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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2009 Qmm@tum U2

oot — Peaat
KETTY URBAY o a—ﬁaﬂyhﬂd)

CLEAR SKY PROPERTY MANAGEMENT
500 BRICKELL AVE #3805 e T
MIAMI, FL 33131

SUBJECT: EVENING STAR CONDOMINIUM ASSOCIATION INC.
Ref. Number: N04000012068

We have received your document for EVENING STAR CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correctlon(s)
The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist i Letter Number: 609A00014904 .
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! COVER LETTER °

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E=\P DHIAJ S'\QY @Drdom'mm i) A&%O@,{M‘\OT\ | \ﬂQ.
pocumENT NumBer: NOLO00O 12008

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

Please return all correspondence concerning this matter to the following:

Ketd Urboy

(Name of ContactPerson)

Qlear Sky Property Mamgemerrt

{Firm/ Company) ' Sy

Soo Pntkell Avenue #3808

(Address)

Miow ¥ 2313 |

{City/ State and Zip Code)

For further information concerning this matter, please call:

Kett) Urbay) % 9306-85]"]

(Name of Contact lserson) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

gms Filing Fee [[]$43.75 Filing Fee & [ $43.75 Filing Fee & [[] $52.50 Filing Fee
Certificate of Status Certifted 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



' Articles of Amendment FILED

to 09 JUN 17 PM 4: 23

Articles of Incorporation “f EET
of ‘?, .: X ’ -!EQF.-_‘S- TE
. . . JTAL: IBEE/FL
Eutning Sar Condominium Asotio on,‘% . "%"",

Name of Corporation as currently filed with the Florida Dept, of Stite

NoY 0000 120008

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the cor%ration: .

The new name must be distingui.gbabféﬁd contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or * Inc." *Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: SOO %n&mo NIM
(Principal office address MUST BE 4 STREET ADDRESS ) :Q‘:%g(g ;\agk‘—l'é w

Miows, fo. 333 |
e e nny OB SYOUD D

- ulide fr. 3315

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

Name of New Registered Agent: //

New Registered Office Address: /rfﬁrida street address)
, Florida

(City) {Zip Code)

New Registered Agent’s Signature, if changing Register ent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position, /
SigW Registered Agent, if changing
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H amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
_(Attach additional sheets, if necessary)

Title Name . ‘ Address " Type of Action
@ Wr%’hn :&m‘ﬁ’ S0 99 & ‘t@fu Add
VYD TowisT-deel  ea 99 ST
@g %FEEA I%l?ﬂ$, Remove

p aLa(er Fewts~Sutton “ “(O aq 8& *‘:9' B adg

M'HG'(IDY Warde 3 [ Remove
T -APICY

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: T o Z'v}f - O?QJ - 0 ?

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

s /391
Signature. ) aﬂb, %

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

Jamay Lews—Suton

{Typed or printed name of person signing)

“Pres d.orH—

(Title of person signing)
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