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COVERLETTER

TO: Amendment Section
Division of Corporations

SAINT LUCIE COUNTY LANDLORIY ASSOCIATION. INC.
NAME OF CORPORATION:

N19O00010149
DOCUMENT NUMBER:

The enclosed Atrtictes of Amendment and fee are submiued for filing.
Please return all correspondence conceriving this matter to the following:

PETER D. DEL TORO, ESQ.

(Name of Contact Person)

THE DEL TORO AW GROUP LLC

(Firm/ Company)

52 85W CAMDEN AVENUE

{ Address)

STUART. FLORIDA 34994

(Ci/ State and Zip Code)

PETER@DELTOROLAWGROUP.COM

T-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

PETER D. DEL TORO. ES(Q). N4 Q00-7383
at

{Name of Contact Person) (Area Code}  (Davtime Telephone Number)
Enclosed is a cheek for the following smount made payable 1o the Florida Department of State:

B 535 Filing Fee  [0$43.75 Filing Fee & [S43.73 Filing Fee & B3$32.50 Filing Fee

Centiticate of Siatus Certitied Copy Certificute of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Chifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

.

Tallahassee, FLL 32301



Articles of Amendment

o
Articles of Imwn‘pur:llim']?’__.
of : E__‘: IR o ;
SAINT LUCIE COUNTY LANDLORD ASSOCIATION, INC. S
(Name of Corporation as currently filed with the Florida Dept, of S]_utcia -
WE N -8 7
N19000010 149 L4

(Document Number of Corporation (if kmawnf i TARY L1 oo o .
‘;':st"l_ﬁk'i‘\r’\gis'..:_. A
Pursuant to the provisions of section 617.1006. Florida Sttuwes, this Morida Not For Profic Corporativn adapts the following
amendiment(s) o its Articles of [ncorporation:

A, Hamending name, enter the new name of the corporation:

The new
name prust be distinguishable and contain the word “corporation” o “incorporated” or the abbreviation “Corp. " or “lne.”
“Company or " Co." may not be used in the nume

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

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

Nawviwe of New Revistered ye:

tlorida streer adidress)
."\.t"\l' i’\’L’EI‘.\':’L’J'L’(I’ ()f/f(_l'_’ :r[l’(l"f'k’.\'.‘-':

. Florida
iy (75 Coche)

New Registered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appolniment as registered agent. Lo familiar sith and aceept the oblisations of the position.

Signanure of New Registered Agent, i clanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, i necessaryy

Please note the officer divector title by the firse tetter of the ogfice title:

P o= Presidesnt: V= Fice President: T= Treasurer: S = Secretary: 1Y Director, TR+ Trusiee: C - Chairment or Clerk: CEO - Chiel
Fxeentive Officer, CFO = Chief Financial (fficer. [fan officer-director hofds more than one title, tist the pirst letter of cach aglice
held President. Treasurer, Director would be PTD.

Chreonees should he noted in the following meanner. Curvently John Do is listed as the PST and Mike Jones is listed as the Vo There iy
o chunge, Mike Jones leaves the corporaiion, Salty Smith is named the Vand 8. These should be noted as John Doc. PT us a Change,
Mike Jones, Voas Remuove, and Saflv Smith, ST as an Add.

Example:
N Change er John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
{Cheek One)
. A JEFFREY MILLER 2333 SEAFURY LANE
1) Change
PORT ST, LUCIE, FL. 34432
Add
Remove
AP MARK DEROSA 23135 SEAFURY LANE
2} Changu
PORT ST. LUCIE, FL. 34932
Add
Remowve
B 1D, MARK DEROSA 2333 SEAFURY LANE
3) Change
X PORT ST. LUCIE. FL, 34952
Add
Remowe
vp JEFF MILLER 2353 SEAFURY LANE
4) Chunge
PORT ST. LUCIE. FL 34952
Add
Remove
3 S BLAKE MILLER 2353 SEAFURY LANE
3) Change
X PORT ST, LUCIE, IF1. 34932
Add
Remove
T JOHN STALLINGS 2335 SEAFURY LANE
6} Change
PORT ST, LUCIE. FL. 34u52
X add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional shects, it necessarvi. (e specific
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The date of cach amendment{s) adoption:

. ifother than the
daie this document was signed.

Fffective date if applicable:

ey more than Q0 davs after conendment file deie)

Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) wasisere adopied by the members and the number of votes cast tor the amendment(s)
was/were sutficient for approval.

O There are no members or members entitled to vote on the amendmeni(s). The amendment(s) wasfwere
adopted by the board of directors.
1h-3-19
Dated

Siwr mlun.,A\(\ /\./r/ D —

[H» the chaitman or vice chairman of the board. presideat or other officer-it dircetors
have not been selected. by an incorporator — it in the hands of a receiver. trustee. or
other court appointed fiduciary by that tiduciary)

I MARK DEROSA

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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