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COVER LETTER

TO: Amendment Section
Division of Corporations

Heritage at Temple Tetreca Condominium Aasociation, Inc.
NAME OF CORPORATION:

?. £02/008

NO6000012768

DOCUMENT NUMBER: _
The enclosed Arficles of Amendment and fee arc submitted for filing.

Pleace retum all correspondence concerning this matter to the following:

Leo J. Salvatori

(Name of Contnct Person)
Salvatori Wood Bucke! Carmichael & Lottes

(Fiem/ Company)
9132 Strada Place, Fourth Floor
{Addrexs)

Naples, FL 34108

(City/ State and Zip Code)

lis@swbel.com

E-mail address: (10 be used for Tuture annual report natification}
For further information concerning this matter, pleass call:

Leo 1. Salvator 239 5524100
at

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable ta the Florida Department of State:

[ $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  B$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) {Additional Copy I3
Enclosed)

Mailing Address Sireet Address

Amsndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL. 32301
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" Articles of Amendment
to
Articles of Incorporation
of
Heritage at Temple Tetrace Condominium Association, Inc.

¢ of Corporation as currently filed ida Dept. of State

NO6000G12768

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1008, Florids Statutes, this Ferida Not For Prafit Cotporation adopts the following
" amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new pame of the corporation:

The naw
name must be distinguishable and contaln the word “carporation” or "incorparated” or the abbreviation "Corp.” or "inc."
“Company” or “Co. ” used in the name.

B. Enter 1 rncipal office add . : 390 Patlc Avenue, 15th Floor
(Principal office address MUST BE A STREET ADDRESS ) New York, NY 10022

C. Enter new mailing address, if applicable; 3
(Matling address MAY BE A POST OEFICE BOX) 90 Park Avenus, 15th Floor

New York, NY 10022

D. If amending the register nd/or registered office add in Floxida, enter the na
new registered agent and/py- the pew registered office address:

Nama of New Registered dgent: Salvatori Wood Buckel Carmichaet & Lottes

9132 Strada Place, Fourth Floor
(Florida treer oddress)
New ered Office Address:
Naples . ‘ . P _ Florids 34108
fCho) ’/ (Zip Code)
New tered Agent’s Signnture, if cha te) A en 4
I heraby accept the appolntment as reglstered agent. [am famifiay with amie;tfr!pr 1he pbligations of the position.
I 7 s
{ " ,.’ -~
i

&g_l@r%ﬁf New Registered Agent, [f changing

Page 1o 4
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If amending the Officers and/or Directors, enter the title and nawme of each officer/director being removed and title, name, and
addreas of &ach Officer and/er Director being added:
{Attach gdditional sheels, if necessary)

Pleasa note the officer/direcior title by the first letter of the office titla:
P = Ppegident; V= Vica President; T= Treasurer; S= Secratary; D= Director; TR= Trustea; C = Chairman or Clerk; CEQ = Chigf

Executive Qfficer; CFQ = Chief Financtal Officer. [f an officer/director holds more than one fills, list the first fetter of each gffice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. Thers is
a charige, Mike Jones leaves the carporation, Sally Smith ir named the V and S. These shonld be noted as John Doe, PT as a Change.

Mike Jones, ¥ as Remove, and Sofly Smith, SV as an Add.

Example:
X Change PT ohn Doe
X Remaove A Mike Jones
X Add SV SallySmith
ign Title Name Address
{Check One}
2T Paul Beavlllen 103 Rogedals Drive
1} Change
_Add Lafayettc, LA 70508
X
___Remove
" '
2) Change v Cecily Braugsard 103 Rosedale Drive
Add Lafayette, LA 70508
x Remove
1) Change 3 Rose Mozingo 102 Maroldy Drive, #202
Add Temple Terrace, FL 33617
X
— Remove
4) Change P Jonathan Shechtman 390 Park Avenue, 15th Floor
X Add New York, NY 10022
__ _Remove
5) ___ Change M Brian Kennedy 350 Park Avenue, 15th Floor
X Add New York, NY 10022
— Remove
8T Lori Ksult 390 Park Avenue, 15th Floor
) Change —
X Add New York, NY 10022
—_Remove

Page 2 074
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E. If amendipg o Ing ndditional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)

Page3 of4
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The date of smch Amendient(s) sdogtion: “/ / v } (35 , if other than the
detc thia dooumnent was signed. st {

EiTective data if nyplicable;

(10 weore thau 90 deyr gfter ovairdarernt fle date)

DNote; Jf the dato insorind in this blook does not mest the appliesbie swwtory flling requirements, fiis datn wil) not be iisied e the
document's effective date on the Dopartment of State’s records,

Adoption of Amcndaent(s} (CHEEK ONE)

3 The smendmeni(s) wasiwvere adopted by the mombers nndt the aumber of votes cazt for fre smondment(s)
was/were sufficient for npproval,

i There am o membars or mombers entitied io vote on the emondiment(s), The amendiment(s) wasivere
adopted by the board of direstors.

ot %!m!fﬁ/

Blenature
{By the chainman g WIE chaifpndifthe band, presiden or other offioer-if dircctivs
havs not been selected, by an incorposator ~ ifin the bands of & receiver, tnastes, or
other court appainted fiduclary by that Aduclary)

NETR Shecin tman,

{Typed or printed name of person slgning}

Paz,c,,f&e'\ 'i/

(Title of person signing)
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