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COVER LETTER

' ,
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; ;O{m ng@gﬁggﬁ \ b\gg\:igg)&gm‘y{\\um Wo. A ,SS(‘&,SOCLQ,&RQ‘\]'YQC-

DOCUMENT NUMBER: N 0D 0ot Vokh

The enclosed Arviclet of Amendinent and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

(\A\SM) Q\)e\!&a . %&q

(Name of Contact Person)

Coevas & hescciobey , A

{Fim’ Company)

TARD s 1™ Dk Doike 0o

(A ddress)

Yo, Flovida 22485

{Cinv/ State and Zip Code)

O M mti o\ h AL - £
-mail a 58. used 1or futwi e annual report notification

Far fonber mfiomation copcerning this marter. pleass call:

m\_uu) C\JQ\IG'—"D, oa w205, 406179500

(IName of Contast Person) -jr (Area Code & Dayime Telephone Number)

Enclosed is & check for the foliowing amount made pavable to the Florids Deparment of State:

[0 §235 Filiog Fee  [0843.75 Filing Fee & [543.75 Filing Fee &  [3552.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additoral copy is Certified Copy
enclosed) {Additional Copy is
Enciosed)

Mailing Addyess Street Addyess

Amendment Secrion Amendmient Secticn

Division of Corporations ' Division of Corporaticas

P.0.Box $327 Clifion Building

Tallahassee, FL 32314 2661 Enecutive Center Chicle

Tallahassee, FL 52301



Articles of Amendment 13 06l i3
to

Articles of Incorporation
of

Palm Gardens at Doral Condominium No. 1 Association, Inc.

(Naine of Corporation as currently filed with the Florida Dept. of State)

N05000012661

(Document Numnber of Corporation (if known)

Pursuant to the provisions of section 617.1066, Florida Statnes, this Flarida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A. ][ amending name, enter the new name of the coprporation;
Palm Gardens at Doral Condominium Association, Inc. The new

naome must be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation *“Corp.” or “Inc.”
“Company® or “Co. ” may yot be used in the nume.

B. Euter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mgiling sddress, if applicable:
(Maifing address MAY BE A POST OFFICE BOX}

D. Ifamending the registered agent and/or registered office address in Florida, enfer the name of the
new regisfered agent and/or the new repistered office address:

Name_of New Registered Agent: {’/ZL[/ é’f{’ [ r.>'[ %&/{?7/{{/ /‘J 7( .
248 Jl/ ﬁ/u”ﬂd%j \[{rﬁ 2,

(Florida street address}

/4/2{/7///‘  Florida 53/f’f’

{City) {Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing-Registered Agents
1 hereby accepr the appointment as registere gent, | 74{:?7 with and accept the obligations of the postiion,

A/ (2
" Signature of New Registered Agent, if changing
e

.
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1f amending the Officers and/or Directors, enfer the title and name of each officer/director being removed and 1itle, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the aoffice title.

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, iist the first letter of cach office
held. President, Treasurer, Director 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 carporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S/ as an Add.

Example:
X Change PT John Dos
X Remove hY Mike Jopes
X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1y __ Change
. Add
__ Remove
2) ___ Change
____Add
—__Remove
3} _ Change
. Add
____ Remove
4) ____ Change
—_ Add
___ Remove
5} ____ Change
—_ Add
' Remove
6 ___ Change
- Add
—— Remove
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E. If amending or adding additional Articles, enter change(s) liere:
(artach additional sheets, if necessary).  (Be specific}

Page 3 of 4




The daie of each amendnent{s) adoption:

Effective date if applicable: :
(no more than 90 days after amendment file dute}

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the nomber of votes cast for the amendinenti(s)
was/were sufficient for approval,

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

Dated 2% //j/ /- 5—)/

S:gnature “C/ﬂ/flﬁ (/(/ L 7{//’1? /4 ([’f/j//f/é/
(By the chairman or vice chairman of the board, presidcm or/other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustes, or
other court appeinted ﬂducaary by that fiduciary)

,>7/( (23 /éufﬂ

(Typed or printed name of person signing)

%//Z/z, L}'T (s 741/
“(Title of/pérs{n signing)

Paged of 4




COVER LETTER

TO: Amendmest Section
Division of Corporations

mmomommnosmmﬁﬁnmmm No. A /LSSOC"L@&‘*N\]Y“C-

DPOCGMENT NUMRBTR: N (\5 00064 VlokA

The enclosed drficfer of Awnendmen and fee are submitied for fling. T T T T e = EE—
i

Pleass remrn all camesppudecce concerning this manss 16 the followmg: ®[ HICAGOTITLE:
(® Commonwealth !

G}"Idcll(\ Natlamal Thle
e e —

e Luevas | %ﬁ

|
[Name of Contact Person) | —
Upevas & }?FYS%DC%)&*QB ,, @)\1 ))-OY ‘
U0 s %\\M&%&WC? (ards e ;

Wioen |, Flovida, 32453 chgus

{Cin/ Srate apd Zip Code) !

( 2 G X

o7 lunne ma Tepori notoxanon L

For farther information con¢eming this maner, please call:

n&uu) Cuev&a Coa w305 46179500

{Name of Contact Person) {Area Code & Daytime Telephtne Number)

Eaclosed s a check for the following amount made pavable to the Florida Deparment of State:

[0 §35 Filing Fee  [1%43 75 Filing Fee & (ﬁs.vs Filing Fee &  []542.50 Filing Fee

Certficate of Sams  Certified Copy Cenifizate of Stats
(Additional copy is Centified Copy
enclosed) [Additional Copy is
Enclosed)

Mailing Addiess Street Addpress

Amendment Secrion Amendment Sectipn

Division of Corporations Divieion of Corporatons

P.O. Box 6327 Clifion Buildmg

Tallahaasee, FL 52314 2661 Executive Center Cirgle

Telapasses, FL 5230)



Articles of Amendment
ta

Articles of Incorporation
of

Palm Gardens at Doral Condominium No. 1 Association, Inc.

{Name of Corppration as currentiy fiied with the Fiorida Dept. of State)
NO5000012661

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to ixs Articles of Incorporation:

A, Ifamending name, enfer the new name of fite corporation:
Palm Gardens at Doral Condominium Association, Inc. The ne

name must be distimgrishable and contain the veord “corporation” or “incorporated” or the abbreviation “Corp.” or “Inz.”
“Company® ar “Co. ” mav yof be used in the name.

B, Ester new principal office address, if applicable:
{Principnl office aduress MUST BE A STREET ADDRESS)

€. Enter new mnailing address, if applicable:
(Maitling address MAY BE A POST OFFICE BOX)

D, famending thie registered apent and/or registered office address in Florida, enfer the name of the
new registered asent and/or the new registered office address:

7 7 , s
Name of New Registered 4geni: i/’f{"{'j &’2{ { J /ZD,D(//;’%/ /ﬂj '7?
2YE W STH S il LB

{Florida street address)

/Z/:ﬁ'ﬂ///' vtonza ST

(City) {Zip Codej

New Registered Office Address:

New Repisiered Agent’s Signature, if changingRegistered Agents

! hereby accept the appointment as registeregfigerd. | ?4(71}/ ith and accept the obligations of the position,

" Signature of New Registered Agent, if changing

-
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If amending the Qfficers and/or Directars, enter the title and name of each cfficer/director being remeved and title, naine, and
address of each Officer and/or Dircetor being added:

(Atioch additional sheets, if necessay)
Please note the officcr/director iitle by the Jirst letter of the office title.
P = President; V= Fice President; T= Tregsurer; 8= Secrelary; D= Direcior; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the foilowing manner. Cwrrently Join Doe is listed as the PST and Adike Jones is listed as the V. There Is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and & These should be noted as John Doe, PT as a Change,
hdike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change FT John Doz
2 Remove ¥ Mike Jopes
X Add Y Sallv Smith
Tvpe of Action Title Name Address
(Check One)
1} . Change
—_Add
__ _Hemove
2) ___ Change
__add
_ Remove
3) _ Change
. hdd
______Remove
4y ___ Chanrge
____Add
—_ _Remove
5) ____ Change
. Add
___Remcve
6) ____Change
. Add
Removs
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E, If amending or adding additional

rticles, enter change(s) here:

(artach additional sheeis, if necessarsy.  (Be specific
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The date of each amendment(s) adopfion:

Effective date if applicable:

(no more than 50 days after amendinent file date)

Adoption of Amendment(s) CHECK ONE

The amendment(s) wes/were adopted by the meimbers and the number of voies cast for the amendment(s)
was/wers suiTicient for approval,

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

Dated /)}//)//_3/

S:gnaturc““"“"(’-//?// // (PLAD g iy //' (/H’,d//{i)é -~
-“(By the chairman or vice chairman of the board, president or/bther officer-if directors
have not heen selected, by an incorporator — if in the hands of a recziver, trustes, or
other court appointed fiduciary by that fiduciary)

| >5~/ (/,9//’ éw 7o)

(Typed or printed name of person signing)

%44.//3/:; / A LAz 744’/
“(Tife of Ipérso/n signing)

Page d ol 4




