{(Requestor's Name)

NHEINRI]

e 9003136593849

(City/StatelZip/Phone #)

[] pexue [ war [] mai

(i 2R 1 a- i Gl S —-Do4
(Business éntity Name)

ST, U0

{Document Number)

Certified Copies Certificates of Status

T
Special Instructions to Filing Officer:

— —

“ 'K
AT T 1
s J
TN I

o

o8 g Wy 92 JRUL
7

Office Use Only

yuemd

sEp 27 1018
| ALBRITTON




COVER LETTER

TO: Amendment Section
Division of Corporations

HARBOR BEACH 11 CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

NTI0000O01035
DOCUMENT NUMBEK:

The enclosed Articles of Amendment and tee are submitied for filing,
Please retern all cosrespondence coneerning this matter w the following:

NINA CHAVES

(Name of Contact Person)

MCKINLEY COMPANIES, LLC

{Firm/ Company)

320 N MAIN STREET, SUITE 200

(Address)

ANN ARBOR, MT48104

(Cityd State and Zip Code)

calonsofgmekinley.com

F-mail address: (o be used for Tuture annual report notification)
For turther information concerning this matter. please calk:

NINA CHAVIES ERE 769-8520 ext 10102
at

{Name of Contact Person) (Arca Code)  {Daytime Tuelephone Number)
Enclosed is a check for the following amueunt made pavable to the Florida Department of Siate:

B S35 Filing Fee  0$43.75 Filing Fee & O$43.75 Filing Fee & 018$52.50 Filing Fee

Certificate of Status - Cerufied Copy Certificate of Status
{ Additional copy is Certified Copy
ciclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallabhassece, F1, 32314 2661 Execuative Center Cirgle

Tallahassee. FIL 32301



)
Articles of Amendment % /(\

n - t,";"‘,..I 90X 7
Articles of Incorporation (/ g (<)

PR NN

HARBOR BEACH 11 CONDOMINIIM ASSOCIATION, INC. ﬂ'-_"“? -, 0
th - 4
{Name of Corporation as correntiv filed with the Florida Dept. of State) w P
N 13000000105 ‘w- S
{Dociment Number of Corporation (it known) =y

Pursuant to the provisions of section 17,1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The new
name mst be distingidshable and conmain the word “corporation” or “incorperated ™ or the abbreviation “Corp. " or e
“Company™ or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS )

C.

Enter new mailing address, il applicable:
Muailing address MAY BE A POST OFFICE BOX)

320 NORTH MAIN STREET. SUITE 200

ANN ARBOR. M1 48104

D. If amending the registered agent and/or registered office address in_Florida, enter the name of the
new registered agent and/or the new registered office address:

Numie of New Regiviered Aygent:

tFlorida street addressy
.'\"(’\l' R(’L’f.\‘h'l‘t’(l’ Oﬁi('l’ :ltf(/.ﬁ't_’.\'.\‘ﬁ

. Florida
(City) tZip Code)

New Registered Agent’s Signature, if changing Registered Agvent:
Fherchy accept the appoiniment as registered agent, L am familiar with and aecept the obligations of the position.

Stenature of Now Registered Ageni, if chanying
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional shovis, if necessary)

Please nore the officer/divector tirde by the fivst letter of the office title:

P = President; V= Viee President: T= Treaswrer: 5= Secrerary; Y= Director: TR= Trusiee: C = Chaivman or Clerk; CEO = Chief
Exveutive Officer: CFO = Chicf Financial Officer. If an officerddivector holds more than one ile. list ihe first letter of cach office
held, Presidens, Treasurer, Director woudd be PTD.

Changes should be noted in the jollowing manner. Currentlv Juln Doe is listed as the PST and Mike Jones is listed as the V. There is
a clange, Mike Jones leaves the conporation, Sallv Smitkis named the Vand S0 These shonld e noted as ot Do, PT as o Changee,

Mike Jones, Voas Remove, and Sally Smith, 517 as an Add.

Example:

X Change BT John Doe
X Remove v Mike Jones
N Add hAY Sallv Smith
Twpe of Action Title Name Address
(Check One)
) ST LEWIS, NATIS 320 NORTH MAIN STREET
1) Change
SUITE 200
Add
X ANN ARBOR, MI 48104
Remove
. ST BERRIZ, ANDRIEW 320 NORTH MAIN STREET
2} Change
X SUITIE 200
Add
ANN ARBOR. MI 18104
Remove
' Change
Add
Remove
4) Change
Add
Remove

5 Chunge

Add

Remowve

&) Change

Add

Remove
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E. Ll amending or adding additional Articles, enter change(s) here:
lattach additional sheets, i necessarv). (Be specific)
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The date of each amendment(s) adoption: i other thun the
date this document was signed.

Eflfective date if applicable:

e more than Y0 davs after aniendment fife date)

Note: e date inseried in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s recerds.

Adoption of Amendment(s) (CHECK ONE) 3

O The amendment{st was/were adopted by the members and the number of votes cast for the amendmens)
- . . ’ P
was/were sufficient for approval. / :
i -

-

B There are no members or members entitled 1o vote on the amendmentgs). The amendiment(s) was/were
LE )
/

adopted by the board of directors. R
g 7

!

J

!
f—

SEPTEMBER 1971, 2018 R
Dated

Signature

{By the chairman or vice chairman ot the board. president or vther officer-if directors
have not been selected. by an incorporator —A i in the hands of a receiver. trustee. or
. - . 0 - 1.
other court appeinted fiduciary by that fiddeiary)
' i
ALBERT M. BERRIZ : J
LA

'S S L - . .
(Typed ofprinted name of person signing)

PRESIDENT & DIRECTOR

(Title of person signing)
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