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Articles of Amendment
to
Articles of Yncorporation
of

The Beach Tower at Moraya Bay Condominium Assoclation, inc.
ama of Corporation Ty Mled with tho Florida Dept, of State

NOS000004533

{Docurzent Number of Corporation (if knowt)

Pursuant to the provisions of section 617.1006, Plorida Statutes, this Flovide Not For Profit Corporation adopts
the following amendmeni{s} to its Artieles of Incotporation:

A, Ifsmendijne name, enter the new namng of the corporation;s

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbraviation "Corp."” pr * Inc.” *Coampany” or “Co.” map nothe gsed in 1ha name, —
_ B o
B. Lnter new niincinal office address, if applicable; —c “g
(Principal office address MUST BE A STREET ADDRESS') E Py Q .
S 7
B N~
C. Entgr new malling sddress, If applicable: m,. <X O
(Malling address MAY BE A_POST OFFICE BOX) = o o
A So £
P lTH QN

D. I amending the registered agont and/or registered office nddress in Florlda, entoy the nome of the
new repistored agept and/gyr the now repistered office address:
Name of New Registared Apant;

New Reglst Addrags:

{Florida tirest address)

, Flosida
{City) {Zip Code)

New Repistered Agont's fignature, If changing Regtotersd Agent:
T am familiar with and accept the obligations of the

I hereby accept the appointment as registerad ggent.
position,

Signature of New Registered Agent, If changing
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If amending thg Offlcers and/or Directoxs, enter tho title and name of each officer/director helng
renoved and title, name, and address of each Dfficer and/or Director boing added: .
{dtrach adcitional shaats, if necessary)
Title Nama Address Type of Action

[ Add

1 Remove

1 Add

3 Remove

O Add

] Romove

E. M amending or adding additiongl Axticles, onter chanpe(s) here!
(attach additional sheets, if nzceszary).  (Be specific)

The typographlcal error in Article X is amended as follows:

In the line where it says: "The iniital registered agent at sald address shall be:

Cheryt L Hastings, Egq.", the name Cheryl L. Hastings, Esq. is replaced with
"GFPAC Services, |LC"
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The date of each smendmeni(s) adoption;

{date of adoption is reguired)
Effective date if applicable:

(o mora than 9¢ days ajter amandment fila date)

Adaption of Amendmeni(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendinent(s)
was/wers sufficient for spproval.

There ave no members or members entitied (o vote on the amendrtent(s). The amendment(s) was/wars
adopted by the boad of directors.

Deted September 2, 2009 / 2

Signature
{By the chairman c:;éa chairmanbf-the-benrdpresidént or other officer-if direstors

have not been selectfd, by an Incorporator = if in the hands of a receiver, trustce, or
other court appolntéd fiduclary by thet fidusiary}

Keith A, Sharpe
(Typed or printed name of person signing)

““\\' er\@)r‘

(Title of person signing)
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