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COVER LLFETTER

TO: Amendment Section
Division of Corporations

Shudy Palm Condominium Association [ne.
NAME OF CORPORATION:

NO30000(3428
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Celeste A Zaokto

{Name of Contact Person)

(Firm/ Company)

2048 Windbrook Dr SE

{Address)

Palm Bay FL 32901

(Citv/ State and Zip Code)

celestezotto@ ginail.com

E-mail addrésst (1o be used Tor future annual report notification)
FFor further informition concerning this matter, please call:

Celeste A Zotto 32 626-1184
at

{Wame of Contact Person) tArca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

2] 835 Filing Fee  [T1$43.75 Filing Fee & ([J843.75 Filing Fee & 852,50 Filing Fee

Cernificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additionat Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassec, FL. 32314 2415 N. Monroe Sureet, Suite 510

Tallahassee, FL 32303



Articles of Amendment

0
Articles of Ilncarpﬂratiun
of
Shady Palm Condominum Assaciation [ne,
(Name of Corporation as currently filed with the Florida Dept. of State)
NO3AGDUO3428

{ Documem Number of Corporation (if known)
amendment(s) w118 Artieles of Incorporation:

Pursuant to the provisions of section 67,1006, Florida Stawtes, this Floridae Not For Profit Corporation adopts the following

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

neme must be distinguishable and 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:

The new
{Principal office address MUST BE A STREET ADDRESS )

—
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C. Enter new mailing address, if applicable: .
(Muiling address MAY BE A POST OFFICE BOX) -

p -
pa
=
wh
D. If amending the repistered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nuame of New Registered dgent:

New Registered Office Address:

(Florida strect address)

(Citv)
New Registered Agent's Signature, if changing Registered Agent:

. Florida

(Zip Code)
I hereby accept the appoiniment as registered agent. [ om familiar with and accept the obligations of the position.

Signatre of New Registered Agent, If changing



1f amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each (Mficer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridirector e by the firstletter of the office dtle:

1= President; V'= Vice Presideni: T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman ar Clerk: CECQ = Chief
Executive Officer; CFO = Chief Finuncial Qfficer. If un officer/director holds more than one title. list the first lener of cach office
held, President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satlv Smith is named the ¥V and 8. These should be noted us John Doe. PT as o Change,
Mike Jones, Vas Remove, and Sally Smich. SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Name Address

{Check One)

1) Changc Pres Michael Dorvey 4 Viking Count
Add Columbas, SC 29229
X Remove
2) Change VP Wilham Adams 76777 Overscas fHuy Unit 2
Add Istamorada. F1, 330
X Remove
3) Change Pres Thavid 1 Gruberg 6777 Unerneas Hwy Unn |
X Add Iamonada, FL 1036
Remove
4} Change Vi Cathenne Leon 320 SW Hith Place
X Add Buwa Ratun F1. 312432

Remove

3) Change TS Celeste A Falto 83 Wandbwooh D SE
% Add Palim Bay. F1. 32909

Remave

o) Change
Add

Remove

E. ITamending or adding additional Articles, enter change(s) here:
{attach additinnal sheets, if necessary).  (Be specific)




June 4, 2020 -
The date of each amendment(s) adoption: une . 1t other than the

date this document was stgned.

June 4, 2020

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: It'the date inserted in this block does not meet the applicable statstory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

June 16, 2020
Dated ra)

Signature Lﬂd! & 50%

. T f - . . .
{By the chairnan or vice chainian of the board. president or other officer-if directors
have not been selected, by an incorparator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Celeste A Zotlo

(Tvped or printed name of person signing)

Treasurer/Secretary

{Title of person signing)



