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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: j_iallﬂ- CU mmerea |\ Widhoose ‘.‘.c.rxiom;mdm Pf""aac lu‘-hd'\ II,«u, N

DOCUMENT NUMBER: N 05 0t \044b

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

Please return all correspondence concerning this matter to the following:

Sol e RGOS
(Name of Contact Person)

Depaidrment £ P\MJ\C@( Socviees
) (Firm/ Company)

¢.c. Box 0\

{Address)

MEmi - 3383 - 230
(City/ State and Zip Code)

S ama . Ercur @ my Slendac ko eam

E-mail address: (fo be used for future annual Teport nofification)

For further information concerning this matter, please call:

Salma ‘—Q:QLU" at( \Re ) 33 - V36
(Name of Contact Person) {(Area Code & Daytime Telephone Number)

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

E’SBS Filing Fee [ $43.75 Filing Fee & [J$43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified 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 Clifion Building
Tallahassee, FL 32314 ‘ 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation / S)

of
Praria Commerciel Waieheose Condominiom Nt wtnon , Tac.

(Name of Corporation as eprrently filed with the Florida Dept. of State)

N osoccen {d4UR

(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. ITamending name, enter the new name o[. the corporation;

The new name 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 addyess, if applicable; A0 N W. & > Terface
{Principal office address MUST BE 4 STREET ADDRESS . .
ipal offi ) <wohe V0

bt)(-g\-\_.m- 15‘5\LL’

* C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Co Box ORI
ey, DA

3IRSTI - 0%

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

Name of New Registered Agent:

New Registered Office dddress: (Florida street address)

, Florida
{City) (Zip Code)

New Registered Apent’s Sjgnature, if changing Registered Agent:
I am familiar with and accept the obligations of the

I hereby accept the appoiniment us registered agent.
position.

Signature of New Registered Agent, if changing
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Ifa ding th and/or Directors, enter the title and name of each 'ofﬁcer/dlre r bein

removed and title, name, and address of each Officer apd/or Director being added:

{dttach additional sheets, if necessary)

Title Name Address Type of Action
gD Yuah  Dades QIUC Nw I Teepee. B Add
° Suibe 102 3 Remove
Dorad, FL 33l
Sb Salma Faeus BIMC ~vw SaTerrace, M@ add
Svivt e O Remove
Dulas, FL O 33L0
TS Mary Schwaakeg Aoae Capivad Cirele $E, B Add
LI . ; SUTNe 3G 1] Remove

Tollahassee, &L 323

E. If amending or adding additional Articles, enter change(s) here:

(antach additional sheets, if necessary).  (Be specific)
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If amending the Offjcers 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:

- (Antach additional sheets, if necessary)

Title Name ' Address Type of Action
ND Silvane Sakal FCAD Wesd 23AC. [T add

_Pwleah AL 33cib B2 Remove

PID _Rent Camberd 2300 eyt ¥4 Stveel [ Add
Yhaleadr, EL 331\l £d Remove

S Mria_f\ﬂ_ Salem ZLG0 wWest 23 fae . 0 Add
Prubearr €L 33tib 2 Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: \ (ﬁ 24 \C 9
{date of adoption is required,

Effective date if applicable: 134161
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

E There are no members or members entitled 10 vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

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

Yrual bodes

(Typed or printed name of person signing)

Pcesident | Dicee e
(Title of person signing)
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