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COVER LETTER

TO: Amendment Section
ivision of Corporations

NAME OF CORPORATION: T\@\éf\&\@ﬁ, @OW\DM\H\QM ND 2 | /J\&‘S‘
DOCUMENT NUMBER: N OQ C\] Q C\

The enclosed Articles of simendment and fee are submitted tor filing.

Please return all correspondence concerning this marter to the following:

p——

locly \ricen S

{Name of Contact Person)

Com \DO\SS Q(‘;g:e_ WAy GO e -

(Firm/ Company,

G0 NS G Street

(Address)

—

Qa@CUah+L,3©ﬁOq

(City/ State and Zip Code)

Lesn@ Com®t | Copn

E-nil address: (1o be used Tor Tutuee anaual réport notificationy

For turther information concerning this matter, please call:

gy Trice S . 939 2309 -0k A

(~ame of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a chygekfor the following amount made pavable 1o the Florida Department of State:

WS35 Filing Fee  TJS43.75 Filing Fee & [OS843.75 Filing Fee & (832,50 Filing lee

. Certifieate of Status Certified Copy Certificare of Status
// {Additional copy is Certified Copy
- - enclosed) (Additional Copy is
/ Enclosed)
Ve
/ Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FLL 32314 2415 N Monroe Street. Suite $10

Tallahassee. FIL 32303

N -

-



Articles of Amendment
to
Articles of Incorporation

of
. ) N N
Lonbecla e Condominig NGO .
(Name of Corporation as currently filed with the Florida Dept. of State)

NO2GYY

L Ao

(Document Number of Corporation (if known}
amendment(s} 1o its Articles of Incorporation:

A, I amending name. cater the new name of the corporation:

Pursuant to the provisions of section 617_1006. Florida Statutes, this Floride Not For Profic Corporation adopts the following

“Company " or " Co' may not be used in the nanre.
3.

L/
Enter new principal office address, if applicable:
{Principal office address MUST BIZASTREET ADDRESS )

The new
name must be distinguishable and comain the word “corporation” or “incorporafed” or the abbreviaion “Corp. " or “Ine.”

7 =
(. Enter new mailing address, if applicable:
(Mailing address MAY BE -t POST OFFICE BON)
WA
/ o
—
~.
-
D. If amending the registered agent and/or registered office address in Floridu, enter the name of the (j:
new registered agent and/or the new registered office address:
Name of New Registered Agent:
|1
N ! r < (Florda streed address)
New Regiseered Office Adddress:

. Florida
¢iny) (Zip Code)

New Registered Agent’s Signature, if ehanging Registered Agent:
Iherchy acoepn the appointment as registered agent. [ an familiar with and aceept the obligations of the position.

Signatere of New Registered Agent, if changing



If amending the Officers and/or Dircetors, enter the tite and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attach addiionad sheets, if necessary)

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

P = President: 1= Vice President: T= Treasurer: S= Secretarv: 1= Divector; TR= Trastee; © = Chairman or Clerk: CEQ = Chicf
Fxecutive Offiver; CFOQ = Chicf Financial Officer. 1f an officerdirector holds more than one title, list ihe firstleacr of each office
held President, Treasurer. Director would he PTD.

Cheiges showdd be noted in the following manwer. Curreently fohn Doe is listed as the PST and Mike dones is listed ax the T, There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Veand 8. These should be noted as Johw Dov, PT as a Change.

Mike dones, 1 as Remove. and Salfv Smith, SUas an Adel.

Example:

A Change P John Dog¢
X Remove V Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Address

{Check One)

1) Change _P ,\—T‘"CFLC\‘/ ":ZL\ YNt l(:l

Add

_i Remove
2) _>_;(_ Change :i) Ter\a %}Ch ‘a OLG W E  Gth .

___Add O %jg Oenen | ; =L _Dl%ﬁ-o,_‘-i
Remove - Lo A = CTH« S‘.'
— »)
33 _ Change l ?\e nee L’—-udd O ane Coral . € 330G
O Add T
Remove

4 _L Change \q Kaﬂqﬂﬂne CO\/ 1010 Mg (Tf_h S+‘
Add 7 ol {Y Coca )t ; ’,’_‘.' L% 5
3\ ‘?}/ -

Remove

3 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles. enter chanve(s) here:
Cantach acdivionat sheers, if necessarvy. (Be specific

T

=y
4




The date of ciach amendmeni(s) adoption:
date this document was signed.

Effective date if applicable: ? } Lﬁ /ZUZO

fner more than 90 dens &ﬁur amendment jile dany

.t other than the

Note: If the date inserted in this block does not meet the applicable statetory 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 OXNE)

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



There are no members o members enntled o vote on the amendmenits). The amendmenns) wastwere

sdopted by the board of directors

7 2o 20
Dlated W Z’ 2

Signature %W / 6[1 .

{By the chairman ot vice chainman of the bowd, president er other piticer-if diectons
hive not been seiccted, by an incorpunater 3110 the hands ol reeeiver, trustec, o1
ather court appointed Gduciary by that Gductary)

,(/[f/f// Lok

(I\pcd or pmmd me of pclson signing)

Vi d 7 t o
17/",;{/_4’/1 7/ ZC”F;/ _z/ ;,’(2’ 7z

{Titke of person signing)




