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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: 1 VAL OC%(JS ot \Nagodich\t Condominium AsSoc.ecthon \ne,

pocuresT xumger: N QL 000009%9 1

The enclosed Articles uf Amendment and fee are submitted for filing.

Please return al correspondence concerning this matter to the following:

R‘(\Q\A) Zoahocian

(Namne of Cantact Person)

Tox § Foancial Utvabegins e

(Firm/ Company}

<5054 VNandichi it De. = 00\

{Address)

Aanita Qmmm L, a4y

{Cityf Srate and Zip Codce)

flm&»v\Q wyoncler Yox

Lomail address: (mcﬁc used Tor future annual report notificalion)

For furiher information concerning this matier. please catl:

P\\r\qu Lahorian o 234- 405 - §395

{Name of Contact Person) {Arca Codey  (Dastime Telephone Number)

Enclosed is a check for the foltowing amount made pavable 1o the Florida Department of State:

WSSS Filing Fee  [0$43.75 Filing Fee & DO843.75 Filing Fee & TI852.50 Filing Fee

Ceritivale of Status Certified Copy Centificate of Status
(Additional copy is Cerntified Copy
enclosed) (Additional Copy 15
Enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ef Corporations

P.0). Box 6327 The Cenire of Tallahassee

Tallahassce, FI1. 32314 2415 N, Monroe Street, Suite 310

Tallahassee, FIL 32303



Articles of Ameudment
1o
Artlcles of Incorporation
of

ndachi\t Condominium Asseciation, ine..

(:'-\';me of Corparation us currently filed with the Florida Dept. of State)

N Ol 0000049 %9 7

Docament Numoer of Corporntion (if known
™

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profis Corporation adopts the faliowing
amendmeni(s) to its Asticles of Incorporation:

A, If amendinpg name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word "corperation” or “incorporated” or the cbbreviaticn “Corp." or “Inc.”
“Company™ or “Co.” inay not be used in the name,

B. Enter new principal office address, if applicable; ~2
{Principal office address MUST BE A STREET ADDRESS ) =
)

™

Q0

'

o

C. Fnter new maillng address, if applicable: -
(Mailing address MAY BE A POST QOFFICE BOX) =

ny

on

£

D. If amending the registered apent and/or repistered office address in Florida, enter the name of the
new eegistered agent and/or the new repistered olfice address:

Name of New Reglstered Ayonl: ’T-O\X g E N Ar )i:J‘ ('_J SMQC{\'\‘S *S_; L Q’
_920§A Noandechilt D 9o\

{Floridz street adiresty

_%D!\)ACL% Prags o _35\_5')(_

(City) {Zip Code)

New Registered Office Address:

New Repistered Avent’s Signature, if chunging Registercd Agent:
I hereby accept the appoiniment as registered agent. [ am faniliar wiil;

ol accept the oblipations of the position.

ngrrarure of New Registered Agen:, if changing



If amending the Officers and/or Directors. enter the title and name of cach of ficer/director beiny remaved and title, name,
and address of each Qfficer andfor Director being added:

(Attachk additional sheets, if necessary)

Please note the officer/direcior tizle 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; CE(} = Chief
Executive Officer; CFO = Chief Financial Qjficer. If an officer/direcior Folds more than ane itle, {ist the first letier of each office
held. Presiden:, Treasurer, Director swould be PTD.

Changes Should be noted in the following manner, Currenty John Doe Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves ihe corparation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sefly Smith, SV as an Add.,

Example:
X Chapge
X Remove
X Add
Tvpe of Aclion
{Check One)
n Change
__Add
Remove
2) Change
Add
Remove
3) Change
Acd
—__ Remove
43 Change
Add
Remaove
5) . Change
Add
Remove
5) Change
Add
Remove

BT

|m |«
LS

=
=

Johr Doe
Mike Jores

Saliy Smith

Name Address

E. If amendine or adding additinnal Avticles, enter change(s) here:

(attach addiiional sheets, if necossary).  (Be specific)




[
The dute of euch wmendment(s) adaption: __2_'_]_9 ! &L} ,if other than the

date this document was signed.

Effective diite if applicable: _g ‘a_\c? OQ'—‘L

tro mare than 90 days after amendment file date)

Nare: I the date inseried in this block docs 1ot meet the applicabie stawiory filing requircinents, this date will noi be listed as the
document’s effecuve datc on the Departinent of Sute’s records.

Adoption of Amendment(s) (CHECK ONE)

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



Ol There are no members o members entitled to vose on tie amendimexni(s). The anrendmemt(s) was/were

adopled by the board of directors.
Dated % l 1 a_\

Signaiure

(By the zhairmen or vice chairman ol the Soard, presiden: or other officer-if dizeclors
have tot been selecred, by an incorporator — if in the hands of 2 receiver, rusise, or
other coust appointed fiduciary by that fiduciary)

Chyisto P.M(_,M(lcuﬂl)

(Typed or printed name of parson signing)

_Pyesidini

(Tizle of person signing)



