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COVER LETTER #‘/36(56// b0 563

TO: Amendment Section
Division of Corporutions

CENTRAL GARDENS PROPERTY OWNERS ASSOCIATION, INC,
NAME OF CORPORATION:

N12000004419
DOCUMENT NUMBER:

The enclosed Artieles of Amendmens and fee are submimed tor filing.
Please return ull correspondence concerning this matter to the following:

DAVID B. NORRIS, ESQ.

{(Name of Contact Person)

COHEN NORRIS ET AL.

{Firm/ Compuny)

712 U.B, HIGHWAY ONE, SUITE 400

—

(Address)

NORTH PALM BEACH, FL 33408

(City/ State und Zip Code)
KD@FCOHENLAW.COM

E-mail address: (10 be used for fittire annual 7eport notification)
For further information conceming this matter, plesse call:

DAVID B. NORRIS 56! 844-3600
at

(Name ot Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Flerida Department of $tatz:

B 835 Filing Fee  [1$43.75 Filing Fee & [1543.75 Filing Fee &  [1$52.50 Filing Fae

Certificare of Status Certitied Copy Certificate of Status
{Additionat copy is Certified Copy
cnclosed} (Additional Copy iz
Encloscd)

Mailing Address Street Addresy

Anwendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment # / 8 06 o //F%.%{i-g‘?
Arictsaf Tcorporaion 2016 APR 12 AM G 1
of

CENTRAL GARDENS PROPERTY OWNERS ASSOCIATION, INC. e Y '='t::.i\’1|';] .

(Name of Corporation as currently tiled with the Florida Dept. of State) .
N12000004419 )

{Document Number ot Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Swtwes, this Flerida Not For Profit Corporation adopts the following
nmendment(s) to its Articles of Incorporation:

A. If amending ngine, eotuer the new name of the corpuration;

The new
name mus: be distinguishable ond conain the word “corporation” or “incerporated” or the abbreviation “Corp." or "Inc. "

~Company” o “Co. " ingy not be ased in the naue,

B. Enter new principal office address, if applicable: 2EASTONOVAL, SUITE 510
(Principul offlve addreis MUST BE A STREET ADDRESS ) COLUMBUS. OH 43219

—_—

C. Enter new mailing addrese, il applicable: »
(Muaiting nddress MAY BE A POST QFFICE BOX) 2EASTON OVAL, SUITE 510

COLUMBUS, OH 43219

D. If amending the registered agent and/or repistered office uddress in Florida, enter the game of the
new reyistered agent and/or the new repistered office address:

Nume of New Registered Agen:-

(Floride street uddres)

Now Registered Qffice Address:
, Flurida
{(City} (Zip Cods)

New Registered Apent’s Sipnatury, if chapying Repistered Apen(:

{ hereby uccept the appuintment us registered ugent. I am fanilior with and ucceps the vbligutions of the positiva,

Signature of New Registered Agens, if changing
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1f amending the QfTicers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

{Atich adilirional sheets, it necessary)

FPleuse nuie the officertdirector title by tha first lelicr of the vffice title:
P = Presidenr; V= Vice President; T= Treasurer: S= Secrerary; D= Director; TR= Trusiee; = Chairman o Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financiul Qfitcer. it un officer/dirgctor holds more than one title, 1ist the firsi letier of each office
held. President, Treasurer, Direcior wourld be PTD,

Changes yhowld be noient in the jollowing munner. Currently John Doe is listed as the PST ond Mike Jones is lisied as the V. There is
@ chunge. Mike Jones feavas the corpormiion. Sallv Smith is named the V and 8. These should be nored as John Doe, PT as a Change,
Mike Jones, V ay Remove, and Sufly Smith, SV e an Add.

Exumple:
X Change
X Remove
X Add

Type of Action
{Cheek Qne)

1) Change
X
Add

Remove

2) Change

Add

Remgwve
3) Change

Add

Remove

4) Change

Add

. Remuve

3) Change
Ada

Rcmove

) Change
Add

— Remove

PT Sohn Doe

¥ Mike, Jones
sV Sally Smith
Title Name

D Rosanne MeAdem 3710 Rawlins Street, Suite 800
Dallas, TX 75219
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E. If amending or addins additional Articles, enter change(s) here:
(tirch wdditionad shoers, if necessary).  (Be speeifie)

———— At M e e -
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TR VRV S N Y
The dete of each amendmentis) adoption: . o . —_aifother than the
date 1his dpcument was signed.
Effective date JLanplicuble:

faw more tiun U oy after ameidment Kile doie)

Ngpe: [N datc inserted 10 this bluck does not meat the applnable statutory Sing requirements, this date will not be listed a5 the
docusment’s effective date on the Depnitment of State's ccornds,

Adoption of Amchdinents) [CHECK ONE)

] Theamendmentis) was'were adopued by the members anil the namber of votes cast fur the smendmen(s)
wus/were sulficient for approval.

B Thme we no memben or membrs entitied 1o vte on the amendmesn(s). The anmdmml(s@m
adopled by the board ot direstors.

Dated

-—

Signanure
(By the chuirmagor vice chairman of the boanl, president or ather officer-if directors
bave aot been ssiccicd, by an incorpomtor - il in the lituls of & receiver, trusice, or
uther coust appoinmed fiduciary by that fiduerary)

Gary L. Schoncustin

(Typed or printed nome of person siming)

President

(Title of persan sighing)
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