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TO: Amendmeni Section .g\

Division of Corparations

SECTION 3t PROPERTY OWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

N140000067878
DOCUMENT NUMBER:

The enclosed Articlet af Amendment and fce are submitted for filing,

Pleasc retumn all comespondence concerning this matter to the following:

Kolleen Cobb
(Name of Contact Person)
{Firm/ Company)
2855 Le Jeune Rd., 4th Floor
{Address)
Ceral Gables, FL 33134
(City/ State and Zip Coclc)

Jjessicaalverszg@ifeci.com

E-ma] address: (Lo he used for Rxure annual veport hotiflcationy

For further information concerning this matter, pleass eall:

Jessica Alvarez 3058 820-2366
at
{Name of Contact Person) {Arca Cade)  ({Daytime Telephone Number)

Enclosed is 2 choek for the following emount made payable to the Florida Deportment of Stats:

[1%35 Filing Fae  [1$43.75 Filing Fee & [7$43.75 Filing Fee &  £1$52,50 Filing Foo

Certificatc of Status ~ Centificd Copy Certificatc of Status
{Additional copy is Certified Copy
enclosed) (Additionat Copy is
Encloscd)
uf ddreas Add

Amendmant Scction Amendment Section

Division of Corporations Division of Corporstions

PO, Box 6327 Clifton Building

Taltahagsce, FI, 32314 2661 Executive Center Circie

Taltahagsec, FL 32301
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Articles of Amendment

to
Articles of Incorporation
of
SECTION 31 PROPERTY OWNERS ASSOCIATION, INC.
(Name of Corporation tly filed with the Florida A tat

N14000007878

(Doctrment Numbcr of Corporntian (i€ known)

Pursuant to the provisions of section 617.1006, Florida Sratutes, this Florida Not For Prafit Corprration adopts the following
emeadment(s) to itk Ariicles of Incorporation:

Famendin the pew name of ¢ ration:
The new
namw must be distinguishoble and cuntain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “inc. "
L] D .l i » ‘a" ’

ffice address, i lica)

(Pnncrpa.’ office Mdms MUST BE A h?ZRFETdD.DRéSS

C. En ingr ad if applicable;
(ialing ecoress B4 B POST QLTI BOX)

b. i ngel istered office Rddvess in Floxida, entsy the name of
new stered age W st i

Name ol New Regpistered Agent:

(Flarida stveef atdress)

New Registered Office Address:

Florida
(City) (Zip Cods)

tered Agent’ ure. if changing Registe
I hereby accept the appointment as registered agent.  f am fomitiar whh and nceepe the obligations of the position.

Signature of New Registered Agent, if changing

Page 1l of 4
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if amending the Officers and/or Directors, eoter the tie and name of each officer/director being remnved and title, name, and
sddresy of each OMicer and/ar Director heing added;

{Attack additional sheets, if necessary)
Fleare note the qfficersdivecior title by the first letter of the office ride:

P = Presidans; V= Vige Pravidemt; T= Treasurer; 5= Seererary: D= Diractor: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Ufficer; CFG = Chicf Financiaf Officar. If an officer/direcror holds more than oac titls, list the firse letter of each affice .
held. President, Treasurer, Divactor woutd be PTD.

Changes shauld be noted in the following manner. Currently John Do is listad as the PST and Mike Jones is listed ax the V. Thera i¢
a change, Mike Jones leaves the corporation, Sally Smith Is named the V ond 5. These should he noted as John Doe, PT as a Change.
Mike Jfones, V as Remave, and Sally Smith, SV ot an Add.

Example:

X Changc BT John Doc

% Remove ¥y Mike Jones

X Add sV Sallv Smith
: Lt Mame Address

{Check One)

1) _.__ Change P Jeann¢ Stormes 4401 Touchten Rd.
i_ Add Bldg. 300, Suite 3200
— Remove Incksonville, F1. 32246

2) ___ Change
—— Add

Remove

1) Change

Add

w————

Remtave

4) Change

Add

w— Remove

5) Change
Add

rrgrias

Remove

) .. Change

Add

Remove

Pape 2 of 4
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E. If amandi additional Articles, enter change(s) here:
(ar1ach additional shaets, if necessary).  (Be specific)

Pagelof 4
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The date of each amendment(s) adoption: , if other than the
dte this document wan sighed.

Effeetive date if applicable:

{ne more than Y0} days afier amendment file date)

Note: Ifthe date inserted in this black docs not meot the applicable statwtory filing requirements, this date will not be listed as the
document's ¢ffestive date on the Department of State's records.

Adoptioo of Amendntent(s) (CHECK ONE)

8 The emendmeni(s) was/were adopted by the memberx and the number of votes cast for the amendment(s)
was/were sufficiant for approval.

\m There are no members or memberk entitled to vote on the amendment(s), The amendmeni(s} war/were
adopted by the board of directors.

August 14, 2015
Darcd — Pun P\

Signature M

(By the chairman or vice chairmgh of ihe board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a recciver, trustee, or
other court appainied fiduciary by 1hat fiduciary)

Margaritn Martinez Miguez

(Tvped or printed name of person signing)

Vice President

(Title of person signing)

Pape 4 of 4



