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TCr: Amendiment Section
Division of Corporations

COVER LETTER

DF ORANGE COUNTY CONDOMI R UM

NAME OF CORPORATION: SOUTHERN Pings

ND5000010322.

_ASsba ATION

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for tiling

Please return all correspondence concerning this matter 1o the following
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{(Namc of Contact Person)
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"ASZ0Ci5 TION

)1 Souees P ecan Curle

{Firm/ Company)

LU, nder Gardes

{Address)

Fl ogioa

3YFLF

{Ciiv/ State and Zip Code)

—uth . Cordesrs @rs resicdential.

orT)

F-mail address: (to be used for future annual report noufcauon}

For further informalion concemning this mater. please call

QCT’]'\C, At

{Arca Code)

o Sl 0904

(Davtime Telephone Number)

(Name of Contact Person)

Enclosed is a check for the foilowing amount made pavable w0 the Florida Deparument of State

MSSS Filing Fee  [%$43.75 Filing Fee & Lls43
Certificate of Status

Mailine Address
Amendment Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

75 Filing Fee &
Cerntified Copy
{Additional copy is
enclosed)

Amendment Section
Division of Corporations
Clittor Building .
2661 Executive Center Circle . T
Tallahassee, Fi. 32301

[Js52.50 Filing Fee
Certificate of Status

Certified Copy - %
(f}ddilional Copy is i ;f iyl
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Articles of Amendment - ;}3»33 s P
Articles of Incorporation i 3
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(Dnc‘:'umcnt Number of Corporation {if known)

Pursuant 1o the provisions of section §17.1008, Florida Statutes, this Florida Not Fer Profit Corporation sdopis the following
amendment(s) to its Anticles of Incorporation:

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

The new
name mus!t be distinguishable and coniain the word "corporation” or “incorporated” or ihe vbbreviation "Corp.” or "Inc.”
“Company” or “Co." may not be usgd in ihe name.

B. Enter new principal office sddress, if applicable; t [ ! ._S; Mml LE{’&Q_QZMA_QEDe
(Principal office uddress MU/ST BE A STREET ADDRESS )
Winder Garden £ 34787

C. Enternew mailing address, if applicable:
(Mailing addrevs MAY BE A POST QFFICE BOX

D. If amending the registered apent and/or registered office address in Rloridn, enter the name ofthe
new registered agent and/or the new registered office address:

Name of New Registered Agent: 4}9@17” Qk }'[‘ L&J [/{S Fs@
| same <o Willis o Ode/)

X J L Florida siree! addresy
j r New Registered Office Adidress: a’z fQ | l_.;q a. [/L&.S’Sé& @ , S-;(e I } é
6&)__ %‘a/{-\é‘; 51/ /'OT /th d{‘) . Florida / ‘50739'5

{Ciry) (7ip Code}

New Registered Apent’s Sipnature, if changing Regis
1 hereby accept the appolntment o registered agent” | am familiar with and accept |

A L

. Signature af New Registered Agent, if changing

igations of the position.
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If 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:

Mtk additional sheets, [ necessary)

Please note ihe officer/director title by the first letter of the office title:

I = Presideni: V= Vice President; 1= Treasurer: 8= Secretary; D= Direcior, TR= Trustee; C = Chafrmen or Clerk, CEQ = Chief
Executive Officer; CIFO = Chief Financial Officer. [f an officer/director holds more than ang tidle, list the first letier of each office
held Presideni, Treasurcr, Direcior would be £T0.

Clhranges should be noted in the following manner. Currently John Doe is lisied s the PNT and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation. Sally Smith is named the V arnd S. These should be nored as Sohn Dee, PT as a Change,

Mike Jones, I© as Remove, and Sallv Smith, SV as an Add.

Example:

X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smiih
Tyvpe of Action Title Name Address

(Check Oned

1) ___ Change Direcral }adda/rd &»esf»/ 'TH SOu'J}:j\efrﬂ Rean Ceck
—Add Winder Caiden H YK

)Q lKemove . §_€%D
2) ___ Change bl rector >N ;421 iy Hy SOLUHl@Fn I%Qam CMCjQ
s Wiler Oarden FU 34%7

Remove

-

3) Change

Add

Remove

4) Change

Add I

Kemove

3) Change

Add

Remove

0) Change

Add

Retmowve
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E. If amiznding or adding additivnal Articles. enter chanve(s) here:
- (antach additional sheets, if necessary).  (Be specific)
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Trae dute of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(o more than 90 days after amendmeni file date)

Note: [Fthe date inserted in this black does not meet the applicable statutery [ling requirements, this date will not be lisied as the
document’s effective date on 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 votes cast for the amendmeni(s)
wasfwere sufficient for approval.

3 There are no members or members entidled 1o vote on the amendment(s). The ameadment(s) was/were
adopted by the board ol dircctors.

Dated ,7 - —:j - / c?

v

- LA : —
(By the chuirman or vig€ chdirman of the board. president or other officer-if dircctors
have not been selecyd. by an incorporator — if in the hands of a receiver, trusiee. or

other court appoinfed fiduciazy by that tiduciary)

A /{: and.rv U/(ifu’L(L/Uiﬁ .

Signature

- |
|J (Typed or printed name of person signing)
Fresicent Podrcl of Buedfers

7 (Title of person signing
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