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COVER LETTER el o

="l\ti e [

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: ump&m P lace Clmam‘ln‘\\*w\ A’SSOQI&hM
N 07000004810

The enclosed Articles of Amendment and {ee are submiued for filing.

o019 UG 271 PH e k2

Please return ali correspondence concerning this matter to the following:

Michole (Bargey

(Name of Contact Person)

gh\es Propedty Mar\aqewuzvﬁ'

(Firm/ &nmpan\)

890 N. thavesg Auenug M,M

»\ddruss)

Bounton peach FL 3347l

(City/ State and Zip Code

michele. beraa € Shiles.com

F-mail address: (to be used for future annual report &buification)

For further information concerning this matter. please call:

Michele (d2rgev . Pl-Yl%- 5909

{(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

0Os$43.75 Filing Fee & O$43.75 Filing Fee & 085250 Filing Fee

Certiticate of Stawes Centitied Copy Certificate of Status
{Additional copy is Certilied Caopy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [Jivision of Corporations
P.0. Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exceeutive Center Cirele

Talluhassee. IF1, 32301



Articles of Amendment
to
Articles of Incorporation

Compsen Place Condo  ASSaCIaNG

(Name of Corporal'inn as currently filed with the Florida Dept. of State)

n e
07100000 9&10
(Iocument Number of Corporation {if known)
umendment(s) 10 7ts Articles of Incorporation:

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

Pursuant to the provisions of section 6171006, Florida Statuwes. this Florida Not For Profit Corporation adopts the following

“Company” or “Co. " may nol be used in the name,

name must he distinguishable amd contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.’

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

The new

T o
N Y
z
r‘."‘ AT
e
- -
—. ’
C. Enter new mailing address, if applicable: =
(Mailing adidress MAY BE A POST OFFICE BOX} oy
gl
}‘_
D. If 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 Registered Ayveni:

Cavol M Wrphy D\.(QC}DV
1890 N. Congess Ae 34
New Regiswered Office Address:

{F.’omh” sireer address)

Bownin Beadn

LS
(Ciiy)
New Registered Agent’s Signature, il changing Registered Agent:
! hereby accept the uppointment as registered agent.

. ]-'Inridzn-3 3 q L b
{Zip Code)

{am fumiliar with and accepr the obligations of the position,

Signature of New Registered Agent, if changing
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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 necessaryy

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

P = Presidens; V= Vice President; T= Treasurer; §= Secretary: 13= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/direcior holds more than one title, list the first letter of each office
held. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as Johr Doe. PT as a« Change,
Alike Jones, V ax Remove, and Sallyv Smith, SV as an Add.

Exampie:
N Change BT John Doe
N Remowve ¥ Mike Jones
X Add sV Satly Smith
Tvpe of Action Title Name Address

(Cheek One)
1y Chinge ‘D NM\QL\J O\j-Qa (%60 N Cmqvfss Aw a,ll
_ Add qu.\‘{'t)n @QCLdf\ FL33d2L

_Z Remowve

2) __ Change Q Qa\f{l M MV.OM \BR0 NQd\'\QfQSSAUeﬂ LI
A Poupdon et FL 33426

Remove

-

i) Chunge

Add

Remove

4) Change
Add
Remuove

3y Change
Add

Remove

6) Change

Add

Remove
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E. -If:a'nienging or adding additional Articles, enter change(s) here:

Y {attach additional sheets, if necessary).  {Be specific)
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The date of each amendment(s) adoption:

. tf other than the
* date this document was signed.

Effective date if applicable:

(na maore than Y0 days after amendmen file dare)

Note: [f the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stae’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the members and the number of vowes cast for the amendment(s)
was/were suflicient for approval.

(3 There are no members or members entitled to vote on the amendment(s),
adopted by the board of directors.

o8] 22]1%
sienanre ) gl (C N

(v treQHirman or Yice chairman glhc board. president or other ofticer-if directors
have not been selected. by an incorporator — if in the hands o' a receiver. trustee. or
uther court appointed {iduciary by that fiduciury)

Donald k. Pom,cx

{Typed or prmlcd ndine of | person signing}

President

(Title of person signing)

The amendment(s) wasfwere
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