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COYER LETTER
TO: Amendment Scction
Oiviston of Comporations
Coneourse al Quisirangle Property Owners’ Association, Inc,

NAME OF CORPPORATION:

N12000011527
DOCUNMENT NUMBER;

The enclosed Articles of Amendment and fee are submitted for filing.

Please eeturn ati correspondence concerning this matier 1o the follom ing:
Joha L Webh

{(Name of Conties Person)

Trimel Webh Parmers

(Firm? Combnn:.-)
S Nonh Grange Ave.. Suile 318

{Address)
Orlando 1L, 32501

(-Cil_\'o" Stare and ilp Code?

chip.w ehb® tramelw ebb.com

Lz-maiTaddress: ((5'be txed Tor fulire annual repon notification)

for further infanmation concerning this matter, pleas- call:
Jobn L. Webb 107 266-1 79

. _—_— - -
(Name of Contact Peraw + {Arca Code}  (Duytime Telephone Number)

Encluosed is 2 cheek tor the following amount made payable o the Floridy Depanment of Staie;

B S38 Filing Fee 354573 Filing Fee & J1S41.73 Filing Fee & 832,50 Fiking Feo

Centificate of Stmus - Certined Copy Certilicate of Stans
{Addigional copy is Certitied Cops
encloswed) (Addrlionad Copy is
FEnclosed}

Majling Adilress Strect Address

Amendment Scction Amendreent Section

Division of Comorations Division of Corpurationy

B.O. Box 6327 The Centre of Fallohassee

Tallahassee, FIL 32314 2415 N, Monrov Street. Suite 810

Tilkehassee, 'L 32303




Articles of Aendment
]
Arlicles of lncorporation
of
Concourse af Quidrungle Propeits Ohaoners’ Association, Ine.,

(Name l‘»l'(f‘m'pnrallion 18 t:ur-rentl\' fled with the Florida Dept, ofSinICI
NI 527

(Documert Number of Corporation (if kouwn

Pursuant 1o the provisions of section 6171006, Flori: 1 S:atttes. this Florida Nat For Profir Corpurativn adopis the following
amendnieni(s) to its Articles of nverporation:

Ao Mamending nume; enter (¢ nen name of the «irporstjon:

. - ) o The new
nume st b distinguishiable mud comtain the word “corporation” or “incorporated” or the abbrevigtion “Corp.” ar “ine.”
SCompany " or “Cp. " Ay 10f be ysed in the e,

B. Enter new pringipal ulfice address, if applicable: . .
{Principal office address MUST BE A STRELT ADORESS Y301 North Orange Av e, Sene $18. Orlanto FI_ 32801

ter new mailing addreess, it spplicable; 801 Noith Urange Ave, Surle 318 Ostando FLI2H0T o
{Malling address MAY BE A POST OFFICE Bi7X) .z =
. [

..' (—)

—

B, Wamending the registered spent andfor pegist red affice address in Florida. enter the nume of the
new regisicreyd ag andior (the pew vegistered office address:

Jshn 1. Wehb

Name wf New Revisipred Speas:

Firp Nonth Orange Ave., Suite 315

H-."h; l-.:'.:l il ichIas)
New Registered Qffice Address:

Ot aundo 12801
.. L Florida
iy} {Zip Cnder

New Registered Apent's Signature, if changing Hegistered Agent:
Pheret accept the appointment ag registercd agent. { am fimitior withlimd ace g the chlinacions of the position.

Signutire o_!‘.‘n'm.‘ﬂr‘gijh'f‘e.],-{ wee. i changing




If amending the Officers and/or Dircetors. enter the title and name ol each olficeridirecior being remo ed and title, name,
and address of cuch Officer andfor Director Leing added:

Clttach additiomad sheets, iCnecessars

Plewse nene the ufficersdirecior titde by the first fetver o he uffice titly:

# = President: Va Viee Prosidont; T— Treasurer: S= Seeretury: I Divcctur; THo Trastee; C = Chalrmean or Clerk: CE€) - Chivt
Exveutive Officer, CRHO = Chief Firnancial ¢ Wiiver. o2 an officersdivector Solds more ot une title, st the Jirst letter of cach office
held Presidom, Treasurer, Divector would he P11,

Chonges shedd be noted by the folfowmg munnor. ¢ wrrently Joln Do i tistedd as the PST and Mike Jones is listed as the V. There i
w chemge, Mike Jones leaves the corporation, Sully Sr1ivir iy mamed the Vand S These shohd be noted as Juhn Dae. PT as a Change,
Mike Jonec Vs Remave, unid Sath Smith, SV s un . ledd,

laumple:

X Change PT Jubn Doe

& Remove v Mike Jones
X Add sV Sally_Sipith
Type of Aclion Title Name Address
(Cheek One)
o Change :-_'f’() Chaney 3. .'i-'»(d).Jt o
_ .. Add
5 _Remone . .. _
kg Chanie o Joha Euﬁ
. Add
x Remove _ -
3y Change S ] Lawrence M Freedman
Add
h Remoye
m Chinge v Humzrd 4531t
} Add
x femove
Jr __ Change rmo Joha L Webh N L B Nurth Onnge Ave . Svile 318 )
b Add Ordaadn FLLIIROL .
CRemove .
#) Chenge Vsl Tambyom oo Ambein M Nonb Ceange Ao Stie 318 __
X Add Oriauu b 12R0)
. Remaove ) ) L

E. [Lamending or adding sddijonsl Articles, enter chiange(s) here:
Guttach additional sheers, if necessarve. 18e spedific)

ALB. U, Themas b Ceol 210% Edpewaier e 21205, Urdanda V1 328




sSeptembwer 26, 2024
The date af cach amend ment(<) adoption: ____
daie thi> document was signed.

Uctober 22024

, o . il uther than the

Effective date if ppplicablc:

e aare o 0 duva wfter amendment file dare)

Note: 1 the date inserted in this bluck does not mee :he applicable statusory filing requireinents, this date will not be lisced as the
document’s cllfective dme on the Department of State s records.

Adopiion of Amendment(s) {CHECK ONF)

00 The amendmentis) was'were adopted by the members and the number of vetes cast Tor the amendinentis)
wits-were sufticient for approval.




B There are no inembers or members entitded o vole an the amendimeniis), i he amendmentys ) was‘were
adopted by the beard of dincctors, .

Septesther 26, 2024

1)iredd

Sianature i .
1By she chaiman or vice chai nan of the boasd. president or other witicer-if direciors
have not been selected. by as incorporator — i in (he hands of a receiver. Inistee. or

other coart appointed fiduei: 3 by that fiducian)

Fawrence M., Fe

(T.pedor rinted name of person Signing )

Secretars and T

(Titke of person siyning)




