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Articles of Amendment
to
. . Articles of Incorporation
of
TAO SAWGRASS CONDOMINIUM ASSOCIATION, INC.

{Name of Corporatien g5 currenyly filed with the Florida Dept. of State)

NQ&0G0O008401

(Document Number of Corporation (if known)

Q4714

YHYOTd “FIASSYHV YL
SEYLS 40 A E0L
1 dorwy e AoN 1202

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articies of Incorporation:

A, If amepding pa[pe, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or "Inc.”

“Company” or “Co.” may not be psed in tfie name.

R. Enter new prin¢ipal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, If appijcable:

(Mailing address MAY BE 4 POST OFFICE BOX)

D. [f amending th ister ent and/or registered office address jn Florida, enter the name of the

new r¢pistered agent and/or the new registered office goddress:
Name of New Rexistered Agent:

{Florida street address)
few R ered Office Address:

Florida
(Ciry) (Zip Code)

ew Registered Agent's Sigpature. hanging Registered Agent:

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

Signature of New Registered Agent, if changing

——
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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 address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the Jirst letier of the office title:

P = Presiden); ¥= Vice President; T= Treasurer: §= Jecretary, D= Director; TR= Trusize; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Firancial Officer. I an officer/director holds more than one title, lst the Sirst letter of each office
held President, Treasurer, Divector would be 1D,

Changes should be noted in the following manner. 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 ¥ and §. These should be noted ag John Doe, PT a5 a Change.
Mike Jores, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change PT lo 4
X Remove v Mike Jon
X Add sV Sally Smith
Type of Acy Title Name Address
(Check One)
1) Change VS VILLACIS, MARIA DEL PILAR C/O MANAGEMENT QFFICE
Add 2681 N. FLAMINGO ROAD
X Remove SUNRISE, FIL 33323
2) Change VP SCHACHTMAN. JANE C/O MANAGEMENT OFFICE
¥ Add 2681 N. FLAMINGO ROAD
Remove SUNRISE, FL 33323
3) Change T VILLAVICENCIO, RAUL A,
Add
X__ Remove
4) Change T FIGUERQA, ELIZABETH C/O MANAGEMENT OFFICE
X___ Add 2681 N. FLAMINGO ROAD
Remave SUNRISE, FLL 33323
3) Change P CARBONELL, DIEGO C. C/O MANAGEMENT QFFICE
Add 2681 . FLAMINGO ROAD
* ___ Rcmove SUNRISE, FL 33323
6} Change P CHERNACOV, KARINA C/O MANAGEMENT QFFICE
X Add 2681 N. FLAMINGQO ROAD
Remove SUNRISE, FL 33323

E. Ifamendipg or adding additiogal Articles, enter chapge(s) here:
(artach additional sheets, if necessary,). (Be specific)

ADD - § - CARBONELL DIEGO - C/0 MANAGEMENT OFFICE, 2681 N. FLAMINGO ROAD SUNRISE, FL 33323

ADD - D - BADIU, EDUARD - C/O MANAGEMENT QFFICE, 2681 N. PLAMINGOQ ROAD SUNRISE, FL 33323
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The date of each amendment(s) adoption: . , if other than the
date this document was signed,

Effective date if applicahle:

{no more than 90 days after amendment Sile date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

- am e
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O Thers oe oo members or members enttiod to
adopted by (ha boerd of directors, vats on the amendment(s). The amendment(s) was/were

Datcd g ifog]z0z.1

T, president er other offi cer-if directars
oruier — if in the hands of o receiver, inustes, or

 thet duciry)

KARINA CHERNACOV

PRESIDENT

Toiels

(Titic of person signing)
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