{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pekue  []war ] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cofice Use Only

o

e

500131642445

06/25/08--01017-~010 35,00

A0l

-t -
T =
[l A )
r'(_") . mw"—i
Ir" -t At
P o "
o= o T
o M
ne =
m =
CY e
Cb"‘f e .
ZE,  n
oM B
T




COVER LETTER

" TO: Amendment Section
' “*  Division of Corporations

NAME OF CORPORATION: CofAL. PR TDWN YOMEY  CondomwiuN - ASseC

pocuMENT NumBer: __ ND3000010D5K

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

NAmoN  CLec AR

(Name of Contact Person}

CoPh_ PARK TOWAHOMES  CoNnDIMWIUMN ASSeCATION
(Firm/ Company)

256y RLWERSINE  DLWE

(Address)

Colhl SPRWGS FL 35065

(City/ State and Zip Code)

For further information concerning this matter, please call:

DAMoON  CACU R at(R\> ) 158-7150

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

1835 Filing Fee  [1$43.75 Filing Fee & [X1$43.75 Filing Fee & []$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

. FAC



Articles of Amendment

to b - ,,E
Articles of Incorperation Q

of
Colie PREY. TCRRHOMES  Condomn M ASSeCATION FAIC

(Name of corporation as currently filed with the Florida Dept. of State) < f@‘
Y 7
. . %%, 4. <o
NOCODDI0D5E ((-V’%‘ o 0
{Document number of corporation (if known) % ’-;!
e B
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Q‘% X & S

Corporation adopts the following amendment(s) to its Articles of Incorporation: (%4)

| 2
NEW CORPORATE NAME (if changing): 4

CoPAL PR BuinHOMES EAST Copbomwium  ASSOCLIATI o). T L PoAATEN

{must contain the word "corporation," "incorporated,” or the abbreviation "corp.” or "inc.” or words of like import in
language; "Company” or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

THE APTNULES OF TRCoRMEATION Lo - LAWS
AND  DECARNTION  ALE AMENDEDN TD STRTE !

TUE PRESNENT pE THe  CoARN oF

DIRECTOES Wil PEcaye A FETH ouafl
PebycDon o monTHLY oA DUES. CEALHMOATHB

THE ye PESDAET ofFf TS RoARN oOF
DS DRSS o RECENVE N TWEnTY FJIE
Dol LeEpucTIon v monTHEY oA DuES (EA
MDJ\)THB

(Attach additional pages if necessary)
(continued)



The date of adoption of the amendment(s) was: O(Q[&a ! 0 CDS

Effective date if applicable: 07 /D l l 9 OO@
(no mare than 90 days afler amendment file date)

Adoption of Amendment(s) CHECK ONE

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

] There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature % GM"V

(By the chairman or vice chairman of the board, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiductary, by that fiduciary.)

DAMDN  Caecan By

{Typed or printed name of person signing)

PRESINEAN T

(Title of person signing)

FILING FEE: $35



