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Articles of Amendment
to SECRITARY np e sl
Articles of Incorporation I"‘LL A pre B R
of L XY I"‘—)\JL',I'":' .

Arbors at Carrollwood Condominium Asscciation, Inc.

(Name of Corporation as currently filed with the Florda Dept. of State)

NOGO00006419

{Document Number of Corporation (if known)

Pursuant to the provisions of section §17.1006, Florida Statutes, this Floride Mot For Profit Corporation sdopts the following
amecodment(s) to ite Articles of Incorporation:

A, If amending name, enter ihe now name of the corpovation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Com "or “Co." may n in th :

B. Enter pew principal office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS )

C. FEaler new mailing nddress, if spplicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered ngent and/or registered office address in Florida, enter the nams af the

new registered agent and/or the new registered office address:

Name of New Registe, ent:

(Florida street addrex)
New Repistered Office Address:

, Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changg‘g Registered Agent:

1 hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signanare of New Registered Agent, 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 and/or Director being added:

(Attach additional sheets, if necessary) .

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following memner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change DT lohnDoe
X Remove A4 Mike Jones
X Add SV Sally Seith
Typeof Action Title Name Address
(Check Cne)
1) Change T Willism Duley /o LEM Capital, LP
Add 2400 Market Street, Suite 313
XX Remove Phijladelphia PA 19103
2) Change T Lucas Perl ¢/o LEM Capital, LP
0x_ Add 2400 Market Street, Suite 313
Remove Philadciphia PA 19103
3) ___Change R
Add
Remove
4) _ Change -
Add
Remove
3 Change
Add
Remove
6) ___ Change —_
Add
Remove

E. If amendiog gr adding additional Articles, enter change(s) heye:
(artack additional sheets, if necessory).  (Be specific)
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The date of each ammendment(s) adoption: February 19, 20

date this document was signed.

, if other than the

Effective date if applicable:

(ro mare than 90 days after amendment file date)

Naote: If the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the
documeant's effective date an the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the mimber of votes cast for the amendment(s)
wasfwere sufficient for approval.



b

B There arc no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 7/7—0"2.2.

Sigoature ill/‘//f'/{/vt/

(Byﬂﬁnhnirmanorvioechnhmmofﬂle board, president or other officer-if directars
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Jeanne Caldwell

(Typed or prinizd name of person signing)

President

(Title of person signing)



