(Requestors Name)

(Address)

(Address)

T

(City/StatefZip/Phone #)

[]pekup ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

200318659812

mame T 45T LD

NSRS TR0 Da T T THo3. M
— f‘-—’
LU=
L —_—
-~ ] -
- " [7s) Y i
kR o S
'-JH'\' N-) ir—-'
L fug)
- - ( 3
L= O
- “
L -t
e, =
PE T @

N d

SEP 27 2018

| ALBRITTON




COVER LETTER

TO: Amendment Section
Division of Corporations

STUDIQPARC I CONDOMINHINM ASSOCIATION, INC.
NAME OF CORPORATION:

N 3000000108
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing.
Please return all correspondence concerning this matter to the fullowing:

NINA CHAVES

(Name of Contact Person)

MCOKINLEY COMPANIES. LILC

(Firm/ Company)

320 NLMARN STREET, SUITE 200

(Address)

ANN ARBOR, M 48104

(City/ State and Zip Cuode)

calonsofymekinley.com

F-matl address: Tto be used Tor Tature annual repart notfication)
For further information concerning this maiter, please calk

NINA CHAVES 734 THO-R320 ¢xt 10102
al

{Name of Contact Person? {Arca Code}  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

B S35 Filing Fee  0$43.75 Filing Fee & 842,75 Filing Fee & [$52.50 Filing Fee

Certiticate of States - Certibied Copy Certiticate of Staus
(Additional copy ix Certitied Copy
enclosed) {Additiomal Copy ix

Enciosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
1.0 Boy 6327 Clifton Building

Tallahassee, FE, 32314 2661 LEacewive Center Cirele

Tallahassee. F1. 32301



Articles of Amendment
1o
Articles of Incorporation
of

STUDIOPART T CONDOMINIUM ASSOCIATION, INC,

(Name of Corporation as currenily filed with the Florida Dept. of State)

N13000000108

{Document Number of Corporation (il knowni

Pursuant 1o the provisions of section 6177006, Florida Stawies, this Flarida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

A, [famending name_cnter the new name of the corporation:

The new
name miest he distinguishuble and contain the ward “corporation”™ or “incorporated ” or the abbreviation “Corp.” or Cine”
“Cormpany ™ or “Co. " may ot be used in the name.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

-
==
=\
[y

—
8} -
)
AR g g
g
Enter new mailing address, if applicable: o O

(Mailing address MAY BE. A POST OFFICE BOX) L. ol
- -y
[

C.

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

Name of Now Reyistered Agent:

fFErnda strect addressy

Noew Registercd Opfice Lddress:

. Flonda
(Citvy 1Zip Cedel

New Registered Apent’s Sienature, if changing Registered Agent:

Fhereby aceept the appoimmeni us regisierced agent, {am familior with and accepr the obligations of the position,

Signature of New Registered Asent, [ changing
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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 Dircetor being added:

telttach additional sheets, it necessanyy

Pleasc nene the officer/direetor tite by the tirst letier of the aglice tite:

D= Prosideni; V= Viee President; T= Treasurer: 8= Seorvtary: D= Director: TR= Trastee: C = Chairman ar Clerk: CEQ = Chicf
fxecntive Officer: CFQ = Chief Finuncial Officer. I an officertdivecior holds more than one ditde. fist ihe fivse lener of cach office
hotd. President, Treasurer, Divector would bo PTID.

Changes shonld be noted in the following manncr. Carrently John Doe is fisted as the PXT and Mike Jones s listod as the V. There iy
a change. Mike Jones beaves the corporation, Sallv Smith is named the ¥V and 8. These showld be noted as John Doe, PT ax o Change.
Mike Jones, Foas Remove, and Sully Sniith, S8V ax an Add,

LExample:
X Change e John Dog
N Remove v Mike Jones
XN Add SV Sally Smith
Type of Action Tide Namy Address
{Check Oned
. DST LEWIS, NATE J20NORTH MAIN STREET
1 Change
SUITE 200
Add
ANN ARBOR, MI 48104
Remove
DST BLERRIZ, ANDREAW I20 NORTH MAIN STREET
Ry} Change
SUITE 200
Add
ANN ARBOR. ML 48104
Remove
3) Change
Add
Remove
4} Change
Add
Remove
31 Change
Add
Remuowe

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(aitach addivional sheers, if necessary),  (Re specific)
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The date of each amendment(s) adoption:

. ir other than the
date this document was signed.

Elfective date if applicable:

tne more than 90 duvs after amendment file datc)

Note: [{the date inseried in thas block does not meet the applicable statutory 1iling requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O

The amendment(s) was/were adopted by the members and the number of voies casi for

e amendineit(s)
wasfwere suflficient for approval.

B There are no members or members entitled 1o vote on-th
adopted by the board ot directors.

ment(2). The'amendipent{s)y was/were

SEPTEMBER ]‘)fll. 2018
Dated

Signature

{3y ll\c cHairman or vice chairman of the beard. president or other officer-if directors
hd\}t nel been seleeted, by an incorporator — it in the hands of o receiver. trustee. or
otlier court appointed fiduciary by that fiduciary)

ALBERT &1, BERRIZ,

(Typed or printed name of person signing)

PRESIDENT & DNRECTOR

(Title of person signing)
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