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Articies of Incorporation
of

Paston Bayou Townhomes Hoemeowners Association, Ing.

L T
{Nauno of Corporailop ws cyryeptly flled wih the Florids likpt'ar Staie)  ~

N13000006321

{Document Number of Corporgtion (if known)

Pursuant to the provisions of section 617.1006, Florlda Statutes, this Floride Mot For Prafit Corporutios adopts the following

amendment(s) w its Articles of Incorporation:

A, [la v the n the corporation;:
N/A

name inust be diatingvishable and confain the ward “corparation' o “incorporated” or the abbrevigtion "Corp. " or "Inc."'

B. Enter rincipal affice add i licabk 123.C Timber Island Road

(Principal office address MUST BE A STRERT ADDRESS ) Carraballo, FL 32322

C. Enter n. aiting addresn, if applicable; P.O. Box 727

(Malling address MAY BE A POST OFFICE BOX)
Carvabells, F1. 32322

D. r r 0
reglate r the H
N, Newv flugisterad 4 N/A
N/A
{Florida stree: addrees)
(AT ¥
N/A , Florida NA/
(City) (Zip Code)
ew ltepixic 11£*8 Sk ! .

1 herchy accepi the appointment ax registeved agont. | am fumillar with and accapt the obligatlons of the position.

Signature qf New Rogistared Agent, {f chunging
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[f smending the Officors and/or Dlreetors, entor tho tthe aud name of each officor/director heing removed and title, name, and
address of ench OMcer and/or Director being added:

(Atiach additional sheers, )f necessary)
Please note the afficer/direcior thile by the first letter of the offlce tirfe:

P = Prasident; Ve Vice President; T= Ireasurer; 8= Secratary; D= Dhveetor; TR= Trustee; C = Chalrman or Clerk; CEO = Chief
Exegcutive Officar; CIO w Chigf Financial Officer. If an officer/director holds mare than ane title, llst the first leiter of each ffice
held Prasidens, Treaswwr, Divector would ba PTD.

Changes should bo nored in the follmving mannar, Currsmily John Doe Is lisiad as ike £8T and AMika Joner 11 listad as the V., There
a chunge, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT az a Change,
Mika Jonas, V ax Remove, and Sally Smith, SV as ant Add.

Example:
X Change
X Remove
X Add
Txpe of Action
{Check One)
[} ___ Change
—_Add
Remove
2y ___ Change
. Add
L Remove
3) .. Change
X add
—— Remove
4) ____ Change
_)_‘“___ Add
_ . Reniove
5) _____ Chanpe
—Add
e Remiove
6) — Change
_ Add
— Remwove

Pax Audit Number; Ht5000129425 3

ET  JohnDog

y Mike Janes

8Y  Sally Smith

Title Nane Address

PSD Henry Bugh 1000 Brickell Ave., Suite GO0
Minmi, FL 33131

D Ricardo Rajandas 1000 Brickell Ave., Sulw 600
Miami, PL 3313}

P Richard T. Bondic 230 Hilbside Drive
Waleska, GA 30183

T Murgaret Bardes 123-C Timbo: Island Road
Cenvabelle, FL, 32322
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E. I amending or ndding addilional Articles, enter change(s) here:
(ariach additional sheet, if necessary).  (Be specific)

N/A
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Tue date of each smendment(s) adoption: , if other than the
date this document was signed.

Effective date jf spplicable:

{Mo mrore than 90 days afler amendment file date}

DNote; Ffthe date inseriad in this black doea not meat the applicable ststutory filing requirements, this date will not be listed as the
document’s effective date on the Departinens of State's records,

Adapilon of Amendment(s) (CHECK ONi)

O The amendment(s) was/were adopted by the mcmbers and the number of vates cnst for the amendment(s)
was/were aufliciont for approval,

& There are no membera or mcmbers entitled to vote on the amendment{s). The amendment(s) was'wers
adopted by Lhe board of direcion.

Dated M/ﬂ" ﬂ/: ﬂ@/{

Signature W/ KMC' ‘

(BY the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an Incorporator — If In the hunds of n recciver, trustes, or
other ¢ourt appointed Rduciary by thet fidusiary)

e Rrcstitd 7 BorsprE

(Typed or printed nams of person signing)

AES 06207

(Tithe of person slgning)
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