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COVER LETTER

TO: Amendiment Section
Diviston of Corporations

CONWAY FOREST 11 CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

N1I00UO0UT L3
DOCUMENT NUMBER:;

The enclosed Articles of Amemdment and fee are submitted for filing.
Please retarn all correspondence concerming this matter to the following:

NINA CHAVES

(Name of Contuct Person)

MOKINLEY COMPANIES, LLC

(Firm/ Company)

320 NOMAIN STREET, SUTTI: 200

{Address)

ANN ARBOR. MI 48104

(City/ state and Zip Code)

calonso@mekinley.com

FE=mail address: (1o be used or Tuture annual report notification)
For further information concerning this matter. please call:

NINA CHAVES 734 ThU-8520 ¢xt 10102

at

{(Name of Contact Persony (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payvable 1o the Florida Diepartment of Staie:

B S35 Filing Fee  TI$43.75 Filing Fee & OS$43.75 Filing FFee & {85250 Filing Fee

Cenificate of Status Certitied Copy Certificate of Status
(Additional copy ix Certificd Copy
enclosed) (Additional Copy is

Enciosed)

Mailing Address
Amendment Section
Division of Corporutions

Street_Address
Amendment Section
Division of Corporations
P.0. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Exccunive Cenier Circle
Tallahassee, F1L 32201



Articles of Amendment
to 20
(AP

78 /C\/< é\
Articles of Incorporation \Tf}o ° 0
<&

of ,j,z'x s 4
CONWAY FOREST 11 CONDOMINIUM ASSOCIATION. INC. ‘ &’

{Name of Corperution as currentiy filed with the Florida Dept. of State) - )
N13000000113 AN

(Document Number of Corporation {(if known)

Pursuant to the provisions of seetion 617.1000. Flonida Statutes, this Florida Not For Profir Corperation adopts the following
wnendment(s) to its Articles of Incorporation:

A If amending name, enter the new name of the corporation:

The new
namie st e distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Inc.”
“Company ™ or “Co. " muay not be used in the name

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

20 NORTH MAIN STREET. SUITE 200

ANN ARBOR, MI 45104

D. I amending the registered agent and/or registered office address in Florida, enter the namc of the
new registered agent and/or the new registered office address:

.'\"unu' Uf‘.'\"l.’\\' R(’g’f.\'f('f'('d ,‘IL’(‘H!.‘

(Florida sireer addrossy

New Regisiercd (ffice Address:

 Flonda
(Ciry) {Zip Conde)

New Registered Agent's Sipnature, if changing Registered Agent:

Fherehy aceepi the appointment ax registered agent. Dam familiar with and accept the obligaiions of the position.

Signainre of New Regisiered Agent, i changing
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If amending the Gfficers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of cach Officer and/or Director being added:

(Avtach additional sheets, i necessary)

Ploase note the officertdivector tide by she jirse feier of the afiice tide:

P = Presiden: V= Viee President; T= Troasurer: 5= Scorciary; 1= Divector: TR= Trustee: C = Chairman or Clork: CEQ = Chief
Lxecative Officer: CHO = Chicf Financial Ofiicer. if an officoridirector holds more than one title, lise the fivst lewter of cach office
held, President, Treasurer, Divector swoudd be PTD.

Changes should be nored in the folfowing smamrer. Crorvendy Joln Doc is fisted as the PST and Mike Jones i lsted as the V. There is
u change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be nored as John Doe, PTas u Change.,
Mike Jones, Voas Remove, and Sallv Smith. SV as an Add.

Example:
X Change BT John Doc
N Remove V Mike Jones
N oAdd 5V Sallv Smith
Type of Action Title Name Address

(Check One)

. DST LEWIS, NATE 20 NORTH MAIN STREET
1) Change
SUITE 200
Add
ANN ARBOR. M148104
Remove
. DST BERRIZ. ANDREW 320 NORTH MAIN STREET
2} Change

X SUTTE 200
Add

R ANN ARBOR, MI48104
emove

R Change
Add
Remove

3 Change
Add

Remove

5 Change

Add

Remaove

i) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanee({s) here:
(arrach adiditional sheces, ifnceessaryy. 1Be specitie)
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*

The date of cach amendment(s) adoption: .1 ather than the
dute this dacument was signed,

Effective date if applicable:

(o more than 90 deavys aficr amendnens file dare)

Note: [ the date inserted in this

block does not mevt the applicable siatwtery filing requirements. this date wilk not be Jisted as the
document’s ¢fTective date on the Department of State’s records.

Adoption of Amendmenu(s) (CHECK ONE)
ad

The amendment(x) was/were adopted by the members and the number of votes cast fi

-the amendment(s)
wasfwere sutlicient for approvab.

There are no members or members entitled 1o v fic amendment(s). -~ nendment(s) was/were

4 () N .
adopted by the board of dircetors, /
SEPTEMBER 197TH. 70!8‘
Dated 7

Signature //

(y

R 7 L ) N . e oy
/Uﬁ‘ chairogin or vice chiman of the board. president or ather officer-1f directors

hay'e not beep selected. by an incorporator — it in the hands of a receiver. trustec, or
other court apfointed fiduciary by that fiduciary)

z\[.HF.R} M. BERRIZ

{Typed or printed name of person signing)

PRESIDENT & DIRECTOR

{ Title of person signing)
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