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Artlcles of Amendment
to

Articles of Incorporation
of

GROVELAND BUSINESS PLAZA CONDOMINIUM ASSOCIATION, INC.

(Name of Corporatinn ag current]y filed with the Florida Dept. of State)

NOS000Q00647

{Document Number of Cacporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Flaridi Nor For Profit Cotporation adopts the following
amendment(s) o its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word "corporation” or "incorporated” or the abbreviation “Corp. " or “In¢. "
“Company” or “Co.” may not pe used in the name.

B. Enter new principal office address, If applicable:
{Principal officc address MUST RE A STREET ADDRESS )

C. Eater new mailing address, if agplicable:

{Malling eddress MAY BE A POST OFFICE BOX)

D. lamending the regristered agent andfor registered office address in Iilorida, enter the name of the

new repistered agent and/or ¢t w registered gffice address:

Name of New istered Agent:

(Flgrida street address)

New Registered Office Address:

. Florida
{City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accapt the appointment ag registercd agent. [ am familiar with and accept the ohligations of the position.

Signaiure af New Registered Agent, if changing
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If amending the Officers nnd/or Directors, enter the title and name of cach officer/director being reroved and title, pame,
and address of each Officer and/or Director being ndded:

(Attach additional sheets, if necessary)

Flease note the officer/director title by the first letter of the office tidle:

£ = President; ¥= Vice President: T= Treasurer: S= Secretary; D= Direcior; TR= Trusteg; C = Chalrman or Clerk; CEO = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director kolds more than one title, list the Sfirst fetter of each office
held. President, Treasurer, Director would be BTD,

Chanyes should be noted in the following manner. Curren tly John Doe is hsied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the ¥ and S. These should be noted as John Dov, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dog

X Remove Y Mike Jones

X Add SV alty Smi(
Iype of Action Title Nemg Addreys
(Check One)

1) Change D Willigm Neil Asima B84 S Diilard Streey

X __ Add Winter Garden FL 34787

Remove

1} Change
Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

—

5j Change
Add

Remove

)  Chunge
Add

Remove

E. If amending or addipg additiona] Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) ndoption: , il other than the
dete this document was signed,

Effective date if applicable:

{rno more than B0 days afler amendment file date)

Nate! If the date inserted in this block daes not meet the applicable statutory 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 amendment(s) was/were adapted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
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W Therc are na members or members entitled to vote an the amendment(s). The amendment(s) wat/were
adopted by the board of dircetors.

A6/18/2024
Daled //

Signature
{By the chairinan or Viﬁc chairmen of the boerd, president or other officer-if directors

have not been selected: By an incorporator - if in ths hands of a receiver, trustce, or
other court appointed fiduciary by that fiduciary)

Charles N, Asma

(Typed or printed name of person signing)

Director

(Title of persun signing)



