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Articles of Amendment
to

Articles of Incorpuration
of

2ALMS CONDOMINIUM ASSOCIATION, INC. g

—_— CITY P
(Name of Corporation wy curcently filed with the Florids Depe. of Stare)
NOBOQODQE925

(Dogwnent Number of Carporition {if known)

Pursuunt to the pravisions of section 617.1006, Fioride Statutes, this Flarida Nut For Profit Corperation adopls

the tollowing amendiment(s) to its Aniicies of Incorporasion:

A, [famending name, gpter the new name of the corguration;
THe new name wusi be distinguishable and contain the word “corporation” or “incorperated"” or the
abbreviation “Cerp. " or " Inc.” "Cumpany " ar "Cu” muy nol be wsed in the naine.

--n'
$. Enter new principy) office address, if ppplieable -‘r_'c‘*? O
{Principul offfce wldress MUST 88 A STREET ADPRESS ) 133:. = g
’ 28 4 3
O w e
' Mo - M
C. Enter new mailing addyess, if applicable: mw x g
(Mailing address gAY BE A POST QFFICE BOX) o5 )
S 5

U, {amending the registercd agent aug' jor regiitered office address jn Floridy, enrer the aame of thg
new registered apent angd/or the new registered pffice sddress:
Name of New Registered Agent: CT Carporation Systemn

1200 South Pine Island Rd
{Flarida street address)

New Repistered Office Address:
 Ficrida 33324

Plamation
(Crry) (Zip Ceoche)

lgagiure, i nging Repisiered Apent:
§om famihor with and aceept the ohtigations of the

New Registered Agent's
{ hereby accept the appoinument as registersd agent,
position. s
25 S
" - - o — —

Signature of New Registered Agent, if changing
Page 1 of 3 G Peece.
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I appending the Officers and/or Dirgctors, enter the title and name of gach atficgr/dicectar baing

renaved and title, namye, and addrese of gpeh Offlcer andiar Dicector belng added!
(Aitech additional sheets, if necessary)

Tite Name Address Typeof Action
Sec/Tr Marc Coleman 480 Hibiscus St 0 A
West Palm Beach, F n B femowe
33401
Sec/Tr Thomas Ray 480 Hibisciis St n @ add
wmzaim.aaamﬂ.___u Q Remove
33401
—_— D add
O Remuve
E, Humendin ddimg additional Avtigles, enter change(s) heve:

(attach additional sheers, (Fnecdssary).  (Be specific)
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The date of cach ameadment(s) udaption: April 15, 2008

Effective date if applicabler
(ne nrore than 90 doys after amendmeny fife dote)

Aduption of Amcadment(s) (CHECK ONE)

L The amendment{s) was/were adopted by the members and the nurnber of vates cast lor the smendmeni(s)
wasfwers sufficient for approval. |

There are no members or members entitled 1o vole on the amendmen(s). The amendmeni{s) was/were
adopted by the baard of directors.

Dated_April 28 2009

Signature /é ﬁ % /

{By the chairmauo or vice cha:rmnn o!‘1he hoard, president ar other officerif direciors
heve not bean selected, by an incorporales — iFin the hands of 4 receiver, trusice, or
cther court appoinied fiduciary by thar fiduciary}

Robert Sistek
{Typed or printed name of person signing)

President
{Titte of porson signing)
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