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TO: Amendiment Section
Division of Corporaiions

COVERLETTER

PANACHE HOMEOWNERS ASSOCIATION, INC,
NAME OF CORPORATION:

NO6O36
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for filing.
Please return all correspondence concerning this matter to ihe jollowing:

MAY GALAN

(Name of Contaci Person)

FIRSTSERVICE RESIDENTIAL

(Firm’ Companv)

5200 BLUE LAGOON DRIVE, STE 1000

tAddressy

MIAMI, FL 33126

tCity State and Zip Code)

MAY. GALAN@FSRESIDENTIAL.COM

E-mail address: {to be used for furure annual report notification)

For further information concerning this matier. please cali:

MAY GALAN 786 319-5284
at

(Name of Comiact Person {Area Codey  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Departnent of Siate:

S35 Filing Fee [3S43.73 Filing Fee & [1S43.73 Filing Fee & (JS32.20 Filing Fee

Certificate of Siatus  Certified Copy Certificate of Sratus
tAddutional copv is Certitied Copy
enclosed) tAddional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Secrion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Monroe Street, Suite §10

Tallahassee. FI. 32303



Articles of Amendment
1o
Articles of Incorporation

of e e .
FT o e "'3
PANACHE HOMEOWNERS ASSOCIATION, INC. : - i
{Name of Corporation as currently filed with the Florida Dept. of State) 2071 SFp - | PH 6: 0%
NO6D36
{Doctunem Number of Corporation (if knowny .70 1, . P OTATE
- 2o

Pursnant fo the provisions of seciion 617.1006. Florida Siawies, this Florida Not For Profit Corporation adopis the following
amendmentis) o its Articles of Incorporation:

A, If amending name, enter the uew name of the corporation:

The new
naine musi be disiinguishable and conain the word “corporation” or “incorporaied” or ihe abbreviation “Corp. " or “Inc.”
“Company” or “Co. " may not be used in the nane.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Eunter new mailing address. if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the vegistered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered deen:

tFiorda sirees address:

New Registered Office Address:

. Florida
(Ciny (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
I hereby accepr the appoinnment as regisicred ageni. I am fennitiar with and accept the obligations of e position.

Signennve of New Registered Agenr, if el gilg



r

If amending the Officers and/or Directors. enter the title and name of each officer/director beiug removed and title. nane,
and address of each Officer and/or Director being added:

tditach additional sheets, if necessarvy

Please note the officer/direcior titie by the first lerer of the office title;

P = President; V= TI'ice Presidemi: T= Treasurer; $= Secretan; D= Direcior: TR= Trustee: € = Chairnn or Clerk: CEQ = Chief
Execurive Officer; CFO = Chief Finenicial Officer. [f an officer/direcior holds more than one rifle. list the first lewrer of each office
held. President, Treaswrer, Director wonld be PTD.

Changes should be woied in the following manner. Currenilv Jotn Doe is listed as ithe PST and AMike Jones is listed as the V. There is
a chaige. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These shonld be noted as Joins Doe. PTas o C. hemnge,
Mike Jones. ¥ as Remiove. and Sallv Smith, §17as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add Y Sallv Snuih
Tvpe of Aciion Tule Naue Address
1Check One
Iy 2 Change I CYNTHIA DA SILVA 5200 BLUE LAGOON DR, 1000
Add MIAMI, FL 33126
Remove
nox Change P DAVID COMESANAS 5200 BLUE [_AGOON DR, 1000
Add MIAMI, FL. 33126
Remove 5200 BLUE LAGOON DR, 1400
H Change T MARGARITA ALZUGARAY MIAMI, FL 33126
X Add
Reinove
4 Change
Add
Remove
Sy Change
Add
Remove
6} Change
Add
Remove

E. If amending or ndding additional Articles, enter chiange(s) here:
(artach additional sheeis, if necessarvy.  (Be specifici




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

o more thear 90 deyvs after amendmen file deies

Note: If the date inserted in this block does not meet the applicable swaiory tiling requirements, this daie will not be listed as the
documeni’s eftective date on the Departiment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

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



a Thcrc are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors,

Dated %{\ 017\\

Signature {

(By the chairman or vice chairman of the board, president or other officer-if directors
have ot been selected, by an imcorporator — if in the hands of a recejver, trustee, or
other court appointed fiduciary by that fiduciary)

DAVID COMESANAS

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



