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COVER LETTER

TO: Amendment Section
Division of Carporations

CROSSINGS AT CONWAY CONDOMINIUM ASSOCIATION. INC
NAME OF CORPORATION:

NOHO0OM05805
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.
PMease rerwn all correspondence concerning this matter 1o the tollowing:

ELVIRA CRUZ

i Name of Contact Person)

CROSSINGS AT CONWAY CONDOMINIUM ASSOCIATION

(Fimy Company)

FTI2 HALF MOON CIRCLE

{Address)

ORLANDO, FLORIDA 32812

(City/ State und Zip Caded

¢lv_crufimsn.com

E-mail addresst (1o be uged Tor future unnual report notification)
For further information concerning this matter, please call:

ELVIRA CRUZ H7-T97-7760
at

(Name of Contuct Person) (Arca Code}  (Davtime Telephone Numbery
Enclosed is a cheek tor the following amount nuude payable to the Florida Department of State:

O 535 Filing Fee  [0543.75 Filing Fee & [J843.75 Filing Fee & (J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Stats
(Additional copy 1s Certified Copy
enclosed) (Additional Copy is
Lneclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Mivision ot Carporations

P.O. Box 6327 Clifion Building

Tallabassee. FIL 32374 2661 Exceutive Center Cirele

Talluhassee, FL 32301



Articles of Amendment
ter

Articles of Incorporation
of

CROSSINGS AT CONWAY CONDOMINTUM ASSOCIATION, INC.

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

NOGDOONOSROS

{Document Number of Corporation (i known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

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

NA

The new

nerme must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or e ”
“Company™ or “Co." may not be used in the name.

NA
B. Enter new principal office address, if applicable: !
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: ‘A

{Mailing address MAY BE A POST OFFICE BOXN)

D. if amending the registered avent and/or registered office addresy in Florida, enter the name ol the
new registered agent and/or the new registered office address;

NA

Nume of New Revistercd Ageni:

tFharicda ctreet adidresa
New Registered Otlice Address:

NA o
' . Florida

(City (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appeintment as registered aseent. Tam famifiar with and aecept the obligations of the position,

Signurure uf New Registered Agent, if chonging
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If amending the Officers and/or Directors, enter the title and nume of cach officer/director being removed and title. namye. and
address of cach Officer and/or Director being added:

(Aach additional sheets, if necessuy)

Please nete the officeridirector title by the first lever of the office title:

$ = President; V= Viee President; T= Treasurer: §= Secretay; D= Director; TR= Trusice, C= Chairman or Clerk: CEQ = Chiet
Execuiive Qfficer; CFO = Chief Financial fficer. I an ojficerddirector holds more than one vitle, list the first letier of vach office
held. Presidens, Treasurer, Divector would he PTD,

Chanyes shendd be noted in the folliwing manner. Curvently John Doe is listed ax the PST aned Mike Jones iy listed as the V. There is
a chunge, Mike Jones feaves the corporation, Sally Smith is named the ¥V and 3. These showld be noted as John Doe. PT as a Change.
Mike Jones, Vas Remeve, and Satly Smith, S17as an Add.

Fxample:
X Change v John Due
X Remove N Mike Junes
N oAdd sV Sally Smith
Type ol Action Tisle Numw Address

(Check One)

R I’ EL.VIRA CRUZ 3712 HALF MOON CIRCLE
1) Change
ORLANDO_FL 32812
Add
Remove

X . AU SHAWN DE AVILA 2160 WEST SR 434 STE 3000
2 Change

LONGWOOND, FL., 32779
Add

Remove

X ST RICHARD TROXEL 2160 WEST SR 434 STE 5000
3 Chunge

LONGWOOD. FL.. 32779
Add

Remove

+4) Chunge

Add

Remuove

5 Change
Add
Remove

H Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessaryi.  (Be specific)

NA
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. tt other than the

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

Effective date if applicable:
(o more than 90 duvs after amendment fife daie}
Note: 11 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effective date on the Department ot Stite’s records.

Adoptinn of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)

wasfwere sutficient for approval.
[l There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

7> 113/ 44

Dated

Signature ﬂ 3
5 - X 7 S

{By the Ehafpef ar vice c}udn;m ol'The buard, préesident or other officer-if directors

have notTeen selected, b¥an incarporator — 30 the hands of a reeciver. wustee, or

ather court appuinted fiduciary by that fidudiary)

ELVIRA CRUZ

(Typed or printed name of person signing)

PRESIDENT

(Titie of person signing)
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