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COVERLETTER

TO: Amendment Section
Division of Corpotations

SOUTHWINDS AT BOCA POINTE CONDOMINIUM ASSOCIATION TWO, INC,
NAME OF CORPORATION:

NT1229
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

YANILKA DIPP

{Namwe of Contact Persun

ASSOCIATION SPECIALTY GROUP. LLC.

{Firm/ Company}

9030 PINES BLVD. | SUITE 480

{Address)

PEMBROKE PINES, FLL 33024

(Citv/ State and Zip Code)

YIDIPPE@ASGFLORIDA.COM

F-mual address: (to be used for Tunure annual repert nonficatond
For further intormation concerning this matter, please call:

YANILKA DIPP (954 H58-3557 LEXT, 246
al

{Name of Contaci Person) {Arca Codel  (Daviime Telephone Number)
Enclosed is a cheek for the following amount made pavable w the Florda Deparinent of State:

o S35 Filing Fee ' [3843.78 Filing Fee & OS43.75 Filing Fee & TS52.36 Filing Fee

Certificate of Status - Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy s

Enclosed)

Mailing Addressy Street Address

Amendment Scetiun Amendment Section
Division of Corporanons Ihivision of Corpurations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execcutive Center Circle

Talluhassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

SOUTHWINDS AT BOCA POINTE CONDOMINIUM ASSOCIATION TWO. INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

N11229

(Document Number of Corporation (if known)

Pursusnt o the provisions of section 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following

amendmentts) to its Articles of Incorporation:

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

name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp.” or

The new

b.

- ine "
“Company ™ or “Co. " sy not be used in the nane.
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
- " —r
C. Enter new mailing address. il applicable: [« ]
fMailing address MAY BE A POST OFFICE BOX) -
[t
e
[38]
-
=
If amending the registered agent and/or registered office address in Florida. enter the name of the o
new registered agent and/or the new registered office address: .
W
&
Name of New Revistered Agent:

(Florida sireet addresa

Noew Revistered Qffice Address:

. Florida
(Cinvy (“ip Code)

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

Fhereby accepr the appoitment as registered agent. fam tamiliar witlt cord aceept the oblications of the position

Signanre of New Registered Agent, it changing

Page 1 ol 4
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If amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Attach addivional sheets i necessary

Please note the opficerddivector title by the first lener of the office title:

P = President: V= Fiee President: T= Treasurer; §= Seerciaryy D= Director: TR= Trustee; O = Chairman or Clevk;, CECY = Chief
Exeewtive Othicer: CFQ = Chict Financiol Officer. I an officer/divector holds more than one tide, lise die fivse fetter of cach office
held. President, Treasurer, Divecior would be PTD.

Changes shauld he noted in the following manner, Currently Johu Doe is isted ax the PST and Mike Jones is listed as the Vo There is
a change. Mike Jones leaves the corporation, Satlhy Smith ic named the Vand S, These should he noted ax John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change P Juhn Doe
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title Nank Address

{Check One)

. P MANTON, STEPHIEEN C/O ASSOCIATION SPECIALTY
1) Change
9030 PINES BLVD.. SUITE 480
f\d(l
X PEMBROKE PINLES. FLL 33024
Remuve

X i RABINOWITZ, BARRY CHO ASSOC. SPECIALTY GROU])
2) Change

9050 PINES BLVD,, SUITE 450
Add

PEMBROKLE PINES. FLL 33024

Remove

4

3} Change

Adld

Remuove

4 Change

Add

Remove

3 Change

Add

Remove

o) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(erach additional sheets. if necessarv).  (Be specific)
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The date of each amendment(s) adoption:

. il other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 days after amendment file dase)

Note: [f the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

0O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmenti(s)
was/were sufficient for approval.

® There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated &.\ Z,"’;\ \ %

SeraurgX /WL’W ‘ )éi?/\

(B_\\ the chairman or vick chairman gf the boprd, president or other officer-if ditectors
have not been selected. by an incofporatoy/- if in the hands of a receiver, trusiee, or
other court appointed fiduciary by thatfiduciary)

MARK GuaslEFERRY |

(Typed or printed name of person signing)

ThesiDenT  MAsTea.

(Ti:!e'ofpcrson signing)
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