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COVER LETTER

TO: Amendment Seetion
Division of Carporations

NAME OF CORPORATION: Wﬁ-{/(/( Q’VV/( KA/’" (")'/“j Agg") ; _/\(A
DOCUMENT NUMBER: I\/ D ('{ O O 00D /) "f

The enclosed Articles of Amendment and Tee are submited for filing.

"lease return all correspondence concerning this matter to the Jollowing:

MLG{A A Comnialer

{Namwe of Contacl Persong

@/(Z/[V'Qx/\f\ & (5onsle = | L(,C

{(Firm/ Compam)

@ g Lok

- {Address)

M e €L 2358

(Cily/ State and }’,ip Cunde)

WA Q/\’LC’ ¢« @.;}0

F-mmail address: (o be used fod Tutare annual report not

For further information concerning this matter, please call:

’l/‘ ‘Cl!ﬂ@.ﬁ\ (‘r"\ JI/\’I—ILZQL Hi ( 30&‘4_2(- - é’U /é

Nume nl‘(‘(/n:ul Person) {Area Codey  [Davtime Felephorte Number?
\ p

Enclosed i eheek for the [ollowing amount made pavable 1o the Flerida Department of State:

[ $35 Filing Fee  TISA3.75 Filing Fee &  O843.75 Filing Fee & E3832.30 Filing Fee

Certificate ol Status Certilied Copy Ceruticate of Stutus
tAdditional copy is Centified Copy
enclosedy (Addiional Copy is

Enclosed)

- = - - daniling-Address Strect Address- -
Amendment Section Anmendment Seetion
IHvision of Corporations P hvision of Carporations
MO, Box 6327 The Centre of Tallahassee
Talluhussee. FL 3230 2413 N Monroe Street, Suite 310

Tallahassee, F1. 32303



Articles of Aimendment
te
Articles of incorporation
of
(Name of Corporation as currently filed with the Florida Dept. of Siate)

DADELAND CAPRI CONDOMINIUM ASSOCIATION, INC.

N04000007490

(Document Number of Corporation {if known)
amendmentd st w38 Articles of Incorporation:

Pursuant 1o the provisions of scetion 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
A, Hamending name, enter the new name of the corporation:

“Campany” or "Co.” muy not be ased in the name.

B. Enter new principal office nddress if applicable:
{Principad affice ndidress MUNST B A STREET ADDRENY )

Fhe new
name must be distingishable and contain the word “corporation” or “incorporated ” or the abbreviation *Corp. " or “ine.’

Eater new maiting address, if applicalie:

Lymet
(T4
{Muiting address MAY BE A POST QFFICE BOX)

e
R
o]
s
D. If smending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Nanie of Nevw Registered Agent:
New Repivtered (Wice Address:

Hlonid strees odidresy

(City)

New Hegistered Agent’s Sipnature, if changing Registered Agent:

- Florida
[ hereby accepi the appoimment as registered agent. [ am familiar with and aceept the obligaiions of the position.

(Zip Code)

Signagnre of New Registered Agemt, if changing




If sniending the Officers and/or. Directors, enter the title and name of each officer/director being removed and fitle, name,
and address of each Officer and/or Director being added:

Cluach additional sheets, if necessary)

Please noie the officerdivecior title by the first letter of the affice title:
= Presidem: V= Vice President; T= Treasurer; S= Secretary: D= Divector; TH= Trustee: = Chairman or Clerk; CEQ = Chief
Fxecuiive Officer; CFO = Ciief Financial Officer. If an officer divector holds more than one ditle, list the fivst fetter of cach office
held, President. Treasurer, Director wounkd be PTT.

Changes should be nuted in the foltowing manner, Correatly John Do is listed as the PST and Mike Jones is listed as the 1. There is
a changye, Mike Jones leaves the corporation. Sallv Smith is nemed the Uaned S, These shauld he noted us John Doe, PT as o Change,
Mike Jones, Voay Remove, and Safty Smith, SV ay an Add

Example:
X Change
N Remove
N oAdd

Type of Activn
{Check One)

1 Changu

X Add

Remove

i3 Change

W Add

I

Remove

3y X Change
Add
Remove

- Change
Add

Remove

3) Change
Add
Remove

6) __ . Change
_Add

Remove

I<|

0
-

Juhn Do
Mike Junes

Nanw

So\ GD/\U}P‘L

Address

V14 sy g2 st

Ef ’)/u (} . LeVoi e

Mewmni, £1 T2197

YL s Gandof
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= EI2IFamending orsidding additional A rtictes; enter change(s) here: -

tastach adeditionad sheeis, i necessarv). (e specific)
s R feci




) 3}
The date of each amendment(s) adoption: A )’W 1)’0‘) il other than the

TJad hisdugumient was signed” -

-
Effective date if applicalile: k\n/] \ )”r’\ N )4) D_/\)

fna more than 90 duvs after cinendment hh' daie)

Note: [Fthe die inserted in this block does nol meet the applicable statutory filing requirements, this dote will not be listed as the

Jdocument's effeetive date on the Department ol State’s records.
Adoption of Amendment(s) {(CHECK ONE)

N
§<|'hc amendmentis) was/were adopled hy the members and the number ol voles cust for the amendment(s}
washwere sutlicient tor approval.



[T There are no members or members catitled o vote on the amendmentts). The amendmeny(sy washaere
adopted by the board ol directors.

Dated

Sigmiure A C}J\f\-\f‘\a

{3y the chairman or vice chairman of’ the board. president ur olher atlicer-it directors
have not been selected. by an incarporator — i17in the hands of u receiver, trustee, or

nkWﬂcd fiductary ty (that fiduciary)
) e Y e

{Typed or printed name ol person signing)

{Title of person signing)




