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COVER LETTER

TO: Amendrent Section
Division of Corporations

FOUNTAINVIEW COMMONS AT ST. LUCIE WEST LAND CONDOMINIUM ASSOCI
NAME OF CORPORATION:

NO7000010694
DOCUMENT NUMBER:

The enclosed Artides of Amendment and fee are submitted for filing.

Please return all cormespondence concerning this matter to the following:

Jeramiah Baron

(Name of Contact Person)

JBVM VENTURES LLC

(Firm/ Company)

49 PLAGLER AVE 3RD FL

{Address)

STUART, FL 34994

{Ciny/ State and Zip Code)

Jbaron@commercialreatestatelle.com

E-matl addreas; {to be used for future annuai report notincation)

For further information concerning this matter, please call:

Jererriah Barog 172 286-5744
at

(Name of Contect Person) (Area Code}  (Daytime Telephene Number)

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

01 £35 Filing Fee  1J%$43.75 Filing Fee & (13$43.75 Filing Fee &  W$52.50 Filing Pee

Certificate of Status Certified Copy Certificate of Status
(Additional copy 15 Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303
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Articles of Amendment
to

Artitles of Incorporation
of

FOUNTAINVIEW COMMONS AT ST. LUCIE WEST LAND CONDOMINIUM ASSOCIATION, INC
(Name of Corporation a3 enrreatly filed with the Flovida Dept. of State)

07000010694

(Document Number of Corporation (if known)

Pursuant tc the provisions of section 617.1006, Florida Statutes, this Floride Not For Prafit Corporaiion edopts the following
amendment(s) to ite Articles of Incorporation:

A. Ifamending name, enier the new name of the corporgtion

The new
name must be distinguishable and contain the word "corporation” or "incorperated” or the abbreviaiion "Corp." or "Inc.”
“Company” or “Co.” may not be used in the narme.
nter new principal office nddress, if applicable 49 Flagler Avenue 3td Floor
{(Principal office address MUST BE A STREET ADDRESS) Stuart, Florida 34994
nter new mailing eddress, i€ applicable: 4 .
(Mailtng cddress MAY BE A POST QFFICE BOX, $ Flagler Avenue 3rd Floor
Stuart, Florida 34994
D. Ifs the registe nt and/or registered office pdde lorida, eater the f
new cepistered agent and/or the new registered office address
Name of New Registered Agent: J iah Baron
49 Fiagler Avenue 3rd Floor,
' (Florida sircer addrais}
New Registered Qffice Address
Stuart ,
. Florida 34994
(City) (Zip Code)
i gi nit
i hareby accep: [hz cgapomhnam as regmered agent, iiar with and accepi the obhgauons of the po.nrtogé = ~
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1f amending the Officers and/or Directors, enter the title and name of esch officer/director being removed and title, names,
and address of each Officer and/cr Divector being added:

{Attach additional sheets, if necessary)

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

P = Pregident; V= Vice President; T= Treasurar; S= Secretary: D= Direcior; TR= Trustae; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chiaf Financial Officer. If an afficer/director holds more than one tiile, list the first letter of each affice
heid Presidert, Dveasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is lisied as tha V. There is
a change, Mtke Jones leaves the corporaiion, Sally Smith is named the V and S. These should be noted as John Dos, PT as a Change,
Mike Jones, ¥V as Remave, and Sally Smith, SV as an Add,

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add ¥ Sally Smith
Type of Action Title Name Addresg
(Check One)
1) Change DP ROSS, BARRY 3325 S. UNIVERSITY DR..
____Add SUITE 210
X Remove DAVIE.FL 33328
2) Change DV OAKES. CORRY 340 EMAINST.. STE. 300
Add SPARTANBURG. SC 29302
A Remove
3) Changs DS MATZ, WILLIAM 3325 5. UNIVERSITY DR.
Add SUITE 210
X Remove DAVID. FL 33328
4) Change DT KING, CHARLES T, J40 E MAIN ST..
Add STE. 300
x Remove SPARTANBURG. 5C 29342
5) Change D TURNER, TODD 340 E MIAIN ST.
Add STE 300
X Remove SPARTANBURG. 5C 29302
) Change DP BARON, JEREMIAH 49 FLAGLER AVE 3RD FL
X Add STUART, FLORIDA 34994
Remove

E. If amending or adding additional Articles, enter chanze(s) here:

(itach udditional sheets, if necessary).

(Be specific}

ADDITIONAL AMENDMENT TO OFFICERS/DIRECTORS: 7} X ADD; POSITION: DV: NAME: MARCELLINO T.

VINCENT: ADDRESS: 5625 NW WAWAN CT. PORT ST LUCIE. FLORIDA 34986
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The date of each amendment(s) adoption: , if other tkan the
cate this document was sjgned.

Effective date if applicabls:

‘no more than 90 days after amendment file date)

Note: If the date inserted i this block does not meet the applicable stahntory 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)

0 Tobe amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
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~%T‘l'um are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

O\ s Jo/ee

Dated

Signature

x‘\ o Er—— e
fnan of vice chairmismefthe board, president or other officer-if directors

(Bythec
have ngi been seigtted, by an incorporator — if in the hands of a receiver, trustee, or
other ¢ourt appolhied fiduciary by that fiducis

$ Lene

(Typed or printed neme of persen signing)
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itle of person signing)
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