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COVER LETTER

TO: Amendment Section
Division of Corporations

CHARLESTON BAY CONDOMINIUM ASSOCIATION, INC,
NAME OF CORPORATION:

NOTOO0008 193
DOCUMENT NUMBER:

The enclosed Articles of dmendment and fee are submitied tor filing.
Please return all correspondence concerning this matter to the following:

NINA CHAVES

{ Name of Contact Person)

MCKINLEY COMPANIES, LLLC

{Firm/ Company)

J20 NOMAIN STRELT, SUITE 200

{ Address)

ANN ARBOR. MIAS104

(Ciry/ State and Zip Code)

calonso@mekinley.com

E-mal address: (1o be used Tor Tuture annual report notification)

For turther infonmation concerning this matier. please call:

NINA CHAVES 734 T69-8520 et 10102

(Name of Coniact Person) (Area Code)  (Daytime Telephone Number)
Lnclosed is o cheek Tor the following amount made payvable w the Florida Department of State:

B S35 Viling Fee 843,75 Filing Fee & 084373 Filing Fee & TJ$52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
englosed) {Additional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clitton Building

Tallahassce, F1L 32314 26601 Exceutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
10

Articles of Incorporation
ol
CHARLESTON BAY CONDOMINIUM ASSOCIATION, INC,

NO7000008143

(Name of Corporation as currentiy filed with the Florida Dept. of State)

(Document Number of Corporation (i known)
amendment(s} 1o its Articles of Incorporation:

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

Pursuant to the provisions of section 617.1006. Florida Siatutes. this Florida Net For Profit Corporation adopts the following

nicnie mnst be distinguishable and congain the word “corporation”” or Vincorporated ” or the abbroviation “Corp.”
“Congpeony ™ ar “Co, "™ may not be used in the name.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE ASTREET ADDRIZSY )

The new
Tor et
—
BT =
—
ST [72) -T‘
SR —
» T ep {
[RERErT o
C. Enter new mailing address il applicable: - “. = E
(Mailing address AAY BE A POST (FEICE BOX) ) = O
- o

P, 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:
Name of New Registored Avont.:

Now Registered (Mice Address:

tFforida strect addresyy

. Florida

(i 4 Code)
New Registered Agent’s Sivnature, if changing Registered Avent:

I hevehy aceept the appoiniment as registeved agoent,

Lam fumiliar with and aceept the obligations of the pasition

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nane of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

teAttach additional sheets, if necessary)

Please note the officer/divector gide by the first letter of the affice ritle;

£ = Presidens: V= Vice Presidene: T= Treasurer: S= Seerenwy: D= Director: TR= Trustce: C = Chaivman ov Clork: CEO = Chief
Execwtive Officer: CFO = Chiet Financial Officer. If un officer/divector holds more than one tide, list the first letter of cach office
held, President. Treasurer, Divector woudd e PTD,

Changes should be noted in the following manner. Curvently John Dov is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld be woted as John Doo, PT as u Change,

Mike Jones, Viay Remove, and Sallv Smith, SV ay an Addd.

Example:

N Change P John Doe
X Remove v Mike Jones
X Add 3V Sally Smith
Type of Action Title Name Address

{Check Oned

. SECR LEWIS, NATHAN § I20NORTH MAIN STREET
i) Change
SUITE 200
Add
ANN ARBOR, MI 48104
Remowy

) SECR BERRIZ, ANDREW 320 NORTID MAIN STREET
"] Change

X SUITE 200
Addd

ANN ARBOR, M1 4A8104
Remuowve

1

3) Change

Add

Remove

4 Chungy

Add

Remove

3 Chunge

Add

Remaove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artech addirional sheets, if necessarvh. (Be specific)
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The dute of each amendment(s) adoption: . it ather than the
date this docement was signed.

Effective date il applicable:

e ey than 90 davs afier amendment file dare)

Noter [T the date inseried in thes block dees not meet the applicable statutory filing requirements, this date will not e listed s the
ducument’s effective date on the Department of State's records,

Adoption of Amendment(s) {(CHECK ONE)

e T /F——\ - .
O 1he amendmemis) wasiwere adopted by themienbers and the mmf)her of voles cast for the amendmenty(s)
was/were suticient for approval. /

B There are no members or n)/unhc:'s entitfed todote on the amendmeni(x),_/The amendment(s) wus/were
adopted by the buurclyircclors. /

SEPERNTBERMY T 2018
Dated - [ /

g

Stenature

(By the chairman or vice chairman of the board. president or other officer-if direciors
have nat been selected. by an incorporator — it in the hands of a receiver. trustee. or
other court appoinied fiduciary by that fiduciary)

ALBERT M. BERRIZ

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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