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ARTICLES OF AMENDMENT TO ARTICLES OF INCORPORATION OF

WOODCREST OFFICE CENTER OWNERS ASSOCIATION, INC.

Woodcrest Oifice Center Owners Association,

Inc., a Florida notfor-profit corporation

(*Association™), having charter number N02000003364 and having filed its Arlicles of Incorporation with
the Florida Department of State on May 6, 2002, through the signature of its President and Secretary,
hereby certifies that the Board of Directors of the Association by written consent in lieu of a meeting and
DA Woodcrest, LLC, a Delaware limited liability company and the sole member of the Association by
written consent in lieu of a meeting, adopted the following amendment to the Articles of Incorporation of
the Agsociation, all pursuant to and in accordance with the procedure for amending said Arficles of
Incorporation as set forth in Article X thereof:

RESOLVED, that Article VI of the Articles of Incorporation shall be revi$é
; b
-

read as follows: .o

ARTICLE VI: Management. The affairs of the¥}7%.

-

Corporation shall be managed by its Board of Directors, which shall consist ‘;“n";
of not less than three (3) nor more than seven (7) individuals, the precise ™

number to be fixed in the By-laws or by the Board of Directors of the
Associafion from time to time. Directors shall be elected for one year terms
by the Members at the annhual Members’ meeting, to be held as scheduled
by the Board of Directors in the first quarter of each fiscal year in the
manner prescribed in the By-Laws of the Association, and shall hold office
untit their respective successors are duly elected and qualified. The Board
shall elect a President, a Vice President, a Secretary and a Treasurer, and
such other officers as may, in the opinion of the Board, from time fo time be
necessary to adequately administer the affairs of the Association. Such
officers are to hold at the pleasure of the Board or until their successors are
duly elected and qualified. Officers may be Directors. Officers and
Directors must be Members of the Association, except with respect {o those
who are elected by the Class B Members. Any individual may hold two (2)
or more corporate offices, except that the offices of President and Secretary
may not be held by the same person. The officers shall have such duties as
may be specified by the Board or the By-Laws of the Association.
Notwithstanding the foregoing, the Class B Members shall have the right to
elect all Directors so long as there shali be a Class B Member.

<
=

yawo
3

2

—
-
= B
—
o
-y

=
L4

—

[

IN WITNESS WHEREOF, the Corporation has caused these Articles of Amendment to be signed

in its name by its President and attested by its Secretary to be effective as of m;y Z%

2002,

(Corporate Seal) WOODCREST OFFICE CENTER OWNERS

ASSOCIATION, INC.

/4 T

TPA#1761840.01

Wﬁ%fgl B. Jaffe, Secretary Steven J. Denholtz, President



STATE OF
COUNTY OF el ee Ce .-

The foregoing instrument /was acknowledged before. me this _ﬂﬂday of

\ - , 2002, by Steyen J. Denholtz and Michael B, Jaffe, as President and Secretfary,
respectiv@)y, of Woodcrest Office £enter Owners Association, Inc., a Florida not-for-profit corporation, on
behalf of the corporation. They M are personally known to me or O have produced
as identification.

My Commission Expires: \,% d /%&:Q%)(W

i

(Signature
(AFFIX NOTARY SEAL) Name:_, ﬂ( i ,VJ??L 72@ cb&)ﬁ’)ﬂ /)
ArTENeT d)

=

{Legibly Pri
Notary Public, State of MARIAA. ROMAN
& Notary Public of New Jersey

My Commission Expires 12/7/2003
{Commission Number, if any)
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