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COVER LETTER

TO: Amendment Section
Division of Corporations

Valencia at Doral Masier Association, Ing.
NAME OF CORPORATION:

NOGOONNODS ST
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.
Please return all correspondence concerning this maiter to the following:

Dianiel Kaskel

(Name of Contact Person)

Sachs Sax Caplan. LI

{Firmy/ Company)

6EE] Broken Sound Parkway NW Suite 200

(Addressy

Boca Raton. Florida 33487

(City/ State and Zip Code)

dkaskeltssclawhirm.com

E-maiTaddress: 1o be used Tor fiture annual report notufication)

For turther information concerning this matter, please call:

Daniel Kaskel 361 Yol-2399
at

{(Name of Contact Person) tArca Code)  {Davtime Telephone Number)
Eaclosed 1s a check for the following amount made payable to the Florida Department of State:

S35 Filing Fee 084375 Filing Fee & 084375 Filing Fee & 8385230 Filing Fee

Certiticate of Staius Certified Copy Certiticate of Status
(Additional copy s Certified Copy
enclosed) {Addittonal Copy is

linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporattons
1.0, Box 6327 Clitton Buikling

Tallahassee. FILL 32314 2661 Execuiive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment
to

i - ; FuoEr
Articles of Incorporation F HEL
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of

Valencia at Doral Masier Association. Ine.

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

YA -

- 1 .
NOGODHINOART Py e 200

-

N

CEL ORI

- T %3
{Document Number of Corporation (if known)

Pursuant o the provisions of section 617 10006, Florida Staiutes. this Florida Nor For Profit Corporation adopis the tollowing

amendmentesy o its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new

meme must be distinguishable and contain the word “corporation” ar “incorporated " or the abbreviation "Corp. " or “lnc”

“Company” or “Co. "y not be uved in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable;
{Muiling address MAY BE A POST OFFICE BOX)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

) . ) Associated Corporate Services, LLC
Nume aof New Registered Agent: P

6111 Broken Sound Parkway NW Suite 200

W loride sireer address)
New Revivtervd Office Address:

Y o=

RREH
. Flonda !

rcing (i Code)

13oca Raton

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appaintment as regisiered agemt

am feomtilicr with and accept the oblisations pf=Qe position.
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of each Officer and/or Dircetor being added:

{Attach actcditiental sheets, {fm’n'.\‘.’»'mﬁ'l

Please note the officersdivector titde by the fivst letier of the office tide:

P = Presidens; V= Viee President; T= Treaswrer, 5= Seevetenryy 2= Divector; TR= Trustee: C = Chairmean or Clerk: CEO = Chigf
Excenrive Officer; CFO = Chiof Financiad Officer. If un officeridirector holds more than one title, list the first letter of each office
hele. Presidens. Treasurer, Divector wonld be 1'TD.

Changes should be noted in the following mamer. Currendy John Doe ix listed ax the PST and Mike Jones is Tisied as the V. There iy
« change, Mike Jones feaves the corporation, Safly Smith is nemed the Veand S, These shovdd be noted as Joim Doe, PT as a Change.

Mike Junes. Voaxs Remove, and Sallv Smith, SV s an Add.

IZxample:

X _Change P John Doe
X Remove Y Mike Jones
N oAdd sV Sully Smith
Type of Action Title Name Address

(Cheek Oney

I}y Change

Add

Remove

2) Change

Add

Remove

5

3 Change

Add

Remove

+y Change

Add

Remove

3 Change

Add

Remove

) __ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessarv).  (Be specific)
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The date of cach amendment(s) sdoption: . ifather than the
date this document was stened.

Effective date if applicable:

ina maore than Y days afier amendment file dotey

Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirenents, this date will not be bisted as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O rhe amendmentisy wasiwere adopted by the members and the number ol votes cast for the amendment(s)
wasfwere suflicieat for approval.

B There are no members or members entided 1o vote on the amendments). The amendment(s) was/were
adopted by the bourd of directors.

.2 - -
Dated % <2 ,?

. N ~
L . 5 .
Signature //

{By the chairman or vice chairmign of the boa
have not been selected. by an incorporator — y
other court appointed fiduciary by that fiduce

. president or other officer-if directors
“in the hands of a receiver, frustee, or
iy

L\ Se &-_,\&\_r\ ~

(Tvped or printed name of person signing)

\’\L'Fz«_,_s,\ (,QFLJ\\‘_

{Title of person signing}
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