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Nov. 28 2072 2:18PM : Ne. 0784 P 2/5

Articles of Amendment
to
Articles of lncorpornh(m
of

GALLOWOOD CONDOMIN!UM ASSOCIATION INC.

N06000004512
(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 ity Articles of Incorporation:

The new

(Fiowida stroas addrass}

» Florida
Ciy) (Zip Code)

e gan
I hemby mepr ma appommsm as regmared agem Iam famx!rar wﬂh and cecept the obligations of the position.

Stgrature of New Registered Agent, if changing
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b

If amending the Officers and/or Directors, cuter the fitle and name of each offiecr/director being removed aod title, name, and

aditrest of each Officer pnd/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the firn letter of the office title; ’

P = President: V= Vice Presidant: T< Treaswrer; S=Secietary! D= Director; TR= Trustee; C = Chairman or Clark; CEO = Chief
Executive Qfficer; CFO = Chiaf Financial Officer. If an officer/diractor holds more than one titls, list the first letter of each office
hald Presidess, Treasurer, Director would be PTD. '

Changes should be noted in the following marmer. Curremily Joim Doe is listad as the PST and Mike Jones is listed az the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. Thess should be noted as John Doe, PT as a Changs,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change M John Doz
X Remove y Mike Joney
X Add SV Sally Smith

(Chock One)

P RODIE BEN-SIMON

1) ___ Change

Add

X Remove

» g P PILAR PUENTE
X paa | | 14275 SW 142 AVE
_ 'MIAMI, FL 33186
v MARIA LABRADOR 14275 SW 142 AVE
MIAMI, FL 33186

—_— Remove

3) __ _ Change

X add

— Remove

s SAGY ASRAF 14275 SW 142 AVE
X u MIAMI, FL. 33186

sX ome SV Elod Kohen |4 25 SW 142 fAve.
_aat o Miemi £ B2I8 6
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NOVEMBER 21, 2012

The date of sxch amendment(s) adoption:

Effective date if applicable:
{no more than 90 days gfter amendmant file date)
Adoption of Amendment(s) (CHECK ONE)
B The amendment(s) was/were adopted by the members and the number of votes cast fur the amendment(s)
wasiwere sufficient for approval,

O There are oo membets or mewbers entitled to vote on the amendment(s). The amendment{s) wes/were
adoped by the board of direetors.

(Bythachmmm nrwchamnofthohoard.pmdgntormhnoﬂiw if directors
have not been sclected, by an incorporstor ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fduciary)

ELPD hoker/

{Typed or name of person signing)

Uee res, i

7 (Title of person signing)
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