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COVER LETTER

fo: Adlendment Section
Division of Corporations

*
NAMY, OF CORPORATION: Bella ferrazn Condominiuin Associativn, fuc.
| .i
DOCUMENT NUMBER: NO6000606531 |
i
i

The enclosed Articles of Amendment ved foe are submitted for filing.

Please return all correspondence concetning this maiter (o the following:

Lou Ann ‘Mo:sc
Name of Contast Person

¢/0 Aspen Square Management, inc,
Fiemy Company

380 Union St., Suite 300
Address

West Springtield, MA 01089
City/ State and Zip Code

lou_ann_morse@aspensquurs.cam
E-nizi [ address: (10 e used for Tukuce anaual report noflicalicn)

For further information concerning this matter, please call:
a3y 439-6381
Area Code & Daytime Telephone Number

Lou Ann Morse at (
Name of Contact Person

Enclosed is a check for the following amount made payable to the Flotida Department of State:

[1$35 Filing Fee [3$43.75 Riling Bee & 1X] $43.75 Uiling Fee & [J$52.50 Filing Fes .
Certificate of Stutus Ceriificd Copy Certificute of Status
{Additional copy is enclosed) Certified Copy : 2

{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Drivision of Corporations Division of Corporations -

P.O. Box 6327 ". Clifton Building -

‘Tal{ahassee, FL 32314 2661 Executive Center Circle :
' Tallahagsee, FL 32301 v
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Articles of Amendment

¢ i Articles of Incorporation . / 4 P
of &ﬁﬁ/ﬁg - N I 0 /
Bella Terraza Condominium Association, Tne. 4’74&3\@}’ e Fram
(Name of Corporation as currently filed with the ¥lorida Dept. of Stafe) TR @}p ;ﬁf
7 NOaM00DAES3] : oA
= {Document Number of Corparation (if imown]

Fursuant to the provisions of section 607.1006, Florida Statutes, thig Florlda Profli Corporation adopts the tollowing
amendment(s) to ils Articles of Incorporation:

A, Ifamending nume, enter the new namne of the corporaiion:

. The naw
rame must be distinguishable and contain the word corporarion,” “company," or “incorporated” or the
abbreviution “Corp.,” "Inc.," or Co.,” or the designation “Corp,” "Ine,” or "Co". A professional corporation
name must contain the word “charlered,” "professional assoctation, ™ or the abbreviation “P.A."

B. Enter new principal office address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing addreys, if spplicable:
(Mailing address MAY BE A POST QFFICE BOX) ¢/o Aspen Syurere Management, Inc.

280 Union St., Suite 300

West Springfield, MA 01089

D. If minending the registered apent and/or registered office address in Florida, enter the name of {he

new registered agent and/or the new registercd office address:
Name of New Regisiered Agent: C T Corporation Sysiem

1200 South Pine Island Road
New Registered Office Addresy: {Florida sireet address)

Platuation Tlorida 33324
(City} (Zip Code)

President
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If amending the Officers and/or Directorg, enter the title and name of exch officer/director being
removed gnd title, name, and address of ench Officer and/or Director being added:

(Hitach aticlitional sheels, [ necessary)

Title Narme Address Type of Action
President M. Reza Fayazi
TITAYOYer/DirgtT 155 Monument Roud 0 Agd
o lacksoqville, FI. 32725 ® Remove
) . \Ls
Sgoretary Heuther Nallg 155 M Road 1 Add
Incksanvitie, BT, 322725 B Remove
*See Exhibit A attached herecc and made 2 part hereof, (] Add
{1 Remave

E. If nmending oy adding additional Articles, enter changejs! here:

(artach additional sheels, if necessary).  (Be specific)

for an exchanpge, reclassification [ llation of issued shares

F. I an amendment provic
proyisions for implementing the amendment if nof pontained in the amendment itgeif;

(if not applicable, indicate N/A)
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Title

Birector

Director

Dircetor

Director/President

Yiee President

EXHIBIT A

TO

ARTICLES OF AMENDMENT OF
.BELLA TERRAZA CONDOMINIUM ASSOCIATION, INC.

Name

James Gennari

Patrick Keane

Wendy Crate

Jeffrey M. Strole

Amy Coto

Secretury/ Treasurer  Peter Byler

Address

380 Union 8t., Suite 300
Wesl Springfield, MA 01089

380 Union 8t,, Suite 300
Wesl Springfield, MA 01089

380 Union St., Suite 300
West Springfield, MA (1089

380 Union St., Suite 300

Waest Springfield, MA 01089

340 Univa 54, Suite 300
West Springfield, MA 01089

380 Union St., Suite 300
West Springfield, MA 01089

Type of Action
Add

Add

Add

Add

Add

Add
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The date of each amendment(s) sdaption; May 18,2011

- ‘Effective date i applicable:
3 (no more than 90 days afler amendment file date)

-

Adopijon of Amendmeni(s) HI ONE

T rhe amendmeni(s) was/were adopted by the shareholders. 'The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

£ 1 The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for eack voting group entiled jo vote separately ont the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

5

by

(voting group)

' B the amendmeni(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

. l:l The amendment(s) was/were adopled by the incorporaters without shaccholder action and sharehoider
action was not required.

Dated Juty 11,2011

selected, by an incorparator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduclary)

Juffrey M. Steole
(Typed or printed name of person signing)

Pregident
(Title of person signing)
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