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COVER LETTER

Ty Amendment Section o "
Division of Corporations - -
. " LIBRARY COMMONS HOMEOWENRS ASSOCIATION, INC. )
NAME OF CORPORATION:
NOGOO0006233
DOCUMENT NUMBER:
The enclosed Artictes of Amendment and fee are submitted tor filing,
Please return all carrespondence concerning this matter 1o the tollowing:
JORDANJACOBSON - QUTSIDE UNLIMITED USA
(Name of Contact Person)
OUTSIDE UNLIMITED USA
(Firm/ Company}
[835 F HALLANDALE BEACH BLY STE 280
{Address)
HALLANDALE BEACH. FL 33004
(Citn/ State and Zip Code)
MANAGER@LIBRARY COMMONSHOA . COM
Fomuail address: (o be used for ture annual teport notification)
Far further information concerning this matter, please call:
VALERIE COHEN 7RO 336-2751
(Mame of Contact Person) ! (Arca Code)  (Baveime Telephone Number)

Enclosed is a check fur the following amount made pavable to the Florida Departiment of State:

= $33 Filing Fee  0843.75 Filing Fee & O843.75 Filing Fee & 0TS$52.50 Filing Fee

Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

-

Tallahassee. F1. 32303



Articles of Amendment
tu

Articles of Incorporation
of

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

LIBRARY COMMONS HOMEOQWNERS ASSOCIATION, INC.
{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) w i1s Articles ot Incorporation:

A, If amending name. enter the new name of the corporation:
The new

e must be distingnishable and contuin the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “hic.”

“Company” or *Ca, " may not he nsed in the name.
1835 E HALLANDALE BEACIH BLVD STE 280

B. Enter new principal office address, if applicable:
Yeinred o oy ST BEASTREET AN
Principal office address MUST BE A STREET ADDRESS ) HALLANDALE BEACH. FL 33009

1835 E HALEANDALE BEACH BLVD 5T 280

C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

HALLANDALLE BEACH, FL 33009

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: LLC..
- bedan Bcobson (A

OUTSIDE UNLIMITED USA

Name of New Roegistered Agent:

F835 B HALLANDALE BEACH BLVD STE 280

ti-lorda strect address)

New Revistered Office Address:

FIALLANDALLE BEACH oL 33009
. Florida

(7ip Cader

(Cirvt

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appointment as registercd agent. L am familior with and aceept the ablications of the position.

==

Sienature of New Registered Agent, if changing




.

If amending the Officers and/or Directors. enter the title and name of cach officer/director being remaved and title. name,
and address of cach Officer and/or Director being added:

(Htach additional sheets, if necessury)

Pleuse nate the officer/director title by the first leter of the office titte:

£ = President; I'= VFice Presidens; T= Treasurer: S= Secretary: D= Director: TR= Trustee: U = Chairavar or Clerk: CECO = Cliof
Fxecntive Officer; CFO = Chief Financial Officer. If an officer/director holds maore than one vide, List the first lener of each office
held Presidem, Treasurer, Director wonld be PTD.

Changes shaufd be noted in the following manner. Curvently John Doe is Histed ax the PST and Mike Jones is isted as the V. There is
a change. Mike Jones leaves the corporation, Sulfy Smith i named the Vo and S. These should be noied us Jolin Doee, PT as a Change,
Mike Jones, Voas Remove, und Saflv Smith, SV as an Add.

I-xample:
X Change BT John Doe
X Remove v Mike Joney
X Add SV Sally Smith

Tvpe of Action Title Mame Address
(Check One)

1Y X Change Director Wantzer, Terri 0O OUTSIDE UNLIMITED USA 1835 E Hallandale Beach Bivd sie 280
Add Hallandale Beach, FL 33009

Remuave

2y x Change Presiden white, Susan ¢/o Dutside Unhmitecs USA 1835 E Hallandale Beach Bivd ste 280

—_—— e

Add Hallandale Beach, FL 33009

Remove
3) Change Treasurer Maranges, Ray
Add

x Remove

4) __x__ Change Secretary Carroll. Susan ¢/ Ouiside Unhmited USA 1835 E Hallandale Beach Bivd ste 280

Add Hallandale Beach, FL 33006

Remave

3 X (jh;mgc VP Treppeda, Alfred c/o Outside Unlimiteg USA 1835 E Hallandale Beach Bivd sie 280
Add Hallangale Beach, FL 33009

Remove

6) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(antuch additional sheets, if necessary).  (Be specific)




. if other than the

The date of each amendment(s) adoption: 12/9/2020
date this docunient was signed.

Effective dale if applicable: 12/9/2020
{1 mere than Y0 devs after amendment jile dare)

Note: Ifthe date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date un the Depantment of State’s records.,

Adoption of Amendment(s) {CHECK ONFE)

O The amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)

was‘were sullicient for approval.



There are no members or members entitled (o vote on the amendmeni(s). The amendment(s) wasfwere
adopted by the board of dirccturs.

Dated 12/872020

Signature

{By the chuinfidn ice chaiirman af the board. president or uther oflicer-if directors
have not been sefecied” by an incorporator — if in the hands of a receiver. trustee. or
other court appoinied Hiduciary by that hiduciary)

Jardan Jacobson

(Typed or printed name of person signing}

LCAM

(Title of person signing)



