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TO: Amendment Section
Division of Corporations

APPOLONIA PROPERTY OWNERS' ASSOCIATION, INC.
NAME OF CORPORATION:

NO7000011678
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fes are submitted for filing,

Plzase return all correspondence concerning this matter to the following:

Steven M. Helfman, Esq., Registered Agent

(Name of Coutact Person)

Appolonia Property Owners’ Assaclation, Inc.
(Firm/ Company}

1600 Sawgrass Corp Pkwy, Suite 400

(Address)

Sunrise, FL 33323

(City/ State and Zip Cods)

steve.helfman@glhomes.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Steven M. Helfman at(954 , 753-1730

{(Name of Contact Person) (Arep Code & Daytime Telephone Number)

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

[ $35 Filing Fee  [11$43.75 Filing Fee & [1$43.75 Filing Fes &  [11$52.50 Filing Fee

Cortificats of Status ~ Certified Copy Certificate of Statug
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Malling Address Street Addregs

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL. 32314 2661 Bxecutive Center Circle

Taliahassas, F1. 3230]
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Articles of Amendment '
o WINOY -8 py 2 g
Articles of Incorporation 35
Df ﬁ' [ oE WTse
Y] =
Appolonla Property Ownaerse' Assoclation, Inc. rA L‘- s iA SSEE.FL U?E; 5A

N0700001 ‘1678

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Proflt Corporation adonts the following
amendment(s) to its Articles of Incorporation:

The new
name must be distinguizrhable and contaln the word “corporation” or “incorporated” or the abbreviation “"Corp." or "Inc.”
“Company” or “Co." L] -

B. Enter new principal office address, if applicable: 1600 Sawgrass Corporate Parkway
(Principal office address MUST BE A STREETAPDRESS) o, /ite 400

Sunrise, FL 33323

. i
e oe s fosrorprerpop 1800 Sawgrass Corporate Parkway
Suite 400

Sunrise, FL 33323

_, Steven M. Helfman Esq.

1800 Sawgrass Corporate Parkway Suite 400

{Florida street address)
New Registered Office Address: .
Sunrise, FL Florida 39323 .
(City) (Zip Code)
New Registered Agent's Signatyre. if changiog Registered Agent:

{ hereby accapt the appointment ¥ vegistered agent. 1Iam fi d accept the obligations of the position.

Signature of New Reg¥stered Agent, if changing

Papelof 4
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If amending the Officers aud/or Directors, eater the title and oame of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Aitach additional sheets, if necessary)

Plzase note the officer/directar titie by the first lattar of the office tile:

P = Presidens; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEO = Chlof
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one iitle, list the first letter of each office
held, Presidert, Traqsurer, Director would be PTD, '

Changes should be noted in the following marmer. Cwrvently John Doe is listed as the PST and Mika Jonas is listed as the V. There is
a changa, Miks Jonss [eaves tha corporation, Sally Smith is named the V and S. Thess should be notad as John Dos, PT as a Changs,
Mike Jones, V as Remove, and Sally Smith, SY as an Add,

Examptle:
X Change PT John Doe
4 Remove y Mike Joneg
X Add 8y Sally Smith
Typs of Action Title Name Addreaa
(Cheok One)
1) ___ Changs PD Nicoie Muscarella— 1600 Sawgrass-Corp-Rkwy— - - - -
X Add Suite 400
____Remove Sunﬁse, FL 33323
2) _ Change V8D Marcie DePlaza 1600 Sawgrass Corp Pkwy
L Add Suite 400
Remove Sunrise, FL 33323
3) ___ Change TD N. Maria Menendez 1600 Sawgrass Corp Pkwy
X add Suite 400
Remove Sunrise, FL 33323
. P Alvin Malnik 6301 Ocean Bivd
4) ____ Change
add Boynton Beach, FL. 33435
X_anove -
VP Nancy Malnik 6301 Ocean Bivd
N J) ___ Change IS
Add Boynton Beach, FL 33435
Lkemovc
_ 6 Change ST Charles Johnson 6301 Ocean Blvd
Add Boynton Begach, FL 33435
Lﬂ.emovc

Pagel of 4
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B,

] - A g A gl A &3 onte ALLS
(attach additional shaats, if necessary),  (Be specific)

Not Applicable

Page 3 of 4
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The date of each smendment(s) adoption: ; IFother than ths
date this document was signed.

Effectiva date If appHeabls:

{no mora rhan 90 days after amandment fila date)

Adoption of Amendment(s) (CEECK ONF)

B The amendment(s) was/were adopted by the members and the mumber of votes cast fur the emendmont(s)
wasfwere sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was‘were
adopted by the board of directors.

Dated

=813
Signature '-/ M

({By the chairman or vice chainnan of the board, president or other officar-if dirsctors
have not been eelectod, by an incorporstor — if In the hands of & recefver, trustes, or
othar court appointad fiduciary by that fiduciary)

Nicole Muscarella
(Typed or printed nams of person signing)

Presldent

(Titte of person signing)

Pape 4 of 4
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