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P ey Anendnment Section N e 4\?;1;
Ervisdon o Corportions - ok
o .Q,C
DOWNTOWN DADELAND CONDOMINIEA MO ONE ASSOCTIATION, BN, ; '—;'.(t.f‘
N AT O CORPORA I N e i 0 -
MNOOGHKRKINAT 39 B
PO ENTENT NUMBER: o L

"he erdlosed drdiefes of Antendnrent and tee are submitied for Gling,

e ety correspondence concemning this matter o the following:

Kuol-eres, Tmmer, sy

{Name of Contact Persan)

Farv Ciliice of Robers S, Tanner

(Firmy Company)

PALD S s Corporate PRwyo s 130

{Adudress)

Fout Landerdade, Florida 33323

(s Siate and Zip Coded

valerohlimnerhne . com

- T-munl addresss {Tn e used Tor Tilure annual repor nadificatinn
Fra fu ther anlormition concerning this matier, please call:

sobert 5 anner, sy, 754 R00-1554)
al

(Mame of Contact Person) {Area Code)  (Dayiime Telephone Numbur)

Foe cveed i o cheek for the following amount made payable to the iflorida Department of State:

B S35 Filing Fee  [I§43.75 Fikiag Fee & CI1$42.75 Filing Fee & L3852 50 Filing l'ee

Cartilicaic o Hiataus Certitied Copy Cotilivsle of Siatus
(Additional copy is Certified Copy
enclosed) {Addiional Copy is

linclosed)

Mailing Address Street Addrcess

Amendment Seolion Amendment Scection

trivision of Corporations Division ol Corporalions
P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Lxecutive Center Chicle

Talizhassee, FI. 32301
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Arvtictles of Amendinent . -ﬁu:"
i % Q(:'
Articles of Fnvorporation - 01?4'
of % 9%
Ty WA TPV N DA DELAND COMDORMINITIN NCYL ONE ASSOCTATION ING, - Lo
e e e e e o e et eee et e 5 it et et ettt 4+ tiamiiem e o v O
[Namwe of Corposation as caveenty (ded with the Florvida Dept. of State) E: ",.
MR TATe R ; ?‘:"i'
{Document Number of Carporation {il'knowny ';; .‘:?.
~ 8

e to the provisions nfsection 6171006, Florida Staintes, this Flortda Not Far Profit Corporarion adopts the Toltowing

anendmert(s) i Adticles o Iearporation:

AL H o amesdding mme, ender (e new name of the corporsidion:

N -
he new

easine ponsd b distinguichable and contoin the word corporation™ or Cincorporated” or the abhrevienion “Corp, 7 o Uine”

Sespeny T or YO iy not be ssed B the_ndime

. I . . . N/A
B Enter new principal office addyess, if applicablde;
Hreincipal office wddross ALUST BICA STREET ADDRESS )
. Bater wew mailing addiress, i applicable: NJA
1 i

Alatling address MAY BE - POST QFFICE BOX)

fLo 0 amenuling the repistercd agent and/or regisiered office address in Florida, enter the naine of the
new registered agent andfor the new registered office address:

Nemre of New Registered Agent:

(e wder st adudreas)

New Repristered Offive Address:

. Florida
(Lity) (Zip Cade)

New Hepistered Apent's Signature, if changing Repistered Agent:

shyoaecopr the appaintment as vegisiered agent. 1 am fomiliar with and acceps the obligations of the posiiso,

Signomre af New Registered Agent, If changing
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Hoamanding the OMfeers and/or Biveceors, enter the title and mme af cach officer/director bebng vemoved sod dicke, noe e, aonld
alds s o eneh Officer and/or Bireetor belng mdded:

fEeaacdaddnnal deois, B necexsanv}

Sho e nate e offaceridirecnar title by the fivst lester of the offiee st

' Ceadlens 100 Mice Presidens o Treasiaer, N .\'t'l't'l'r‘rff:l'. By Divector, PR Tringee: €
S veppe cifficer, VRO Chil Finencial Officer. 3w officecidivector holds more than ane e e the fiest bener of cact o0

Chadtenat o Clerd 200 0 iyt

sced v, Teeasarer, Director swanhd he P11,

el g shonid Be noted B the folfoveing manner. Cuvevatly Jodu Doe is listod av e PST and Mihe dones is listed ax the 17 bere o
e Mike it feaves e corparation, Sally Sodth iy nomed the 1V and 8 These sinndd he noted av ol Doe, 5 as 0 e,

S
Vi e, Vs Resave, cned Seefbe Saiche, SV oy an eded

iovamipie:
Nohamye I John e
A R Mike Janey

E,_
oA SV Sally Smith

Pvivoflacton File MNunwe Addigss

vlerk One)

. . sr ANTEA PANDEY ¢lo Fipstservice Residential
i} Uk . e e
A BOTA Dudelnd Blvd, 17104
Addd i
Miami, IFl. 33156
. Remove =

S Chunge —

CAadd

o Remone et et et et e e —

Y Change

Add

. Remave

Sio L Uhange

LoAdd

Remave

S Chanee

_avd

___ Remove

o hange

—_—— '\‘,i\T

. Kumove
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oo anending o adding additional Articles, enter elumnge(s) here:

vadwch addisionad sheets, it necessarr (e apecifiv)
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720048
Phe ane of cach amendmentis) amdoption: il other 1 ho thye
o e shecmnest was skpned,

RESITAR S

Pecin e date i applivable: R e A . .

(e mose then X devs apter anensdfment fite dei)

Moelez Hohe date inserted inohis block does nog meet the applicable sttutory Tiling seguirements, thin dane seill mot be Tisted ae il
Avcorrent’s cllective dine an e Departinent af Stide’s reconds,

Adoption sl Amendiment{s) {(CHECK ONE)

B The amendmenitsy wasivere sdopted by the members and tie nmmber of voles cast for the amendmeniis)

seaviw e sallicient for approval,

7 e are so nembers or members entitled Lo vole an the amendment(s), The amendmeni(s) wisAsere
alapred By the hoard of directin s,

MUIB

e

y N
Signature ‘,/ /\ (/{" ,’b\./>. W /.SJ/‘L-»- ‘/ A A, '(x: —f/ —
Ry the chaitnin o vice chairmm of 1 boad, president orfother afficer-il directors
have not been selected, by an incorparintar — i in the bands o a receiver, trustee, or
ather court appainted Gduciary by that fiduciary)

Allen Donclan

{Typed or printed name of person sipning)

President

{Title of person signing)
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