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COVER LETTER

TO: Amendment Section -~ ‘ ‘
Division of Corporations

MERIDIAN LUXURY CONDOMINIUM ASSOQCIATION, [NC.
NAME OF CORPORATION:

NOAOOBONGI S
DOCUMENT XNUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier to the folfowing:

KEITH D, SKOREWICZ. ESQ.

{Name of Contact Person)

APPLETON REISS. PLLC

(Firm/ Company)

203 N HOWARD AVENUE. SUITE 200

{Address)

TAMPA, FL 33606

(Ciny/ State and Zip Code)}

ks@@appletonreiss.com

FE-mail address: (1o be used Tor Tuture annual report notification))

For further intormation concerning this matier. please call:

KEITI . SKOREWICZ 813 342-8888
at

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the tollowing amount made pavable 10 the Florida Department of State:

= 535 Filing Fee 0384375 Filing Fee & OS43.75 Filing Fee &  £J552.30 Filing Fee

Centificate of Status Centifiecd Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street_Address

Amendmet Section Amendment Scction

Division of Corporations Division of Corparations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Swreet, Suite 810

Tallahassee, FI. 32302



Articles of Amendment s
N 2N
0 N
Articles of Incorporation T
of =~
.
MERIDIAN LUXURY CONDOMINIUM ASSOCIATION, INC. /‘O,\
{Name of Corporation as currently filed with the Florida Dept. of State) ',5‘

NOBUND06T 8

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Prafit Corporation adopis the tollowing
amendment(s) 1o its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

The new
nante must be distinguishable and conain the word “corporation” or “incorporated ™ or the abbreviation “Corp, " or e, ”
“Company” or "Co. " may not be used in the name.

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

D. If amending 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:

APPLETON REISS. PLILC

Neame of New Repistered Agewm:

213 N HOWARD AVENUE, SUITE 200

tFlunda street addresyy
New Registered Office Acdress:

TAMPA CFL
: ! . Florida
(Cinv i(7ip Code)

New Repistered Agent's Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agent. Tam familivr with and accept the obligations of the position,

LD 5*ma

Signatnre of New Registered Agen, if changing




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name.
and address of each Officer andfor Director being added:

(Antach additional sheets, of necessary)

Please note the officerédivector title by the first feiter of the office titde:

P = President: V= Vice Presiden: T= Treasurer: §= Secrctary: D= Divector: TR= Trustec: C = Chairmean or Clerk; CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officeridivecior holds more thai one vitle, list the first lever of cach office
held. Presiden, Treaswrer. Director would be PT1).

Changes should be noted in the following munner. Cureently John Do is listed as the PST wud Mike Jones is listed as the 1 There is
a change, Mike Jones leaves the corporation, Sally Smidh is named the U and 5. These sheouled be noted as John Doe, PT as a Chang,
Mike Jones, Voay Remove, and Safly Smith, SV ax an Add,

Example:
X Change Pr John Doe
XN Remove v Mike Jonges
X Add sV Sallv Smith
Type of Action Title Name Address

(Check One)

1} Change P EMAD SULTANEM 7603 PINERY WAY
Add TAMPA,FL 33615
X Remove
2) Change Vi SAM ITALBY 7503 STILLRIDGE DRIVE
Add UNIT 19-D. TAMPA, F1. 33613
X Remove 7604 TIMBERSTONE DRIVE
3 Change T CARMEN BURGOS UNIT 3-11, TAMPA, FI. 33615
Add
* Remuove
4) Change B ERIC GRANOWSKY 7605 PINERY WAY
X Add TAMPA_FIL 33613
Remove
3) Change ) BRETT PETERSON 7605 PINERY WAY
X Add TAMPA. FLL 33613

Remove

n Change D TOM DELPONTI 7605 PINERY WAY
* Add TAMPA.FL 33613
Remove

. M amending or adding additional Articles, enter change(s) here:
{artaclr additional sheets, if nocessary).  (Be specific)




he date of each amendment(s) adoption: . i other than the
¢ this document was signed.

retive date ifapplicabie:

(o more than 90 davs afier amendment file daie)

1 Ifthe date inserted in this block does not meet the applicable staunory filing requirements, this date will not b listed as the
1ent’s effective date on the Depariment of State’s records.

ion of Amendment(s) (CHECK ONE)

¢ amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
iiwere sutficient for approval.



ﬂ There are no members or members entitled to vote ou the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated

Signature

have not beeniccted, by an incorporator ~ if in the hands of a receiver, trustee, or
other court inted fiduciary by that fiduTary L

JB(G' ' t‘.‘/tf(ZSOA)

(Typed or printed name of person signing)

//r@g)rer

{Title of person signing)

{By the chair;n)(vicc chairitdn o d’&,bo( president or other officer-if directors




