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H21000416909 3
Articles of Amendment
to
Articles of [ncorporation
of

PALM MEADOWS ESTATES HOMEOWNERS ASSOCIATION, INC.
rrently filed with the Florida t_of State

N150000012435

vame of Corporation

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flo
amendment{s) to its Articles of Incorporation;

rida Not For Proftt Corporation adopts the following

A. If amending pame, epter the few name of the corporation:

name must be distinguishable and contain the word “corp
Company* or “Co. " ma be usgd in the name.

The new
oraiion” or “incorporated” or the abbreviation "Corp.” or “Inc '
B. Enter new principal office adgpess. if applicable:
(Principal office address MUST BF A STREET ADDRESS)

C. Enter new mgjling o

ess, if
{Muiling address MAY B

licah]e:
POST OFFICE BOX;

o T3
A -
v d % R
o . - Pren)
- oo
o M ]
[} - -T") y "
D, If amepding the registered agent and/or Legistered office address jn Florida, entey the naye of the TR 'L-‘:)
ew registered geent and/or the new registered office address: SRR e
h : . Wei lack, P.L.5"
Name of New Registered dgent: MICHAEL R. KASSOWER, ESQ., /o Frank Weinberg & Bllacff,'P L;;;\
7805 SW 6tk Count
(Flortda street addrays)
New Reeistered Office dddress
Planati . 2324
anation Florida 3
(Ciny) (Zip Code;
New Registered Agent’s Signature. if chanping Rezistered nt:
! hereby accept the appoiniment as registered agent.

Tam familar with and accept the obligasions of the position,

w " jm

Sig:rzarure of New Registered Agent, if changing

H21000416309 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titls, name,
and address of each Officer and/or Director being added;

(Attach additional sheets, if necessary)

Llease note ihe officer/director title by the first letter of the office tiile:

' = Prestdent; V= Vice President; T= Treasurer: S= Secratary;, D= Direcior; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. Ifan officer/director holds more than one ritle, list the Jirst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, C wrrently John Doe is listed as the PST and Mike Jones is listed as the ¥ There is
a change, Mike Jones leaves the corporaifon, Sally Smith is namad the V and 8. These should be roted as Jotm Doe. PT as a Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v i
X Add sV

Iype of Action Tit Name Address
{Check One)

1) Change
Add

Remove

2) Change
Add

___Rcmove
3) ___ Change
_ _Add

—___Remove

4) ____ Change
Add

Remove

3} Change
Add

Remove

6) __  Change
Add

Remove

E. If amending or ad additiona] Articles, enter chanee(s) here:
{attach additional sheets, if necessary). (Be specific)

———
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable;

(no more than 90 days afier amendment Sfile date)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, 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)

W The amendment(s) was/Were adopted by the members and the number of voles cast for the amendment{s)
was/were sufficient for approval,

“HI1ANNA1£0AG 3



O Thers are no members or members entltied 1o vots on the amendment(s). The amendment(s) erc
adapizd by the board of directors. [

Dated ////u/ol() o
/)Loww; i

Signature

‘—_‘_\—___—_H_‘——_
H2100041595§-3~

{By the chairman or vice chairman of the board, president or ather ofTicer-if dirccum
have not been selected, by an incorporator - if in the hands of a receiver, lrustu. or
other court appointed flduciary by that ﬂdumry) )

NANCY BOWERS

{Typed or printed name of person signing)

President ;

(Thie of person signing)

————— o —



