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JASMINE LAXES [l CONDOMINIUM ASSOCIATION, INC. 7y @

(Name of Corperation as currently filed with the Florida Dept. of State)
WNOT000009629

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stalutes, this Floride Not For Profit Carporation adopts the following
amendment(s) to its Articles of Incorporationt:

A. If amending name, enter the new name of the corporation:

— —_— The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” ar “Inc.”
“Company” ar “Co.” may not in the nome.

B. Enter new principal officc nddvess, f applieable: 4785 SW 62nd Ave. - Linit 201
(Principal offlce address MUST BE A STREET ADDRESS ) Davie. TL 33314-4422

C. Enter new mailing sddress, if applicable: 'O Box 19439
(Mailing address MAY BE A POST OFFICE BOX} ox

Plantation, FL 33318

D. If amendjng the yegistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office gddress:

Na . Todd Plager
4785 SW 62nd Ave. - Unit 201
(Florida street address)
New Registered Office Address:
Davie Florida 33314-94922
(City) {Zip Codg)

New Regpistered Agent's Signature, ng Reglstered Agent:
I hereby accepl the appointment as regisiered agent. [ am familiar with and accep! the obligations of the position.

i -2

Signature of New Registered Agent, if changing
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1f 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:

{Aftach additional sheats, if necesseny)

Please note the gfficer/director title by the fivst fetter of the office title:

P = Prasident; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chigf Financial Officer. [f un officersdivecior holds more than one title, list the fiyst letter of each offlce
held. President, Treasurer, Director world be PTD.

Changes should be noted in the foffowing manner. Curvemtly Jokm Doe Is listed us the PST and Mike Jones is listed us the V. There iy
a chango, Mike Jones leaves the corporation, Sally Smrith is named the V and S. These should be noted ar John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SI as an Add.

Example:
X Change BT lohn Doe
X Remove ¥ Mike Jores
X Add sV Sally Smith
_Title Name Address
(Check One)
T Todd Plager 4785 SW 62nd Ave
1) Change
X Add Unit 201
. Davie, FL 33314
Remave
Ipifanio Fi 2 ¥
2) Change P Epifanio Figucroa 6245 47th Manor
x Add Unit 102
Davie, FL 33314
Remove
v John Reese £220 SW 47th Ct.
3) Chango _
X Add _Uml 101
Davie, FL. 33314
Remove
8 Change PD Zvi Levin PO BOX 4110
BOCA RATON, F1. 33429
Add 3
x . Remove
\'4 Mary Spurli 625 F 4 "
5 Change ary Spurlin 0 SW 47TH CT
DAVIE, FL 334
Add , FL 33431
Remove
8) ____ Change
Add
. Remove
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E. If amending or addinpg additionn! Articles, enter change(s) here:
(attach additional sheets, if necessaryl.  (Be specific)

786-899-2890 From: Melissa Groisman
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March 3, 2016 '
The date of each amendment{s) adoption; . if other than the
date this document was signed.

Maurch 3, 2016
Effective date if applicable:

{no more than 90 days afler amendment file date}

Note; [fthe dnte 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)

B The amendment(s) was/wers adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

B There are no members or members entitled to vote on the amendment(s). The amendinent(s) was/were
adopied by the board of directors.

March 3, 2016
Dated

e

Signature m

{By the chairmun or vice chairman of the board, president or other officer-if directors
huve not been selected, by an incorporator — if in the hands of a recsiver, trustee, or
other court appointed tiduciary by that fiduciary)

Todd Plager

(Typed or printed name of person sighing)

Treasurer

{Title of person signing)
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