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Artticles of Ameadment
to

Articles of Tncorporation
ef

VIA MANANA HOME OWNERS' ASSCCIATION. INC.
(Name of Corpocation_as currenthy filed with the Florida Dept. of Stotc)

NI17000011752

{Document Number of Corporadon (if known)

Pursuan to the provisions of seciinn §07.1006, Florida Stawtes, this Florida Prafit Corporation udopts the following amendment(s) to

its Anicles of [ncorporation:

A. If amending name, enter the new name of the cocporation:

nama must he distinguishable and contain the word "corporation.” “company,” or “incorporated " or the abbreviation
“Corp.. " “Inc.,” or Co., " or the designation “Corp,” “Inc,” or "Co™. A professipnal corporation name must contain the

word "chartered,” “professional assoclation, " or the ahbeevigtion "P.A.

The rnew

3. Entér pew principal officc addcess, if applicable:
(Principai office address MUST BE A STREET ADDRESS')

C. Enter pew mailing nddress, il applicable:

(Mailing address MAY BRE A POST OFFICE BOX)

D. Ifa coister t apd/or_registered office address in rida, enter the name of the

new registered agcgt and/or the new stered office 2

Name of New Repistered Agent

(Fiorida sirect oddress)

. Flonida

New Registered Office Address:
{7ip Codc)

{City)

Ncw Repistered 's Sigpa ifc ing Registered Ayent:
I herely grcept the appoiniment as registered agent. [ am familiar with and accepi the obligations of the porition,

Signatura of New Registered Agent, if changing
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1f amending the Officers and/or Diircctors., enter the title and vame of each nfficer/divector being removed and title, name, and
address of cach Officer and/or Director heing added:

(Ahoch adaitioral sheets, if necessary)

Plaase nota the officer/direcior title hy the first letter of the office titje:

P = Prasident: V= Viece President: T= Treasurer; §= Sccretary; = Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an nfficer/direcror holds mare than one ntle, 5! the Jirst fetter of each office
heid. Presideni, Troasurer, Direcior would he PTD,

Changes should be noted in the following manner. Currentiy Join Doe is listed as the PST and Mike Jones is hsted ar the V. There iv
a change, Mike Jones ieaves tie corporation, Sully Smith is named the V and 5. These shouid be noted az John Doe, PT as a Change,
Mike Jones, ¥ ar Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  JehoDoc
X Remove v Mike jones
_X Add sv Sally Smith
Type of Action Title Yame .
(Check One) Addres
Jule Aragh 1 Vi
1) Charge D uhe Arascog 430 Via Manana
X Palm Beach, FL 33480
Add m 3
— Removg
2} ____ Change D David Leavit: 1480 Via Manana
X Palm Beach, FL 33480
Add
Remove
lie . 1430 Vi
3) Change P Julie Araskog 80 Via Manana
Pal . 3
X Add alm Beach, FL 33480
Hemoave
4) ___ Chango S David Leavitt 1480 Via Manana
X Palm Beach. FL 33480
____Add
Remave
5 ___ Chanse T David Leavitt 1480 Via Manana
X Palm Beach, FL. 33480
_ ___Add
Remove
$y ___ Change
—Add
Remove
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E. If amending or adding additional Articies, enter change{s} bere:

(Attach adgirional sheels, if necessery).  (Re speeific)

F. If an amen ovides for an cxcha reglagsi tj cancellntion of isy Ahar

provigions for implementing the amendment if not contained in the amendment itsell:
(if wot applicabie, indicate N/A)
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The date of each amendment(s) ritoption: il ather than the
date (his document wae signed.

Effective date if applicahle:

(o mare than 90 days after amendmen: file daro)

Note: [f the date inserted in this biock does not meet the applicabie satutory (ling requirements, thig date will not be listed as the
document's cffcctive date on the Depaniment of State’s recordsy,

Adeption of Amendment(s) (CHECK ONE)

O The ainendmeni(s} waswere adopted by the sharcholders. The number of votcs cast for the amendment(s)
by the shareholders was‘were sufficient For upproval.

O 7he amendment(s) was/were approved by the shareholders through voting groups. The following siatemant
muss be separarely provided for each voung group entitled io vore separaiely on ihe amendmentfs):

"The numnber of votes cast for the amendment(s) was/were sufficicnt for approval

by

{unting group)

W The amendment(s) wog/wers adopied by the board of direcrors without sharcholder action and sharehoider
aclion was nol required,

O The ermendmicni(s) was/were adopted by 1he jncorporators without sharehoider action and sharcholder
action was not required.

December 6. 2017
Dated

sonee DV LD

(By a dircotor, president or other officer - if directors or officers have not been
selected, by an inconporator - if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Karen Montana,

(Typed or printed name of person gigning)

Attoraey-in-Fact

(Title of person signing)
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