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COVER LETTER

TO: Amendment Section
Invision of Corporations

NAME OF CORPORATION: ___ 98O0 \Dl LS Town \/\QLN\Q,, Oudravs ABJC}JAQE
DOCUMENT NUMBER: N o A5

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concermng this matter to the fotlowing:

Polbs He Fu H’t noyTo )

(MNume ol Confady Ferson)

oo Piwas  Howweotovtirs A soc

(Firm/ Company)

[ 8% Sea iolvkes o vie_

{Address)

Nawvie L 3956 &

(s State and Zip Coded

Sca > 7r_>/dz/t,’////c’)/zszpf/ \/CLL?(-“( r CCHT

Fmuil nddress: (1o be usdd Tor Tature annual report notificationty =

For further informution concerming this matter, please catl:

6@‘()&1'}-2 ?U\\l\lf‘q{‘}om 31578-— 55 - £ 55

(N nl'Cunl@* Persony {Arca Codey  (Daviime Telephone Numbery

Inclosed s a check for the following ameunt made pavable to the Florida Department of State:

ﬂﬁi Filing Fee  C$43.75 Filing Fee & TI$43.75 Fiting Fee & 0552 50 Filing Fee

Certificate of Status - Certilied Copy Certificate of Status
Additiona] copy s Certifted Copy
cnclosed) tAdditional Copy s

Foclosed)

Muailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Iivision ol Comporations
PO Box 6327 Chiton Building

Tallahassce, F1. 32314 2661 ixecutive Center Clrele

Tallahassee. I 32301



Articles of Amendment
fo
Articles of [ncorporation
of

Ao Pives Townhome, Owvevs Aswo Ciatin, Jnic.

(Name of Corporation as currently filed with the Florida Dept. of State)

N 165

(Document Number of Corporation {if known)

Pursuant w the provisions of section 6171006 Florida Statates, this Florida Not For Profit Corparation adopts the tollowing

amendment(s) to its Articles ol [ncorporation:

A. Ifamending name,_enter the new name of the corporation:

The new

memie musi be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or Vine.”
“Company” or "Co."” may not be used in the name.

B. Enter new principal office address, if applicable: / \g l g 6-’7(& IOI Al < l’“(/\ VL
(Principaf office address MUST BE A STREET ADDRESS) —
l\)@UaJr/Q, FL 335 6

C. Enter new mailing address, if applicable: &)
(Mailing address MAY BE A POST OFFICE BOX) e M SXS (@

NMavarse FL O 2356w

D. If amending the registercd apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: 60\ b‘i ﬁ ; ? A l l l ”\Q’\/'f’o v
54y Sea Pies L\ane J\r/&vfa-v‘-v‘.@

tilorida strevt addressy

ﬂ//:{ ’/d /'/Q' Flonda (’// 3;:2 5 (ﬁ (0

(City) (Zip Code)

New Revistered Cffice didress:

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agemt, 1 u.-nﬁg@r with and vccept the oblivations of the pasition.

OC'Z-QQZQ/ J/QNQ/Q\

v. . s L 7
Signature of New Revistered Apent, if changing
! k | LY
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If amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and title, name, and
address of cach Officer and/or Director being added:

tAttach endditional sheets, if necvssary)

Plecse note the officer/director title by the first letter of the office title:

2 Presidesu; Ve Vice President; T Treasnrer: N~ Seerctarv: 1) Divector; TR= Tristee: © Cherivmars or Clerk: CFEO - Chicf
Executive Officer: CIO Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held, Presidem, Freasurer, Direcior wonld be 12110,

Changes shoukd be noted in the following manner. Currently Jobor Doe is fisted as the PST ond Mike Jones is listed as the V. There is
a change, Mike Jones leenes ihe corporation, Sally Smith is named the 1 and 8. These should be nawd as John Doe. PT as a Change,

Mike Jones, Vas Remove, and Sally Smith, 31 as an Aded,

Fixample:

X Change PT Julin D
X Remove ¥V Mike Jones
X Add sV Sally Smith
Type of Action itle Nume Address

(Check One)

1Y ___ Change 9{5 %‘( \(L{ !‘<|55€ ‘ [ {80 g éﬂ:ﬁ{ /D( LU /ﬁ\(/1 N
A Na *"«’é}, FlL 335t &

D Change P(ﬁb. C}/\biﬂ(’ ?u\ lll-’\o),'{o/] {\g l B) é{m P[ e ) 2

7

‘\/g.‘\dd ;\/&“,h v \/Q/' F[_ 5&5 (- (=
Remove

3) _ Change |/’ Plos A Y\\/JV,\ Wi M\lo\ o Ik {@ Soon Pipes hant
A r\a l/r:a V’jf/;x KL— _?)C;)_S. (o &
_>_<_ Remove

4y ___ Change V‘ P-/G:). K Wl = Ue/\/t,\ \/l(‘_k 56 ¥\ / 802 a épo | (P S I”\C\M
X A Y7 (t’ Fi. 335

Remuove

Sec. _
31 __ Change l% DCJ\\(\\Q ] }Q_, L’UO { \{\{ f 8 l Q\ 5,,60\ P\ W25 A VL
O A Mm}m’\(g} S CNY A~

Remove

6y Change /\/(0 (/[6 - k(\/\ \C \’\Q l‘?_ L \{MC \h Lﬁb / R ( 8 920\ qu M'\S \f\é\ e

KAl Mavarve C 34566

Remose
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E. [f amending or adding additional A dicles, enter change(s) here:
(attaclt indditional sheeis, if necessarvl. (e specific)

Page 3 of 4



The date of cach amendment(s) adoption: .1t ether than the
date this document was signed.

Effective date if applicable: /dd/ﬂf{ L1 &r’ 4 /3/ G:}‘C) /G

(o more therf 90 dovs ufter amendment file dane)

Note: [1the date inserted in this block does not meet the applicable stitatory Hiling requirements, this date will not be listed as the
document s effective date on the Department of State’s 1ecords

Adoption of Amendment(s) {CHECK ONE)

ﬁ'l’hc amendment{s) wasivere adopted by the members and the number of votes cast for the amendiment(s)
wasfwere sullicient for approval,

O There ure no members or members entitled o vole on the amendmentis), The amendmeni (=) wasfaere
adopted by the board of directors.

Dated '—?//2/7_,5)/5/

Sigoutare _/ é/z,(a;ﬁc, %WS@-

N . . . . - P
(B3 the chairmuan or vice chaimnan of the lmm‘d.‘m_cﬁdcnt or other ofTieer-if dircetors
have not been selected. by an mcorporator — i in the hands of a reeeiver, trustee, o
other court appomnted fiduciary by that fiducian)

Bab( /71'( /::'1//1.415/71014

(Typed or printed namoAl peEson signing

2?' Sf'(/r’ . %’

(T'le of person signing)
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