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- COVER LETTER *

TO; Amendment Seetion
Division of Comporations

NAME OF CORPORATION: %L_L MmN ers et f‘;—i-agt'gg Py O‘D{"F_C; Oconers

-
- S octationn <
DOCUMENT NUMBER: NO’—Y OO0 5™/

The enclosed Articles of Amendment and fee are submilted for filing,

Please retumn all correspondence concerning this matter to the following:

DD C DH’ _JtRLQuL;m

ontact Person)

(Firm/ Company)

9200 ST 44 Ape. R

{Address)

Oy ead ol FC 24430

(City/ State and Zip Code)
4

C&m t’OloC{ @Q’W\Cu_@ CE

E-mail address: (o be used for fqtue anniial report notificalion)

For further information concerning this matter, please call:

Do U, R, a L3930 392 4898

ame of Contact Person) (Arca Code) (Daytime Telephone Number)

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

[3/5 Filing Fee  [1843.75 Filing Fee & [1$43.75 Filing Fee &  (1$52.50 Filing Fee

Certificate of Status ~ Certiticd Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 LExecutive Center Circle

Tallahassce, FIL 32301



Articles of Amendment
to
Articles of Incorporation

’ of . .
Summerset Estate. P{”@Fﬁ?jﬁ&’/?@ﬂ% Hssociatmon

(Name of Corporation as currently fited with'the Florida Dept. of State)

Al07 00006366

(Document Number of(lt{morutiun (if known)

Pursuant to the provisions of section 617.1006, Floridz Stawices, this Flerida Not For Profit Corporation adopts the following

amendmeni(s}) to its Articles of Incorporation:
If amending name, enter the new name of the corporation:
The new

A
name must be distinguishable and contain the word “corporation™ or “incorporated” ur the abbreviation "Corp.” or “Inc.’

“Company” gr “Co.” may not be used in the name. )
L . 0 a .
B. Enfer new principal office address, if applicable: \3 C{ O ] .S E T_Q 9‘ St F(OQ—‘L
(Principal office address MUST BE A STREET ADDRESS ) _
OlalaiFC 2447 |

2904 S¢€ 293" Sfreet

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST QFFICE BOX)
a -
Otad e EC 34497

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
My chael PE+€F604’\
g . = r\d {
NG04 7 )72 St Cect-

Name of New Registered Agen:

(Flonida street address)

New Registered Qffice Address:
y L
&_,C‘Lﬂa_ . Florida 5? (1]
“ip Code)

(City)

iliar with and accept the obligations of the position,

New Repgistered Agent’s Signature, if chanping Registered Agent:
{ hereby accept the appointment as registered agent. w
| \.O J \‘ﬁ(
%

Signature of New Registered Agen, if changing

'J.w-‘,_., ~
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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)

Please note the officer/director title by the firsi letier of the office title:

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ) = Chigf
Executive Officer; CFO = Chief Financial Qfficer. If un officerfdirector holds more than one title, list the Sirst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Junes leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Dov, PT as a Chan e,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

{Check One)

1) Change
Add

¥ Remove

2) Change
Add

X Remove

-

3) Change

Z Add

Remove

4) Change
/S Add

Remove

3) Change
N Add

Remove

&) Change
7~ Add

Remove

PT John Due
v Mike Jones

SV Sally Smith

Title

DT

Name Address

4300 WE 33 Strest
Ceclor £ 39479

_H’arue}.r W. Vandeus

Cobbher ine M Nawdelen 3109 SE 41 #J'LUG/W%
Cale £ 587/

Michael Petecson 2904 S€ 92 < ree
Orala F L 3Y 974

Q103 5S¢ 24 H Aven
Ocada FC 3947

H‘Er\r = A'UCOH'
@)

Y7280 SE€ Y 94h Ave Raf
O conle FC Y30

DO fO“HU{’E\QuL(J\&k
~J

203\ ST 39th Avenc
CCalo =L 3Y 174

Shicley R oo
B}
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The date of cach amendment(s) adoption: _/L/C} T h 7 }:Q O l 8 . if pther than the

datc this document was signed.

Effective date if applicable: .,)J( Q v/ /‘1 7, 3.6 / (JQ

(no more than 90 days after amendmeht Sile dase)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

E/Thc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufTicient for approval.

(] There are no members or members entitled to vote on the amendment(s}. The amendment(s) was/were
adopted by the board of directors.

Dated 312

b he
e AN AT

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

J'tl(_i\ae{ PG‘{'G!’S’OM

(Typed or printed name of person signing)

e
resident
{Title ofpcrsoﬁ signing)
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