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' COVER LETTER

' '

TO: Registration Section
Division of Corporations

suBsECT: 442 - 444 Fermwiod Condominion.

Associcdn'm[ TNC

Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

T

RNy oS SV asa Y Tabid

Name of Person

Firm/Company

PO Box 260513

Address

Permoro ¥ae Cioes T 33026

City/Siate and Zip Code

Av<ar @ Votonea) com

./ E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Donizzo Sermiento 2%, 39539231

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

K $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee

, FL 3230]
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 2, 2016

DANIZZA SAMIENTO
P.O. BOX 260517

PEMBROKE PINES, FL 33026

SUBJECT: 442-444 FERNWOOD CONDOMINIUM ASSOCIATION, INC
Ref. Number: NO1000005378

We have received your document for 442-444 FERNWOOD CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $25.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
The document you sent in is not correct.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il

Letter Number: 316A00016166
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Articles of Amendment
to
Articles of Incorporation
of

AA2_ 444 Ternwod Cordooiniom  Assodakon |, Tre

(Name of Corporation as currently filed with the Florida Dept. of Siate)

N QY COO00% AR

{Document Number of Corporatien (if known)

Pursuant to the provisions of section 617.1006, Flerida Statutes, this Florida Not For Profit Carporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable und contain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: L’(L\Q ;P V(\\NCCC\ Qd
(Principal office address MUST BE A STREET ADDRESS ) X
Key Piscoyne FL 3149

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Name of New Registered Agent. ‘\/\&VCDO k‘egc-\/’dm Pm\ o

A7 Covinvoed R0

tFlorida street uddress)

New Registered Office Address:

Ke.\’l (%“\SC(\\H‘ 1D . Florida _5‘ glﬁﬂ

(City) (Zip Code}

New Repgistered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment uas registered agent. [ am familiar with and accgpt the obligations of the position.

/]

Signature of New Re istered Agen t!’/['f ‘chan ging
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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 each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief

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

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Do¢
X Remove i Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1) _._ Change D ‘\AO.'(A"\('W V(;E‘(\ﬂ 44‘2. FPMWCQd 24

_ Add ey Riscoyra FL 33140
AX__Rf:movc

%) __ Change D Dz Somiedo 1351 Mw 99 Av
__ Add Prbaxke M nes & 323034
_X_Remove
3) ___ Change D Mavoos & Perolio. 442 Fermmad @4

_X_ Add Key Riscoure FL 331449

—  Remove
4) ___ Change D Andvea E Orelorne 44D Ceymacer 94

XA Kev, Riscape H_ 33149

Remove

J) __ Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption: , if other than the

- date this document was signed,

Effective date if applicable:

(no more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes casi for the amendment(s)
was/were sufficient for approval.

Q 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 m — '\F')— 101 &

Signature &N\ d WEIA] N
( i chi f the board, president or other officer-if directors
have not been sel‘e\med, by an in€orporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

(Title of person signing)
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