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COVER LETT

TO: Amendment Seciion
Division of Corporations
N “

Giarden Isles Apartments #1 Inc
NAME OF CORPORATION; :

No200002464
NOCUMENT NUMBER;

The enclosed Articles nf Amendment and fec arc submitied for filing.
Mease return sll correspondence concemning 1his maiter to the following:

Bo Junzon

(Name of Contact Person)

Garden Isles Apartments #1, Inc

(Firm/ Company)

600 Pinc Drnive

{ Address)

Pampano Beach, F1 31306)

(City/ State and Zip Code)

gardenisivs@netzero.net

T:-mail address; (1o be used for fature annual report notification)
For firrther information concerning this matter, please call:

Bu Janzon 454-7TT00RR2
al

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

= $35 Filing Fee  T1$43.73 Filing Fee & (O$41.75 Filing Fee & [(Q$52.50 Filing Fee

Centificate of Status Cenified Copy Certificatc of Status
(Additional copy is Centified Copy
enclosed) { Additional Copy 15
inclosed)

Mailing Address Streel Address

Amendment Section Amemndment Section

Division of Corporations Division of Cinporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassec, F1. 32314 2415 N. Monroe Street, Suite K10

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
Garden Isles Apartments #1 Inc
- =3
{Name of Corporation as currently filed with the Florida Dept. of State) ?;:f;?_‘ 3
No200002464 Y o=
Pl 2 -
- = p= o
(Document Number of Corporation (it known) e
W ~
o o
Pursuant to the provistons of sechon 6171006, Floridu Statutes, this Floridu Not For Profit Corpuration adopts !ljj_’;'_fgt_) Io\x{g;
amendment(s) to its Articles of Incorporanon: - 3] ==
YL o
A, If amending name, enter the new namye of the corporation: i é
SN0
- The new
name must he distinguishable wnd contain the ward “corporation” vr “tncorporated ” or the abbreviation “Corp. " or e ™
“Company” or “Co.”" may not be used in the name.
B. Enter new principal office address, if applicable;

(Principul office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

D.

Lf amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Noame of New Regivtered Avent:

New Revistered Office Address:

(Floride streve addressy

{Cinyy

, Flotida
New Registered Agent's Signature, if ¢changing Registered Ayent:

(Zip Code)

Fhereby accept the appointment as registered agent. L am fumiliar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing



.

tf amending the Officers apd/or Directors, enter the title and name of each officer/directur being removed and title, nume,
and address of each OFficer and/or Director being ndded:

{Attach udditional sheets. if necessary)

Please note the officer/director title hy the first lenter of the office title:

P = Presideni: V= Vice President; T= Treasurer; §= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CE(} = Chigf
Executive (fficer; CFO = Chief Financial Officer. If an officerddirector hulds more than one title, list the first letier of each office
held. Presidem, Treasurer, Directar would he PTL.

Changes should be noted in the following manner. Currenily Juhn Doe is listed as the PST and Mike Jones is listed as the V. There iy
u change. Mike Jones leaves the corporation, Sally Smith is numed the V and 8. Theve should he noted as John Doe, PT as a Change,
Mike Jones, V oy Remave, and Satly Smith. SV ay un Add.

Yxample:
X Change P John Doe
X Hemove Y Mike Junes
X Add sV Sally Smith
Type of Actiog Title Name Address
(Check tine)
1y Change Pres l.eanard DiGiovanni 60) Pine Drive apt 312
' Add Pompano Beach | FL 331060
__ Remove
2) Change VP Juhn Krakowski 600 Pinc Drive apt 301
* Add PPompano Heach , FL 33060
Remove
kR Change T Bo Janzon 600 Pine Drive apt 212
: Add Pompano Beach , FL 33060
__ Remove
4) Change s Anson Onichi 600 Pine Drive apt 101
' Add Pompano Beach | FL 313060
Renwwve
5} Change Manin Donohue 600 Pine Dirive Apt 108
3 Add I*ampana Beach, F1 3306(
_ Remwve
fi) Change ve Richard McQuustin 600 Pine Drive Apt 306
Add PFompano Beach, Florda 13060
. Remuove
. 1 amending or adding additianal Articles, enter change(s) here:

(atiach additional sheets, if necessary).  (Re specific)




The date of cach amendment{s} adoption:

1f other than the
date this document was signed.

Effective date if applicable:

o more than 90 davs afier wmendment file daie)

Note: Ifthe date mserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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



-
[;l There are no members or members eatitled 1 vote on the smendment(s). The amendment(s) was/were

adopted by the board of dircctors,

Maurch 24, 2022
Nated -

e

5‘1/
Signature /\ " 7

By the c,h'iiirman or vice chairman of the buard, president or other ofticer-if directors
havg 1 heen selected, by an incorporator — if in the hands of a receiver, trustee, or
otker (_:nun appointed tiduciary by thal fiduciary)

Ro Janzon

{Typed or printed name of person signing)

Treasurer

(Title of person signing)



