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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corroration: LANOM ALK AT HILLSR RO Cok QOMiN0A ASSN i

DOCUMENT NUMBER: /\j 0 5 €99

The enclosed Artieles of Amendment and fee are submitted for hling.

Please return all correspondence concerning this maiter to the following:

ALYN WEINR AUM

{Name of Contact Person)

LANG MANAGLEMENT

{Firm/ Company)

7905 PARK. OF COMMERCE RLVD SuTe 200

{Address)

Roca. Roten FLORLOA 23487

{City/ State and Zip Code)

01|\/'hw @ [a,HQMzz,n cL_qe,/heA'lL AF-Y44)

7E-mail address: (1o beqyed Tor Tuture dughal report nolification)

For further information concerning this matier, please call:

AN W EInBAUM x S6l-750 €800 ExT 214

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

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

O $35 Filing Fee deS.?S Filing Fee & [843.75 Filing Fee &  [1$52.50 Filing Fee

Cenificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addiitonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2019

ALYN WEINBAUM

LANG MANAGEMENT

790 PARK OF COMMERCE BLVD - STE. 200
BOCA RATON, FL 33487

SUBJECT: LANDMARK AT HILLSBORO CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5899

We have received your document for LANDMARK AT HILLSBORO
CONDOMINIUM ASSQOCIATION, INC. and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The 1st page is missing.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 519A00025629

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

IANDAHARY. AT 1 ILLSROLD coApDMiduy ASSoQisjrod , ) Me |

{Name of Corporation as currently filed with the Florida Dept. of State)

NOs %49

(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. [f amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” ar "lnc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

Do S

(Principal office address MUST BE A STREET ADDRESS ) o =
P < o BR
= Y —
Lz ~ T
C. Enter new mailing address, if applicable: a _r = rn
(Mailing address MAY BE A POST OFFICE BOX) AR z Cj

o gt P

n

D. If amending the registered apent 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 Agent: Ck&a oL 1 ]-i(;_' v UV‘ M
790 PARYL bF ComMmshes

(Florida street address)
New Registered Office Address:

Boca ﬂA—T’DA! . Florida 334&2
(Ciry)

(Zip Code)

IWW pusition.

D

Signature of New Regining

New Registered Agent’s Signature_ if changing Registered Agent;
! hereby accept the appointment as registered agent. I am fanitiar wi

Page 1 of 4



If amending the Officers and/or Directors, cnter the titte and name of each officer/director being removed and title, name,

and address ef each Officer and/or Director being added:

{Attach additional sheets. if necessary)
FPlease note the officer/director title by the first letier of the office iite:
P = Presidens: V= Vice President; T= Treasurer; S= Secretary. D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If un officer/director holds more than one titde, list the first letter of each 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 corporation, Salfy Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

3206 2~

Example:
X Change PT Jghn Doc
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Actign Tule Name Address
(Check One)
1) ___ Change 1% MASSEN GALE, STEPHANIE 1D 11083000 MI(C 1205
Add LSRR ORD Rench A,
L Remove
2) ___ Change P HERNANDEZ AANY i itLLLSZRO miLg #13pd
Add . HiL oS3 ScALH, FL 330620
Remove
3) ____ Change
Add
Remove
4) __ Change
Add
Remove
5} __ Change
Add
Remove
6) __ Change
Add
_ Remove

Papge 2 of 4

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

(artach additional sheets, if necessury).

(e specific)




Page 3 of 4

if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no more than Y0 days after amendment file date)

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 on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

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



o
Fhe date of cach amendment(s) adopiion: Ctather than the

date thes document was sigaed. ' '

Eflective daee i applicable:
' frrr more than M devs after amendment file dive)

Nute: | the date inseried in this block does not mect the applicable siatutory filing sequirements. this date will not be listed s the
docwment's eiieeiive date on the Depariment of Stite’s records.

.

Aduoption of Amendment(s) {CHECK ONE)

CT The amendment(s) wasaere adopied by the members and the sumber ot voles cast for the amendiment{s)
wiswere sutficwent o appraval,

@/ There are no members oF members entitled to vote on the amendment(s). The ameandment{s) win/were
wdupted by the board of directors.

et NOHTBE L 3, F01F

(B the chairmun or vice chairman of the
have not been selecied, by an incorporator &t in the hands of'a receiver, trustee,
uther count gnpomted tiduciary by that iduciary}

Mare K- HERMANDE T

{Typed or printed name of person signing)

]

(Title of person signing)
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