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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2019

JONNIE MAE WARNER
2400 MAITLAND CENTER PKWY STE 100
MAITLAND, FL 32751

SUBJECT: MAITLAND EXCHANGE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000010007

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

If there are MEMBERS ENTITLED TQO VOTE on a proposed amendment, the
document must contain: (1) the date of adoption of the amendment by the
members and (2) a statement that the number of votes cast for the amendment
was sufficient for approval.

If there are NO MEMBERS ENTITLED TOQ VOQTE on a proposed amendment,
the document must contain: (1) a statement that there are no members or
members entitled to vote on the amendment and (2) the date of adoption of the
amendment by the board of directors.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

ip)
Tﬁewname and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your:tiling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(85% 245-6050.

Darfene Connell
Reguiatory Specialist Il Supervisor Letter Number: 819A00021871

www.sunbiz.org
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TO: Amendiment Seetton
Division of Corporations

N i ' —
NAME OF CORI‘{)R.-\'I‘I():\':W\P\ .'-HCW\A g*c,lnhf\q:_ Qoﬂom;mfumgﬁfm- BHen THnc.

DOCUMENT NUMBER: Y OLOooolooo N

The enclosed Articles of Amenadntent and fee are submitted for filing.

Please return all correspondence concerning this maiter 1o the following;

I
Jonne (Mpe CIARRA S

Name of Comtact Person

Réaiﬁ’q Cc.pr‘vm AV <ots

Firm/ Comp,

A4 MAw and Onﬂmémkwa% STe 100

Address

YA, tnd. £) 3aA95 |

Ciny/ State and Zip Code

) o6rn (<) Realsy CB-P:\%/Q.CF:L. c o

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matier, please call;

J—
Tontve Ve Daanea w471, GLo-2og %
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payuble to the Florida Department of State:

D@ Filing Fee [JS43.75 Filing Fee &  [J843.75 Filing Fee & (852,50 Filing Fee
Certificate of Staus Certified Copy Cernificate of Status
tAdditional copy s Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amemdment Seclion Amendment Section

Division of Corporations Division of Corporantions
P.0. Box 6327 Chifton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
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{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of sectton 6171006, Florida Strutes, this Floride Not For Profit Corporation adopls the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporaltion:

mame st be distingrishable and comain the word “corporation” o
“Company” or “Co. " may not be wsed in the name.

The new
“Ineorpordted ” or the abbreviation Corp. " ar “ine’

B. Enter new principal office address. if applicable: NCL
{(Principal affice address MUST BE A STREET ADPDRESS )
gyt
=
o
. Enter new mailing address, if applicable:
er . Ld' (.S\ldD‘IJILdlIIt” ’ r\)q -
fMailing address MAY BE A POST OFFICE BOX) feas
-
= oz
e
o d
- 4
£
. If amending the registered agent and/or registered office address in Florida. enter the name of the :
new reeistered asent and/or the new registered office address: o -~
Nume of New Registered Agent: {\-)

New Revistercd (Mfice Address:

fFlertcdr ctreet address)

. Florida
(City)

7y Code)
New Registered Agent’s Signature

if changing Registercd Agent:

I herchy wccept the appointment ux regivtered agene. L am familior with and uccept the ubligations 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)

Pleuse note the officer/direcior title by the first letier of the office title:

I = President; V= Vice Presidemt; T'= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title. list the first lenter of each office
held. President, Treasurer, Director would be PTD.

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 V and S. These shoutd he noted as John Doe. PT as a Change.
Mike Jones, V as Remove. and Sclly Smith, SV as an Add.

Ixample:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Titte Name Address

{Check One)

Peprd Manken ande O
1) _ Change C.'T(LL'L\'LQ!. J < Qﬂ'\'{l HCLQ'\" CocgﬁNiO? —-N}\;MM_,__’F;I 3&rﬁ’f

Add

Remove

2) Change

Add

Remowve

1) Change

Add

_ Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remowve

Page 2 of 4



E. If amending or adding additivnal Articles, enter change(s) here:
(attach additional sheets, i necessarvi.  (Be specifics

N\ O
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The date of each amendment(s) adumion:: < RQL,{ ) Q\\_/O/B L, } q . if other than the

date thiz document was signed.

Effective date if applicable:

(e maore than 90 davs afier amendment file datey

Note: 1{the dite inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s eftective date on the Department of State’s records,

Adeptien of Amendment(s} (CHECK ONE)
/

E] The amendmeniis) wasiwere adopied by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

O There are no members or members entitled t voie on the amendment(s). The amendment(s) was/were
adopted by the buard of directors,

Dated

@M L/

{ By the chairman or vice chaingan 01 > board, pn.sulcm or other officer-if directors
hawve not been selecled. by an mcorpnramr — it in the hands of a receiver, trustee, or
other court appeinted tiduciary by thai tiduciary)

Q\AW M\l’*}\ﬁ%—v

{Typed or printed name ot person signing)

qﬁ){xb\sa\/ﬁ

(Title of person signing)

Page 4 of 4



