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COVER LETTER

TO: Amendment Section
Division of Corporations

2377 Coltins Commuercial Condominiwum Assaciation, Inc,
NAME OF CORPORATION:

NOIMHONOST SR
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for filing,

Please remur all carrespondence concerting this marter to the following:

MName of Contiet Person)

CT Corperation System

(Firm/ Company)

1200 South Pine Ishimd Road

{Address)

Planwacion, FL 33324

(City! Stade and Zip Code)

F-nud acldress: (o be used Tor luture annanl report notdication}

For further infortnution concerning this matter, please call;

al
(Name of Comtact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek lor the following smount mude payabic to the Florda Department of State:

O s35 Filing Fee  O$43.75 Filing Fee & 81543.75 Fiting Fee & 053250 Filing Fee

Certificate ol Staws Centified Copy Certificate of Status
(Additional capy is Cenified Copy
caclosed) {Additivnal Copy is
LEnclosed)

Mailing Address Street Addresy

Aanendiment Section Amendinent Section

Division of Corporations Irvision of Corporutions

PO, Box 6327 Chifton Buitding

Talahassce, FIL 32314 2661 Excontive Center Cirele

Tullghassee, F1L 32301
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Articles of Amendment

to BESREIARY OF S TE

N w10 AEp s ey “'..-'."-L

Articles of incorporation B L AHASEFF FERRIDA
of

2377 Colling Conunercial Condominiwm Association, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

NOFOOINO9T SR

(Document Number of Corporation (1if known)

Pursnant to the provisions of scetion 617.1006, Florida Statutes, this Flerida Nor For Profit Corporation adopis the Tollowing
amendiment(s) to its Arneles of Incorparation:

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

The new
name must he disiginshahle wed contain the word “Lorparation” or “mcarporated ” or the abbreviation “Corp. " or “Ing.”
Compuny ' or “Co. " muy not be deed in the nume.

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

C. Enter pew muiling addrysy, if npplicable:
(Mailiag address MAY BE A POST GQFFICE BOX:

D. If amending the repistered agent and/or resistered office address in Floride, enter the name of the
new registered agent and/or the new repistered office address:

Neme of New Registered Agent:

tFlorrda seveer uddrest)
New Roevistered Office Adidress:

. Florida
(Chryl {7ip Code)

New Repistered Apent's Signature, il changing Registered Apent:
herehy accept the uppoiniment as regiscercvd agem. [ familiar with and accept the oblivations of the position.

Signature of New Registered Agent. if chonging

Page L of 4
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If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
udddress of each Officer andfor Dirvetor being added:

rdmach additionad shears, if necessaryi

Please note tha officer/director title by the first letter of the affice tile:
P~ Presidens; Vo Viee Presiclent; T« Treasurer: S+ Secretary: D Director: TR+ Trustee; (= Chairman or Clerk; CEQ ~ Chiet’
Execwive Offtcer: CFO = Chicf Financidd Officer, I un officerfdivector holels smore thar one il List the fiest fener of vach sffice

held. President, Treasurvar, Director weald be IPTL.

Changes should be noted in the following manner. Currently John Doe is Histed as the PST and Mike Jones is isted as the V. There is
a change, Alike Jonies leaves the corporation, Sy Smith is namedd the Ve 5. These should be noted as Jofin Doe, I'T as a Change,
Mike Jones. Vas Remove, aid Sally Smith, SV s anr Aded

Example:
& Change
X Kemove
N Add
Tvpe of Action
(Chueek Qi)
1 Change
Add

Remove

2y ___ Change
o Add

Remove

3) __ Change
X Add

Retmove

4) __ Change
X Add

Remove

3} Change
Add

Remove

)] Chauge
Add

Remove

Officer

Cfficer

Ofticer

John Doe
Mike Jones
Sally Smith

Name

David Bass

Address

8§81 West Putnam Avenuc

Robert Geimer

Greenwich, C1 06830

30} West Putnam Avenue

Camille Dougias

Greenwich, CT D6R30

309 23rd Sucet

Michaet Tillman

Miami Beach. ¥L 33139

309 23rd Strect

Miami Beach, FL 33139
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E. If amending er adding additional Avticles, enter change(s) here:
(wrrach addiional sheers, if necessarvi. (Be specific

Pape 3 of 4
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The date of each amendment(s) adoption: , if nther than the
date this document was signed.

Effective date if ppplicnhle:

(no nore than 90 davs affer amendment file duic)

WNote: M ithe date inszried in this block does not me=t the applicable statutory filing requirements, this date will not be listed as the
document’s cficetive date on the Departmen: of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The zimendment{s} washvere adopted by the members and the number of votes cast for the amendwnent(s)
washwere sufficient for approvai,

[0 7Yhere are no members or smembers entitled 10 vote on the amendment{s). The amendineni(s) wag'were
adopied by the board of directors.

09A052017
I¥ated

Signature

{By the chairman or vic&_hgiman of the board, president or other ofticer-if directors
kave not been selected. by an incorporater ~ if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiducizry)

Rohernt Geimer

(Typed or primed name of person signing)

Officer

{Title of person signing)
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