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TO: Amendment Seetion

COVER LETTER
- Division of Corporativns

-

OWNEKRS ASSOC(ATION, (NC
N 06000010377

The enclosed Aricles of Amendment and tee are submitted fur filing.

NAME OF cOrRPORATION: BROQUKMEADE PROFESSIONVAL PAR K. COuDOM I Mium
DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

e -
S =3
w T
=~ %(21'__..,
VicTora A WIQG S =
{(Namg of Contact Person) - :;-T:
a T
NORTH Proripr MEDI CAL CENTERS [ac.
(Firm/ Company)
71304 REMINGTON GAEEN C(RCLE

(Address)
TALAHWASSEE | L 32320%

{City/ State and Zip Code)

VWIGGINSENFMC.ORG

F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

ULCToRI A WiSGINS
{Namc of Contact Person)

« (350) 29% -O40O
{Area Code)
Enclosed is a check for the following amount made payable to the Florida Department of State:
KT 535 Filing Fee

(Davtime Telephane Number)

0)543.75 Filing Fee & [$43.75 Filing Fee &
Certiticate of Status

0852.50 Filing Fee
Centified Copy Centificate ot Status
tAdditional copy is Cerufied Copy
enclosed) (Additional Copy is
Enclused)
Muailing Address
Amendment Section
Division of Corporations
P.O. Bgx 6327

Strect Address
Amendment Section
Tallahassee, FL 32314

Diviston of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee. F1. 32301



Articles of Amendment
to
Articles of Incorporation
. of

BROUMEANE PROFESSIONVAL PARK CONDOMIN UM OWNERS A&OC[F}TION (NE

{Name of Curpuration as currentiv fited with the Florida Dept. of State)

NO6ocn 1 03717 3 %

(Document Number of Corporation (if known}  E

Pursuant w the provisions of section §17. 1006, Florida Statutes. this Marida Not For Profit Corperation adopts the tollowing g8 7% \’
amendmens) 10 its Anticles of [ncorporation:

A, Ifamending namie, enter the new name of the corporation:

The new ﬂ

neme must be distingrnishable and eontain the word “corporation” or “incerporated " or the abhreviation “Corp. " or “ine. .

“Company ™ or “Co. " may not be used in the name.
B. Enter new principal office address, if applicable: Z_%)O L{ RE H f NG mN G]REEN CI,RCLE
(Principal office address MUST BE A STREET ADDRESS ) _

TALA HASEE  FL 22308

. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)} SRMME

D. If amending the registered avent and/or registered office address in Florida, enter the nume of the
new registered apent and/or the new registered office address:

Numte of New Regustered Adgent: LH ME LU NS
180 H REMINGTON GREEN Ci\RCLE

rFtorida street address)

New Registervd Office Address:

TALLPHASEE Florida 2308

{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
Pherehy aecept the appointment as regisiered agent. T am fumilior with and wecepit the obligations of the pusition.

A

X , ot ; - -
Wre of New Registered Agent. if chunging
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If amending the Officers und/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Direetor being added:
{Atach wdditional sheets. if necessary)

Please nate the officeridirector title by the first letter of the office itle:

P = President; V= Vice President: T= Treasurer: §= Secretary,; D= Divector: TR= Trustee; C= Chairmun or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. It an afficer/director holds more than ene title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is lisied as the PST and Mike Jones is lsied ax the V. There is
a change, Mike Jones feaves the corporation. Sally Sniith is numed the ¥ und 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, ¥ us un Add.

Example:
NX_Change PT John Doc
X Remove v Mike Jones
N Add hiY Sally Smith
Type of Action Tile Name Address

{Check One)

1y _ Change O bﬂmLE[:NMHEﬂP‘! i READ\{ AUE Nw
_Add EpA1 WALTON BEAC ty
L Remove F(/ 32 5“‘—6

2} Change

Add

_ Remove

kI Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

) Change

Axdd

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessary).  (Be specific)
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The date of cach amendment(s) adoption: J—UNE: !5, 204 = . it uther than the

date this document was signed.

.EiTc.cli\'c date if applicable: 1,0 NE l6 20\ 8

e more than 99 davs after amendment file daie)

Note: ifthe date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
document’s effective date on the Departmem of State’'s records.

Adeption of Amendment(s) {CHECK ONE)

O The smendmentis) was/were adopted by the members and the number of votes cast for the amendmeni(s)

was/were sufticient for approval.

Kl There are no members or members entitled to vote on the amendment(s), The amendment(s) was/were
adopted by the board ot directors.

Diaved 3 UWL \61 20 l 8

Signaifire
wihe chaiemaft or vice chairman of the board, president or other officer-if dircctors
have not been seleeted. by an incorporator — i in the hands of a receiver, tusiee. or
vther count appuinted fiduciary by that Niduciary)

Love ™.} ynn

{Typed or printed name of person signing)

CED S5 N Gondo tudaeal Cpaless e

(Title of person signing}
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