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Articles of Amendment
to
Articles of Incorporation
of e — e
THE FALLS AT PARKLAND MASTER ASSOCIATION, INC.
am | n )i A {

N18000010708
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Nef For Profit Corporation ndops the following
amendment(s) 1o its Articles of Incorporation:

A. Ilamending name, enter the new name of the comogation:

r~3
The newv
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp:" or "Ing.”

~Company” or *Co.” may aot be used in the name.

B, Enter new principal office address. if applicable:
{Principal offtce address

7200 Knight Street I

E33) purkland, FL 33067

C. Enter acw meillng address, i applicable: ,
(Mailing address BEA B 7200 Knight Strect

Parkland, FL 13067

D. Il amending the regi r regi 48 in Florida, gnt
new registered arent apd/or the new repistered office addrcss;
td red
{Floridn sireer address)
New Registered Office Address:
. Florida
(Chy) {Zip Cade)

New Registered Agent's Signature, if chanping Registered Apent;

! hereby accep! the appoiniment as registered agent.  1.am fomiliar with and accepi the obligations of the posiiien,

Signature of New Registered Ageni, {fchanging

H24000235557 3
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If amending the Oficers and/or Directors, enter the tille end name of ench ofMficer/director being removed and title, name,
and address of each Officer and/ar Director being added:

(4ttach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executlve Qfficer; CFO = Chief Financial Officer. If an officer/director holdr more than one title, fist the Jfirst lenter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is

achange, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PTas a Change,
Mike Jones, V ax Remove, and Safly Smith, SV as an Add

Example;
XK Change ET John Doe
X Remove Y Mike Jones
X Add 3Y  Sallv Smith
Type ol Action Tale Neme Address =
(Check Onc) - e
'5
1) ___Change - .
— Add | o
Remove :
s
2) Change
Add N
__ Remove
3) Change
—— Remove
4) _ Change -
Add
Remaove
3 Change
Add
Remove
) Change —_
Add
Remove
E ittonal

‘ (artach additional sheets, if necessary).  (Be specific)

H24000235557 3
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o

The dnte of cach amendment(s) ndoption: , il other than the
date this document was signed.

Effective date [f applicable:

{no more than 90 days afler amendment file date}

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval. H24000235557 3
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O There art 0o mombers or members entitled to vate on the amendmeni(s). The amendment(s) waswere

- 9
Signanre g ‘ et

. o g e FTTRs board, pmidcm or other officerf direclors
have not be: , Iumcmnr— il in tho hands of 2 receiver, trustee, or
other court lppo[Mcd tflduciary by that flductary)

Cruig Teaner

(Typed or printed namo of persan signing)

Prexident

(Title of person sipning)

H24000235557 3
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