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MESTDAGH &WALL

ATITDRINOYS & COUNIELORS AT LAV

October 19, 2017

SENT VEA FEDRERAL EXPRESS: T705 3640 6179
Amendment Seenon

Division of Corporations

Chifton Building

2061 Exceutive Center Circle

Tallahassee. FiL 32501

Re: Applied Botlding Development — Amendients tor Muluiple BEntities

Dear Sie/Nadam:

“lecangre M lesidagn Eso

Sieve Vall Eso

Caory 8 5uter Isa
Daviz J “ons Esq
Mars A Games Tso
‘David T Falsiad fsq
T Course

Enclosed please find Articles of Amendment forms for changing the Treasurer for ihe following entities:

1. Toscana Commumity Association. Inc.

20 ABD Realiv. Inc.

3. Apphied Building Development Company - Qakhills, Inc.

4 Applied Building Development of Orlando - Providence, Ine.
3. Applied Building Develepment of Orlando - WL Ene.

6. Applied Building Development of Orlando - P.CL Ine,

7. Applicd Building Development of Orlandoe - Providence Marketing Company. luc.

8 Appled Building Development of Orlando - B.CL Ine.
B Apphied Building Development of Orlando. Inc.

He Applied Building Development of Orlando - ML Ine.
[, Applid Building Development of Orlando - B Tie,
£2. Applied Butlding Development of Orlando - S.1. Ine.
L3 Providence Conumunity Association. lne.

Adso enclused is cheek mnnber 1281 in the amount of $-55.00 that represents the S350 1ee 1o be applicd o
cach of the 13 amendments listed above. I anvihing further is needed to complete these requests, please coniact our

oflice.

Sineerely,

Oesacea MHeCord

lessica MeCord, Eserow CloserPaaleaal
AMestdash & Wwall, PoAL

el




COVERLETTER

TO: Amendment Section
Diviston of Corporatians

. . . o Providence Community Assocuation, Ine.
NAME OF CORPORATION: )

NOFOODO0TLTS
DOCUMENT NUMBER:

The enclosed Areicles of Amemdmens and Tee e submitted ot filing,

Please return ali correspondence converiing ihis maiter lo the following:

Adesandre M. Mesudagh, Exg.

Name i Comact Person

Mustdagh & Wall, LA,

Finy Company

SES. Oilando Ave, Suite 203

Address

Maithand, F1. 32751

Ciyy State and Zip Code

alexf@m-wlawim.com

F-mail address: (lo be used for fiture annual report natification)

For luither information concerning this matier. please call:

Alexandre M. Mustdaph 207 in2.6702

Name of Contiret Person Arca Code & Davtime Telephone Number

Enclased s a cheek tor she following amount made payvable w the Flonda Deparunent of State:

£33 Filing Fee Osi375 Filing Fee & O822075 Filg Fee & 852,50 Filing Fee
Certificate of Status Centicd Copy Certificnte of Status
CAddimonal copas Certified Copy
caclosed {Addiiomat Copy

15 enclused)

Mailiog Addeess Street Address

Amendrent Section Amaikdineni Section

Division ol Corperauons rvision of Corporations
POy oy 327 hiton Building

Tallaliassce, FEL 323 206 Executive Center Cacle

Tollahassee, FL 32301



FILED
Articles of Amendment
to 170CT 24 PH 1= 3L

Articles of Incorporation
of % SECRETARY OF LIME
TRNLLARASSEE FUEORISA

Providence Communiny Associaton, Ine

(Nume of Corpuration us currently filed with the Florida Dept. of State}

NUSOBOUDTITS

{Document Number of Corporation (30 known)

Pursuant 1o the provisions of section 6071000, Flojida Statutes. this Horida Prafit Cerparation adupts the following amendment(s) to
iis Adticles of Incorpuraiion

A amending name. enter ithe new name of the corporation:

The  new

paane must Pedistaguisnable and comain e word Ccorporation,” Ccompany. T or Cincorporated” or the abireviation
TCorp T el T Col e the desigaation “Corp, T Tlne, T ar TCa T profissional corporation name mus: contein the
werd chariered. " “protessional association,” ar the ebbreviation " P

B. Enter new prineipal office address, if applicable:
(Principal office address MUSNT BE A STREET ADDRESS )

C. Enter new ailing address_if applicable:
{Mailing addvess MAY BE A POST QFFICE BOX)

D, Hamending the registered avent and/or registered office address in Florida, enter the name of the
new registered aeent and/nr the new registered office address:

Noame o Mo Reviseerod Adeent

thleadden st o qudedreas)

N Kowriszered Qe fdid oas, . Filonda
(s (& 1 odey

New Regintered Agent’s Signature, if changing Registered Aseit:
N4 x - RING = -
Dherehy accept the apponieienr av vcastered agent Daon femilior with aud aceept e obliguzions o the posiiion

Signeiare af Vo Repsiercd Agent (Cchanging

Fage | ol 4



1famending the Officers andinr Directors, eater the title and name of ench officer/director being removed and ritle, nane. and
address of each Officer and/or Director being added:

Clttach addiional dreets, i neeessany

Plogse note ihe officoridivector sitle by the first leter of the effice tite:

P o= Prosidens; V= Viee Presidens T= Treaswer: S= Seerctan: D= Doector: TR= Trustee: O = Chuirmen or Clerk: CEO) = Caref
Eveentive Oficer; CFQ = Chiel Financiul Ogiicer. If an wtficorfdivecior helds more thaw one tide, list the first heiter of cach office
teld. Prosideny. Treasurer, Divector would be PTD.

Changes shovid be noted in the jollowing manner. Curventlv John Doe s fisied as the PST and Mike danes is listed as the V. There is
a chuage. Mike Junes leaves the corporation. Sallv Smith is named the U and 8. These sheld be noted as Johae Doe. P as o Chunge,
Mike dones, Vs Remeve, and Sallyv Smiti, 817 v an dddd.

Example:

X Change Pt lohn Do
N Remove v Mike Jones
N Add sV Sallv Smiih
Type ot Actian Title Naknie Address
1Check One)
. T Brwight Smith 131 Chadwick Diive
L1 Change -
Davenporn, FIL 33837
Add

Remone

T Cyuthia M. Prouls 131 Chadwick Diive
2} Chanue .
; Davenport, FL 33837
o Add
___ Remowve
2y Change - -
_Add
B Ruenove
4y Chunge —
Al
Remuve
31 Change _—
o oAdd -
o Remove —
ay ___ Change

Add

Retonve

Puoe 2 004



1. I amending or addiong additionad Ardeles, entey clianpe(s) here:
(Awach wdditional shecis, i necessarys. 18e specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendmentif not contained in the amendment itseld:
Ul nor applicable, fndicunt N7

Page 3 af 4



8002017
The dare of each amendment(s) adoption: St other than the
dute this document was signed.

RN2017
Fifective date il applicable:

(o more tan 90 davs aficv ancndment fiv dater

Nuote: [ the date inserted in iy Dlock does il meet the applicable statutory tiking requirements, this date will noi be Hated s the
document’s effective date on the Depantment of State's records,

Adoption of Amendmentfs) {CHECK ONFE)

The amendment{ss wasfwere adopted by the sharehokders. The number of votes cast Jor the amendment(s)
by the shireholders was'wer e sutlicient for approval.

C The amendmenigsr wasovere approsed by the shareholders through voting ssoups. The reflowing stiemeni
L I A E Lz } K §

st be separaiely provided for cach vosing gronp entitled to v ore separatcly on the amendmentisy
“The number of votes cast for the amendimentis) wastwere seificient far approval

by

froting groupi

O The amendment(s) was‘were adopted by the bourd of directors without shareholder action and shareholder
uction wis nol required,

O The amendment(~) wasiwere adupted by the incorporaions without sharcholder action and shareholde:
acuon was not required.

Pated /O/!‘) /-3- 0.1

Sighaiute

(B3y a director, president or ()LﬁCfI’OKfL‘I(. r =t directers or ofiicers have ot been
sclected. by an incorpornmré,i' n the bands of & receiver. trustee, ur other court
appointed fiduciary by that tiduciary)

Yuval Botansky

{Typed o printed e of person signing)

President

(Fitle of person signing)

Page 4 of 4



