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COVER LETTER

TO: Amendment Section . * -
Division of Corporations

NAME OF corroraTioN: DEF1CES AT 30#,\;,5 C(Zl?ffk Ko,uﬂDm}Nj Um 1«45601/'9"770"

DOCUMENT NUMBER: N O 5 Om L+ ﬁﬁ 0

The enclosed Arricles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following;

Maee B ACHLOVE

{Name of Contact Person)

(Firm/ Company)

25045 VS 1L SOUTH

{Address)

ST Avcustive FL. 32086

(City/ State and Zip Codc)

Leney @ wio cP4 . com

{ E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

muaec A Jacalpne CIOL{fQH-HLS{‘/

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

Enclosed is o check for the following amount made pavable 1o the Florida Department of State:

35 Filing Fee  [J$43.75 Filing Fee & [3543.75 Filing Fee & 1852.50 Filing Fee

Cenificate of Status Certitied Copyv Certificaie 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 The Centre of Tallahassee

Tallahassee, FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
OFFiceS AT Jodws Creek Compominiium Psso
(Name of Corporation as currently filed with the Florida Dept. of State) /N’( ’

N 05 00 Ha90 ’

(Document Number of Corporation {if known)

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

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

The new
name must be distinguishable and coniain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Compuny” ar “Co.” may not be used in the narme.

B. Enter new principal ofTice address, if applicable: 3 5 05 U6 i SQJTI"\'

{Principal lJfﬁcf address MUST BE A STREET ADDRESS)
ST AveusTiwe FL 31096

C. Emt ; iling address, if ficahle:
T o e sy 3509 S 1L S59uTH
ST Avcwenne FL 312086

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 Ageni: m MC A_ ;:jA'C ’4’ L OM c;-h
2505 VS 1L SOUTH

fFlornda street adidress)

New Regisiered Office Address:

ST é“éu 2] [ME . Florida 52!2&6

(Cin (Zip Code)

New Registered Agent’s Signature, il changing Registered Agent:
[ hereby accept the appoiniment as registered agent. | am fumifiar with and accept the obligations of the poxition.

floe

Signacure of New k{*}i.ﬂered Agemt, if changing




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

iArtach additional sheets, i necessaryy

Pleuse note the officer/direcior title by the first letier of the office title:

P = Presideni: V= Iice Fresidem; T= Treasurer: S= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exeeutive Officer; CFO = Chief Financial Officer. {f an ufficeridirector holds more than one title, list the first letter of each office
held. President, Treasurer. Divector would be P11,

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, Sullv Smith is named the V' and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smich, SV us an Add.

Example:
N Change PT John Doe
X Remaove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

b __crne P GRAD C(HerbY LT NATUEE LALK KLY
___Add AVITEZ 106
L Remove 5 TﬁU@UﬁTNB‘ FL 320?2
2y ___ Change u ! 5 \}E mgﬁé H'ETL ' l ] ; }{UV
T Add SUITE 192

N e

Add

. T Z
Larey \NGALLS ATt i
32072

S T Robwrtr Tdowdun 24 quLeET Pr

Add
__* Remove 5? A UG/ 9f Nt F(’ 3205)‘{
____ Remove 6-’— Aué vaT I MvE ﬂ 3 Z,Oﬁa
6) zf\fﬁge L ] ” Bf& & jﬂ( ﬂ@& c 3605 US Z Sou7#
_ Remove ST AueUVSTINE £ 72080

E. I[f amending or adding additional Articles, enter change(s) here:

(aitach additional sheels, if necessary).  (Be specific)




The date of each amendment(s) adoption: g L % I Z L— . if other than the

date this document was signed.

|
s e 8|22
Effective date if applicable:

¥
fno more than o duvs afier amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



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

o Bllbl22

1
Signature mm / %%‘(./

. LI - - - . .
(By the chairman or vice chairman oi&Te board. president or other officer-if directors
have not been selected, by an incorpdtator — if in the hands of a receiver. trustee, or
other count appointed fiduciary by that fiduciary)

mace 4 Jachloue

(Typed or printed name ot person signing)

PR =0T

(Title of person signing)




