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COVER LETTER

TO: Amendment Section
Division of Corporations

New Life Vitlage Condominium Associaiion, Inc.
NAME OF CORPORATION:

N 07000002240
OOCUMENT NUMBER:

The enclosed Artlicley of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Jomes 5. Resch

{Name of Contact Person)

New Life Village Management Ca.

{Firm! Company)

49236 Venice Lake Avenue

(Address)

Tampa. FL 33619

{City/ State and Zig Code)

management@newlifevillage.org

F-mail address: (10 be uscd for [uture ennual report nolification}

For further information concerning this matter, please call:

James . Resch 8i3 304-0623
at

{Name of Contact [erson) (Area Code)  (Davtime Telephone Number)
Enclased is a check for the following amount made payable to the Florida Department of Stale:

B $35 Filing Fee  [J543.75 Filing Fee & [J$43.75 Filing Fee & (852,50 Filing Fee

Centificate of Status  Cenified Copy Centificate of Status
( Addivional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Mpillog Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

10
Articles of incarporation
of
New Life Village Condominium Association, {nc. )
{Name of Corparation as currently filed with the Florida Dept. of State) i FL:. ~

N 07000002240

(Document Number of Corporation (if known)

Pursuani 1o the provisions of section 6171006, Florida Sututes, this Floride Nor For Profit Corporarion ndopts the following
amendment(s} to its Anicles of Incorporation:

A. Ifamendinp npme, enter the new name of the corparation:
NIA

The tmew
name st be distinguishable and contain the word “corporation” ur “incorporaied ™ or the abbreviation "Corp " or ine ™
“Company” or *Cao. " may nof be used {n the name.

B. Enter new principal office address. il applicable:

{Principal office address MUST BE A STREET ADDRESS ) Tampa. FL 33619

4926 Venice Lake Avenue

. new mailing address, i icable: .
4026 V Loke Av
{Mailing address MAY BE 4 POST OFFICE BOX) cee e e

Tampa, FL 33619

D. If i he regist ni snd/or repist ofTice address in Florida, ¢nter the name of the
new repisiered apent and/or the new repistercd office nddress:
. . R N/A
Name uf New Registered Apem:
(Florda sireet adidress)
Sewe Registeryed Office ifddress:
. Florida
(City) (Zip Code}

New Registered Agent's Si re, il changi (341 (4
{ hereby acvept the appoininient as registercd agent. | am fumiliar with amf aecept the obligations of the position.

Sigoature of New Registered Agent, if changing
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Ir amending the Officers and/or Directers, enter the title and name of each ofTicer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letivr of the office title.
P = President, 1+ Uice President; T= Treasurer: §= Sceretury; D= Directar: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financiul Officer. If an officer ireeror holds more thun one title, list the first letier of vach office

held Presidem, Treasurer. Director would be PTD.

Changes shauld he noted in the following manner. Currently John Do is listed as the PST und Mike Jones is Hswed as the 17 There is
a change, Mike Jones leaves the corporation, Selh Smith is numed the | and S, These should be noted as Jolin Daoe, PT as a Change,
Mike Jones. V as Remove, and Salh Smith, SV as an Add.

Example:
X Change
A Remove
N Add
Type of Action
{Check One)
1Y ___ Change
N aw
—__ Remove
2y ___ Change
i_ Add
— Remove
3) __ Chonpe
f__ Add
__ Remove
4) __ Change
—_Add
—— Remove
3} ____ Change
___Add
— Remove
¢) _____Change
. Add
Remove

BT John Doe

v Mike Jones

sv Spllv Smith

Title Name Address

p James 5. Resch 2900 E. th Avenue
Tampa. FL 33605

\Y% Thomas Willeut 412 E. Meadison St., Suitc 819
Tampa, FL 33602

5T Teresa Williams 142 W, Plau Street

Tampa, FL 33606
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E. If amending o¢ adding additionul Articles, enter ¢chunge(x) here:

(artuch additional shects, if necessary).  (Be specific)

NA
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November 1, 2018
The date of each amendment(s) adoption: , if other than the
date this document was signed.

EfTective date [f anplicable:

{no more than Y0 duvs after amendmeny file date)

Note: 11 the daite inserted in this biock does not meet the applicable statstory filing requirements, this date will not be listed ns the
document’s cfTective date on the Deparniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were odapied by the members and the number of votes cast for the amendmeni(s)
was/were sufTicient for approval.

O There ere no members ar members entitled to vare on the omendment(s). The amcndment(s) wasfwere
sdogpied by the board of directors.

Dated fngZ/Lg

Signature

{By the chairman or vice ¢ the board, president or other officer-if directors
have not been selected, by an incorporator — il in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciany)

James S. Resch

{Typed or printed name of persen signing)

President

(Title of person signing)

Pugedold




