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Articles of Amendment
o

Articles of Incorporation
nf

Brightman Boulevard Properiy Ohaners Association, L.

(Mame of Corporation as currentlv filed with the Florida Dept. of Srate)

N1S000006219

(Document Number of Carporation (1 known)
Pursuant 1o the provisions of section 617, 1006, Florida Statsies, this Florida Not For Proftt Corporation adopis the following,

amendimentis) b its Articles of Incorporation’

A, Ifamending name, enter the dew name of the corperation:
The now

NA

nanre must be distinguishaple and eontain the word “corporation” or “incorporated” or the abbreviation "Corp. " or "lne”

“Company or "Co." may nnt be wsed in the nane.
. . . . NIA iy
B. Enter new principal office address. if applicable: =
{Principal uffice widress MUST BE A STREET ADDRESN ) :‘/;
Ins|
-2
— n

A

C. Euter new wailing sddress. if applieable: N/A A ==
(Muiling adidress MAY BE A POST OFFICE BOX) o L -
o a3

name of the

suent and/or registered oflice address in Florida, enter th

new recistered agent und/or the new repistered office address:

- INIS
Nome of New Regrstered Agent: .

Flordu si petaddress)

Now Registered Office Address:

 Flarida
(Zip Covley

{Ciry)

New Registered Agent’s Signatore, (f changing Registored Agent:
Therehy accept the appointment as registered agent. [ am familiar with and accep the obligaiions of the posirion

Signanure of New Regisiervd Agem, if changing
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[T amending the Ofticers and/ur Directors. enter the title and name of each officer/director being removed and title. name
and address of each Officer and/or Directur heing added:
fAnach additional sheens, if necessarv

Please note the officor/divecior title by the first letter of the office itle:

P = Prosidon: ¥'= Vice President; 1= Treasurer; 8= Secreiaryy D= Dircetor: TR= Trustee: (U= Chairman or Clerk: CEQ = Ch
txecutive Officer; CFO = Chief Finuncial Officer. f an officer/direcior holds more thean one titde, list the first leier of each ofiic
held. Presidenr, Treasurer. Divector wonld be PTD.

Changes should be noted in the foliowing meamer. Curvemibv dohn Doe is listed as the PST and Mike Jones is lisied as she 1 The
a change, Mike Jones leaves the corporation, Sallv Smith i named the U ond 8, These sioadd be aoted as John Doe, PT as o Cha,
Mike Jones, ¥ as Kemove, and Sully Smith. 51 as an Add.

Examplc
X Change
X Remove

N Add

£*3

Type of Action
(Check One)

1 Change
Add

x Ramnve

2) _ Change
A Add
____ Remove

3) _ Change
o Add
X Remaove

4 Change
X Add

Remove

3} ___ Change
X Add

Remove

& __  Change
x Add

Remove

E. If amending or adding additionad Articles, enter change(s) here.

-
ar

i<
-

1

T CFO

I CFO

I)

Joho Doe
Make Joney
sally Smith

Name

Kohert M. Picerne

David R Picerne

Adibess e

' o
247 Narth Westronte Drive

Altamonte Sprinas, FI1, 32714

Jan Heflineer

247 North Weostmange Deive

Altamonte Springs, 1. 312714

247 North Westmonte Prive

Jett Cumnnngs

Altamonie Springs. TIL 32714

Jet¥ Cummings

75 Lambert Eand Highway

Warwick, RI 02886

Navid R. Piceine

75 1.amhent Lind Highway

Warwick, RI 02880

247 No:th Westumonte Drive

Alamonle Springs, FL 33714

(artach additional sheets, if necessaryy. (Be specific)

NiA
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The date of each amendmentys) adoptivn: , Wuther the
date ins document was simed,

Effective date it applicahle:

(nor more than 90 dens gffer amendmen file date)

Note: If the date inserted in this black does not mect the applicable statutory filing requircments, this date will aot be listed as 1l
document’s effecuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sutticient for approval,



'here are no members or members entitled o voie on the amendmenrt(s). The amendment(s) was'weie

adopted by the bowd of directors,

a/13:21

. ] —p ‘
T G rrnnt

Dated

Sigtuure
(By the chairman vt vive chairman of the buard, president or other officer=tf directars
have not been selected, by an incorpoesitor = i in the hands of 0 1eceiver, lrustee, or

other court appointed Hiduciary by that fiduciary)

David R, Picerne

{Typed or printed name of person signing

President

{Title of person sigmng)

IS5 WY 51 g3 120¢



