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Articles of Amendment
to
Articles of Incorporation
of

KENDALL SQUARE HOMEOWNERS ASSOCIATION, INC.
ame of Corporation as-curvently filed with the Florida Dept. of State

N12000007€02
(Doguraent Number of Corporation (if knewn) % ;;
<
Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Prefit Corporation adopts the follo@ %‘;“ﬁ
amendment(s) to its Articles of Incorporation: *;J f;;v;?,*'xﬁ
TmE
A. If amending name, enter the pew name of the corporation: ‘E‘; {;3??;‘?'3,_
BN
ey
name must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.” { z{%i
“, » [’ ” z . e TN
5 %

B. Enter new principal offics address, if applicabla:
(Principal office address MUST BE A STREEY ADDRESS )

C. ili dress, if applicable:
(Matling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new red agent and/or the new stered office ad

Nutmg of New Registersd Agent:

{Flarida streat address)

ew Register: dl
, Florida
(Cley) (Zip Cods)
New Registered Apent’s Signature, if changing Registered Agent:

1 haraby accept the appointmant as registerad agent, I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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I¥ amending-the Officers and/or Directors, enter the title and name of each officer/director being removed and title, rame, and
address of each Officer and/or Director being addec: )
(Altachadditional sheets, if necassary)

Please note the officer/director title by ths first letter of tha office titls!
P = President; V= Vice President; T= Treasurer, 8= Sevretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Officer- If an officer/director holds more than one title, list the first letter of each affice
held, President, Treasurer, Direcior would be PTD.

Changes stradid be noted in the following marner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corpsration, Sally Smith is named the V and 5. Thess should be notad as John Doe, PT as a-Change;
Miks Jones, V as Remove, and Sally Swmith, SV as an Add.

Example:
X Chenge
X Remove
X Add
Type of Action
{Check Ops)
1y ____Change
__Add
x_,_ Remgve
2) . Change
- Add
_x_ Remove
3) ____Change
___Add
x‘_ Remove
4) ___ Change
x_ Add
—  _Remove
5) ____ Change
x__ Add
__ Remove
6) ___ Change
X am
__ Remove

£ d

T Johe Doe
¥ Mike Jones
8V Sally Smith
Title Name Address
PD NESS, YANTV
VD LARREA, JEAN CARLO
S GIBSON, ROBERT
P LARREA, JEAN CARLO 9501 8W 171 AVE
MIAML, FL 33196
VP GIBSON, ROBERT 9501 SW 171 AVE
MIAMI, FL 33196
S/T MAZILU, CRISTIAN 9501 SW 171 AVB
MIAMI, FL 33196
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E.

[ amending or adding additiona] Articles. epter chapge(s) here:
{artach additional sheets, if necessary).  (Be specific)

N/A
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The date of each l‘[llﬂ'llll!lellftl) adoption: i s if other than the
date this documert was signed.

Effective date Jf applicable:

(o more than 90 days after amendment file date)

Note: Ifthe date insezted inthis block docs 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 reconds.

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) was/wers adopted by the meombers and the number of vates cast for the amendment(s):
was/were sufficient for approval.

O There are no members or members entitied to voto on the amendment(s). 'I‘he amendment(s) was/'were
adopted by the board of direstors.

04/21117

board, president or other officer-if directors
rparator = if in the hands of a receiver, trustes, or
by that fiduciary)

(Typed or primed name of person signing)

PRESIDENT-

(Title of person signing)
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