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Anrticles of Amendment
to N
Articles of Incorporation
of -t

COSTA HOLLYWQOD CONDOMINIUM ASSQCIATION, INC. o
me or] tion as current]y filed with th rida t. of State
N1700001 1400 -
(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617. 1006, Florida Statutes, this Floridz Not For Profit Corporation adopts the following
amendraent(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporption:
The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "C, orp. " or “Inc. "

Ly [T}

ny” ar " may pot be used in the name.

B. Eoter new principg) office address, if appli able:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing gddress. if applicable:
(}Iai[ing address MAY BE A POST QFFICE BOX!}

DK amepding the registered agent and/or regjstered office oddress in Floridg, enter the name of the
new resistered agent and/or the new registered office address:

Name of New Registered dgent: Frank Weinberg & Black, P.L. ATTN: Michael Kassower, Bsq.

7805 SW 6th Court

{Florida street address)

Jew [Stere ce ddd
Plantat ., 3332
antation . Florida 324
(City) {Zip Code)
New istered Agent’ ature, if ¢ in istered Agent:
I hereby ac

cept the appoiniment as registered agend. lam familiar with and accept the abligations of the position.

Signature of New chreed Agent, if changing

H210000613413 -



If amending the Officers and/or Directors, enter the title and na

H210000613413

and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office tite:

£ = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR=

Executive Qfficer; CFO = Chief Financial Cfficer. If an officer/director holds more than one title,

held President, Treasurer. Director would be PT, D,

Changes should be noted in the following
a change, Mike Jones leaves the corporat

ion, Sally Smith is named the V

Mike Jonzs, ¥ as Remove, and Safly Smith, SV ax an Add

Example:
X_Change
X Remove
X Add

Lxpe of Action
{Check One}

1) ___ Change
Add

X Remove

2) Change
Add

_ X _Remove
3) ___ Change
Add
_X__ Remove

4) Change

X __Add

Remove

5) Change
X __Add
Remove

6) Change
X _ Add

Remove

E. 1 endiie or addi

Trustee; C = Chairman

me of each officer/directar being removed and title, name,

manner. Currently Jobn Doe is listed as the PST and Mike Jones is listed cs the V. There is
and §. These should be noted as John Doe, PT as a Change,

Address

c/o RealManage/ASG

9050 Pines Blvd., Suite 480

or Clerk; CEQ = Chief
list the first letter of each office

Pembroke Pines, FL 33024

¢/o RealMzanage/ASG

9050 Pines Blvd., Suite 480

Pembroke Pines, FL 33024

/o RealManage/ASG

9050 Pines Blvd., Suite 480

Pembroke Pines, FL 33024

c/o RealManage/ASG

9050 Pines Blvd,, Suite 480

Pembroke Pines, FL 33024

c/o RealManage/ASG

PT JTohn Doe

v Mike Jones

sV Sally Smith

itle Namg

D/P Moses Bensusan

VP/D Ofir Gabriel

§TD Jairo Romero

| i) Mark Gormley

VP/S/D David Speiser

T/D Shoshana Carmel
ditiong] Arti enter cha s} he

(attach additional sheets, if necessary,).

(Be specific)

2050 Pines Blvd., Suite 450

Pembroke Pines, FI. 33024

¢/t RealMenage/ASG

9050 Pines Blvd,, Suite 480

Pembroke Pines, FL 33024
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The date of each amendmoni(s) sdoption: , il other than the
date this dooument was signed.

Effective date if applicable:

(o more they 90 days afler cmandment file date)

Nete; If the dat Inserted in this block does not mest the applicable statutary filing requirements, this date will not be lisd a5 tie
docurment's effective date on the Depertment of Statke's records,

Adoptivn of Amsndment(s) (CHECK ONE)

@ The emendmont(s) was'wers sdopted by the members and the number of votes cast for the smendment(s)
wevwere sufficient for approval, o

TN
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O There are 6o mombers or membets entitled o vots on the amerdment(s). The amendment(s) was/were
adepied by the board of direstors.

s AU [ AR
s

(By the chairmtan or viee chairman of the béard, prefideat or other officerif directors
tave not been selected, by an Incorporator — if bt the hands of receiver, tristes, or
other court sppolnted fiduciary by that fiduciary)

Mark Gormley
{Typed or printed name of person signing)

President

(Thie of person slgning)

—_—
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