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September 8, 2016

BELLA TERRAZA CONDOMINIUM ASSOCTARYSHFR Srporations

€C/0O ASPEN SQUARE MANAGEMENT, INC.

380 UNION ST. SUITE 300
WEST SPRINGFIELD, MA 01089

SUBJECT: BELLA TERRAZA CONDOMINIUM ASSOCIATION, INC.
REF: N06000006531

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completa document, including the eleectronic filing cover sheet,

The registered agent must sign accepting the designation.
If you have any questions concerhing the filing of your document, please

call (850) 245-6838.
Cheryl R McNair FAX Aud. #: B16000221880
Regulatory Speclalist II Letter Number: 416A00018972

*RE-SUBMIT*
Ploose ieidin 0iginG Ting
dafe of sudmission _a+

#
S P.0 BOX 6327 .- Talishassee, Flonda 32314
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TO: Amendment Section .
Division of Carporations o
Bella Terraza Condominium Association, Inc. *2
NAME OF CORPORATION: | -
)
NO6)00006531
DOCUMENT NUMBER:

The enclosed Arvicles of Amendment end fee are submitted for filing.

Plense retumn all correspondence concerning this matter to the following:

Stephanic Briggs
(Name of Contact Person)
cfo Aspen Square Management, Ino.
{Firm/ Company)
380 Union St,, Suite 300
(Address)

West Springficld, MA 01089

(City/ State and Zip Code)

Stephanie_Briggs@aspensquare.com

E-mail address: {to be used for Tuture annual report notification)

For further informatlon concerring this matter, please calk:

Stephanic Briggy 413
at

419-6380

(Name of Comact Person) (Area Code)

Enclosed i3 a check for the following amount made payable to the Florida Department of State;

D) $35 Filing Fes  [3$43.75 Filing Fee & W$43.75 FilingFec & 852,50 Filing Fee

Certificate of Status ~ Cextified Copy Centificate of Status
(Additicnal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address
Amendment Section Amendment Saction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 3230)

(Daytime Telephone Number)

AT
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Articles of Amendment “
to . f‘,r" .
Articles of Incorporation -
of el a
Bella Terraza Condominium Association, Ine. "'/)’
e of tio ntly fi ¢ Flo L.

NO60000GS531

{Document Number of Corporation (if lkmown)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Proﬁr Corporation ndopts the following
amendment(s) to its Articles of Incorporation:

A, £ n f orptl

The new
name must be distinguishable and cantain the word “corporation” or “incorporated” or the abbreviarion "Corp.~ or “Inc.”
“Comy " or "Co."” mi i n i

nch ice

EWM&LMM&
(Princlpal office address MUST BE A STREET ADDRESS »

C. new np s

Enter new mafling address, i applicable:
{Mailing address MAY BE 4 POST OFFJCE BQX)

; { Apent: € T Corporation System
1200 South Pine Island Road
(Flarkia sireel address)
New Registered Office Address:
: Plantation Florida 313324
Cin) (2Zip Code)
New ered ipn i n ered ni3

{ hereby accept the appolntment as registered agent. I am familiar with and accept the obligations of the position.

Signature gf New Registered A‘ggf. u" changing

Lonnie Bruun
fissistont Sacretany

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
sddress of exch Qfficer and/or Divector being ndded:

(Attach odditional sheels, if necessary)
Pleasa note the afficer/director title by the first letter of the affice titke:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one titfe, list tha first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following marmer. Currently John Doe is fisted ds the ST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ar an Add.

Exemple;
X Change PT John Do
X Remove Y Mike Jones
X Add SV Sally Smith
Type of Action Titls Namg Address
{Check One)
1) — Changs D Jim Gennari 380 Union St., Suite 300
Add West Springfield, MA 01089
¥ Remove
2) ___ Change —
—__Add
—~— Remove
3} ___Change -
— Add
— Remove
4) ____Change -
—_Add
—— Remove
3) —__ Change —
—__Add
—_Remove
6) ____ Change _—
C e Add
o Remove

Prge2o0f4 .




9/8/2016 4:43:42 PK From: To: B506176380( 6/7 )

E.

ra itionnl Art r ch
{attach additional sheels, if necessary).  (Be specific}

Page3dofd
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The date of ench amendment(s) adoption: , if other than the
date this document was signed.

Elflective date i applicable:

(e more than S0 days afler amendment file date)

Note; If the date inserted in this block does not meet the applleable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmem(s) was/were adopted by the members and the number of votes cest for the amendment(s}
was/wers sufficient for approval.

B There are no members or members entitted to vote on the amendment(s), The amendment(s) was/were
adopted by the boerd of directors,

September 7, 2016
Dated
AN
Signaturs ¥
{(Bytho© [ vice chairman oF the board, president or other officer-if directors

have not been select8, by an incorporater — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Jeffrey Strole

(Typed or printed name of person signing)

Presidont

(Title of parson signing)

Pagedof 4
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