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COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: C ompSon place Condomlﬂl um ASSO%OChOf)
NC
DOCUMENT NUMBER: N O OOOOO 9310

The enclosed Articles of Amendmenr and {ee are submined for filing.

Please return all carrespondence concerninyg this matter to the tollowing:

Michele Bevgey

(Name of Contact P-Jrson)

Stiles Propecky Manaqemen‘f

(Fiem/ C()mlmnv‘l

1500 GatewayBhvd. 2 180

(Address)

Boynton Beach , FL 33426

(Cnv/ Stte and Zip Code)

michele.bergev® Shles . com

F-mail address: (1o be nsed Tor Tuture annual repad notificiiion]

¥or further information concerning this matter, please call:

Michele Berder . 90l- 413-5909

(Name of Contact Pcm)n) (Area Codey  {Daviime Telephone Number)

Enclosed 1s a check for the following amount made pavable w the Florida Departnient of Swte:

%’ $33 Filing Fee  0IS43.75 Filing Fee & 543,75 Filing Fee &  UIS§32.50 Filing Fee

Certificate of Status Certified Copy Certificate of Stalus
{Addiuonal copy is Certified Copy
enclosed) (Additional Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Streel, Suite 810

Tallahassce, FL 32303



Articles of Amendment
([T

Articles of Incorporation
of

Compsen Place Condo minium_Association, Tnc.
iName of Corporation as currently filed with the Florida Dept. of State)
N 07000009810

(Document Number of Corporation (il known)

Pursuant o the provisions ol section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendmeni(s) w its Articles of Incorporation:

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

N/ A

nume must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviarion "Corp.’
“Company ™ or *Co.” muay not be used in the name.

The new

Tar Cinel”
B. Enter new principal office address. if applicable: N /A o3
(Principal office address MUST BE A STREET ADDRESS ) =
3
e
11
o
C. Enter new mailing address, if applicable: N / 1 )
(Mailing address MAY BE A POST QFFICE BOX) J A 1 :
wn
wn
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 nf New Registered Ageni:

N/A

New Revistered Oflice Address:

tFloridda strect adidressi

. Fiorida
(Cirvy tZip Cocer
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent. fam familiar with and accept the obligarions of the position,

N[A

Signature of New Registered Agent, if chunging




'

I 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 noie the afficer/directar tile by the first fever of the affice title:

P = President: V= Vice President; T= Treaswrer; S= Secreturv: D= Direcior; TR= Trustee: C = Chairman or Clerk: CECY = Chief
Executive Officer; CFO = Chief Financial Officer. if un officer/director holds mare than ane ritde, list the first lewer of each office
held. Prestdent, Treasurer, Director would be PTD.

Chanyes should be noted in the following mamner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sullv Smith is named the Vand S, These shonld be noved as John Doe, PT ax a Change,

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

Example:

X Change PT Juhn Doe
X Remove v Mike Jones
N oAdd SV Sallv Smith

Tvpe of Action Title Namie Address
{Check Oned

1) ___ Change l& Me\l -Y[ Shm

Add

)(_ Remove
) L Change V P _C,QV‘O‘ m Uy PU\Y

Al
Lt prdvew Cohen  -lo-Shles Propery maigemad

TR Al — 1500 Gatenay Blud #180
___Remove %MGM\TF‘L 33\("2.5

4) Change
Add

Remove

3) Change
Add

Remove

#) Change
Add

Remove

E. If amending or adding additional Articies, enter change(s) here:
\artach additional sheets, if necessarv).  (Be specificy




The date of each amendment(s) adoption: . if other than the
daie this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file daee;

Nate: [fthe date inserted in this block does not meet the applicable siiutory 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)

O The amendments) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wagfwere sutheient for approval.



b’ There are no members or members entitled to vole on the amendment(s). The amendiment(s) was/were
adopted by the board of directors.

Dated 2 “ q {'\-O T

Signmurg/M tC Q%

Tt - . . g . - C e g

(By e Chairman or vice chmrmaruh the board, president or ather officer-it directors
have not been selected. by an incorporator — it in the hands of a receiver. trusiee. or
wther court appointed fiduciary by that fiduciary)

Dovaid K. Po vges

(Tvped or printed name of person sigming)

President

{Title of person signing)



