
Add Tamarse, FL 33321

X Remove

2) Change S Shuster, Leslie 7620 Nob Hill Road
X _Add Tamarac, FL, 3332]

— Remove
3) ___ Change
—_Add

__ Remove

4) ___ Change -
Add

Remove

5 Change
. Add

Remove

6) ____Change -
Add

Remaove

E. If amending or adding additional Argicles enter change(s) here;
{artach addiional sheets, if necessary).  (Be specificy
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The date of each amendment(s) adoption: , if other then the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment Jile date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effcctive date on the Department of State's records.

Adoption of Amendmeat(s) (CHECK ONE)

B The amend ment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approvat, ' o
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O There ar¢ oo members or members entitled to vole om the amendment(s). The amendmeni(s) washwere
adopted by the board of direstors,

Datod _@_/ﬂ?!ﬂ&)g’
2N

(By the chairman or vice chajeman ST board, presidont of othor ofllcer-if diroctors
have rot beca salected, by an Incarporator ~ if In the hands of a roceiver, trustee, or
other court appointed flduciary by that fduciary)

Richerd Bobker
{Typed or printed magc of person signing)

Presidon
(Titke of person signing)
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