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COVER LETTER

TO: Amendment Section
Division of Corporations

. o . . Urssnay Rowd Commiercial Conter, Ine. Property Owners Association
NAME OF CORPORATION: ) :

e NTODONG241 7
DOCUMENT NUMBER:

The enclosed Argicles of Amendment and 1ee are submitied for Hling,

Please return !l correspondence concerning this matier v the follosing:

avid Robert Anible

Nume ol Contact Person

Anible's Rentals

Firm/ Compans

1537 Paul Kusselb Rowd

Adddress

Tulluhussee Florida 32301

Oy stake and Zip Cade

dunibicw comeastnet

F-mat] address: (o be wsed For tutare annual report notification

For further indtormation concerning this matter. please call:

David R Anibie, 850 A43-9642
. I

Name of Contaet Person Arci Code & Dasdime Telephone Number

Enclosed s a cheek for the following amount made pavable o the Florida Depariment of State:

o 533 Filing Fee LIS43.75 Filing Fee & LIS33.75 Filing Fee & TIS32.30 Filing Fee
Certiticate of St Certiticd Cops Certificate of Status
{Additional copy is Certitied Copy
encloseds cAdditional Copy

s cnelosed)

Mailing Address Street_Address

Amuendment Scetion Amendment Section

Division of Corporations Division o Corporations

103, Box 6327 The Centre of Tallahassee
Tallabuassee. FLL 32314 2315 N Monroe Street, Suite 810

Tublshassee, 132303



Articles of Amendment

Articles of [‘:corpnrmion
of )
] i/ ! ' - \
Ceosstoan Load Commercrel Coater Inc, Rtx‘ﬁ‘:u-\z]a (e Nesocict

as currently filed with the Florida I3ept. of State)

{Name of Corporatiod )
ANAA OO0 00 9ul\

(Docunient Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Flarida Not For Profit Corporation adopts the fotlowing
The new

amendmenigs) o its Articles of Incorporation:
A. If amending name. enter the new name of the corporation;

name must be distinguishable and conrain the word “corporatian” or “incorporated” or the abbreviation “Carp. ™ ar “Ine.”

“Company ™ or “Co." may not he used in the name.

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

C. Enter new mailing address, if applicable: - - Q (‘
. [ .
(Muiling address MAY BE A POST OFFICE BOX) Vo3 DCL\_L,\ Q\,\ ﬁScU— )
"
[ - I
Tel lahassee ¥V 29 -DDi‘F% N
t Dt}
= r:':f :(:';
AT -‘T]
D. If amending the registered agent and/or registered office address in Florida, enter the name of the -2 ro [ —
new registered agent andfor the new registered office address: ” N :
lama o
Iz st
Nume of New Revistered Algeni: el — U
(Florwk: sireet address) HD - el
New Revistered Opfice Address:
. Florida
(Citv} 17Zip Code)

New Registered Agent's Signature. if changing Registered Agent:
! hereby accepi the appoimment as registered agent. [ am famitiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Page | of 4



[f amending the Officers and/or Directurs, enter the title and name of ¢ach officer/directar heing removed and title, name,

and address of each Officer and/or Director being added:

Please note the officer/director iitle by the first letier of the office title:

(Aetach additivnad sheets. if necessaryy
= [ice President; T'= Treasurer; S= Secretury: )= Director; TR= Trustee; C = Chuirman or Clerk; CEO = Chief

P = President;

Executive Officer; CFO = Chief Financial Qfficer. If un officer/director holds more than one title, list the jirst letter of each office

held. Presidem. Treaswrer, Director would he PTIL
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the 1V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V' as Remave, and Sallv Smith, SV as an sJdd,

Exumple:
N Change PT John Doe
X Remove ¥ Afike Jones
X Add Y Sally Smith
Tille Name

Type of Action

{Check One)

1) Change D,

Add
% _ Remove
2} Change P
Add

Ruemove
3y ___ Change
Add

Remove

1) Change

Add

Remove

3 Changu

Add
Kemove

a) Change
Add

Remove

Address
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E. If smending or adding additional Articles, enter ¢change(s) here:

(attach additional sheeis, if necossary).

{Be specificy
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il uther than the

\[{QQ\QO

I'he date of each amendment(s) adoption:

date this document was signed.
(no more than 90 davs after amendment file date)

Effective date if applicable:
Note: [Ithe date inserted in this block does nal meet the applicable statutory filing requirentents, this date will not be listed s the

Jdocument’s eftfective date on the Departoent ol State’s records.
(CHECK ONE)

Adoption of Amendment(s)
The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)

wasfwere sufficient fur approval.



O There are nu members or members entided o vote on the smendment(s). The amendment{s) wasfwere

adopted by the board of directors.

N
Daned
Lol NS s s
' N ¢ L/ . L ;”L'\[[ /\(:;,/1. f
Signwture - LL‘ Lé” {-’ s C/(. L/f,4i
tBy o divector, president or other officer — it direciors or olficers have not been (]
seievted. by an incorporator — i in the unds of a receiver, tresice, or ather court

appointed Tduciary by that duciary)

Pamela M Gieneely

(T ped or printed name of person signing)

President

(Title o persan signing
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