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COVERLE
TO: Amendnent Scction

Divisien ef Corporations

UNIVERSITY HIGHLANDS I LAND CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

Ni9000011231
DOCUMENT NUMBER:

The enciosed Ariicley of Amendment end (s¢ arc submitted for filing.

Please retern 3l conespandence concerning this matter to the following:

JOHN 7. CONROY ]

{Name of Copteet Person)
CONROY, CONROY & DURANT, I.A,

"

{Firm/ Company)
22N VANDEKRBILT BEACH ROAD, SUITE 1201

SRk

o

(Address)

NAPLES, FL 34100

4359

olWy 12 43S T2

(City! State and Zip Code)

1

JCONROY@SOUTHREALESTATEGROUP.COM

RE

ExN

£S

E-mail address: (fo be used [or fulure nanual repor Lotieaion)

Foe finther information concerning this matter, please cail:

JOHN CONROY

238

304-1930
at
(Name of Contact Person)

(Arza Code)  (Daytime Telephone Number)
Enclosed is u check tor the following amount imade payable 1o the Florida Department of State:

™ £35 Filing Fee  D843.75 Filing Fee & 354,75 Filing Fze &

01852.50 Filing Fese
Ceititicate of Status

Ceniifizd Copy Centitteate of Status
{ additional ¢opy is Ceititied Copy
enclosed)

{addilional Copy is
Enclosed)

Mailine Address atreet Address
Amendinent Saclion Amendmen: Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N. Moanroe Street, Syite 310
Tallnhassee, FL 32309



Articles of Amendment
tv
Articles of Incarporation

of
UNIVERSITY HIGHLANDS [, LAND CONDOMINIUM ASSOCIATION, INC.

(Name of Corggration as currgntly ffed witl the Florids Dept. of State)
219000011221

{Docurncnt Number of Corporation (if known)

Pursuant (o the provisions of sceton 617.1006, Floride Statules, tis Florida Not Fas Profit Corporation adopls the following
amendment(s) {6 1ts Articles of fncoLporation;

A. amending name, gnier the new name uf (e corporative:

The new
e st be distinguishable and contain the word “corporation” or “incorporated” or the abbrevlation "Lorp. " or “ine.
“Company” or “Cp,” muy noi be yyed It the nante.

P
=

+ new princiga| uffice ad licnble: ! 0
(Principal offlce address MUST BE A STREET ADDKRESY ) T ™~
rf R e

akl =

' (=

C. Enter new malling address, (fapplicable: u'l
{Malling adiress MAY BE 4 POST OFFICE BOX} : w

0. If smendlne the regislered agent and/pr resistered oifice nddress in Florida, entey [he anme of the
new regiatercd agent an he new repistergd ofMice adgrgys:

Napg of New Registered Agent:

{Florkia sirect addrees)
New Repisiored Office Address:
. Florida
(City) {Zlp Code)
New Repistered Agent's Signature, if changj

eplstered Apent:
[ hereby accept the appointment as veglstered agent.  { am familiur with ond accept the obligatlons of the pasition.

Signanire of New Reglstered Agent. if changing

‘71

- gormrs

Gd



If amending the Officers and/or Directors, cater the title and name af each olllcer/director being removed and title, nnme,

and addresy of each Officer andfor Director being added:
{Attceh additional shests. If necessary)
Please noie the officersdirecrar title by the first letier of the office ttife:

P = Presicdent; V= Vice Mrasidem, T= Treasurer; S= Secratary; D= Director; TR= Trustee: = Chairman or Clerk; CEO = Chlaf
Execiive Officer; CFO = Chlef Financial Officer. If an officersidirector hokds more than one title, list the first letier of each office

held. President, Treasurer, Director vwould be PTD.

Chunges showld be noted in the follawing munner. Currently John Doe is Nsted oz the BST und Mike Jones Iy lisied as the V. There is

a change, Mike Jones leaves the corporation, Sclly Smith Is named ihe V and S. These should be noted as John Doe, PT ay a Change,

Mike Jones, V us Remove, and Salfy Smith, $Y as an Addl

Exampie:
X Change
A Remove
X Add

John Dige

Mike Jongs
Sally Smith

E 2113

Type of Actlen Namg

{Check One)

i) ___ Change CIR KIMHERLY M. UAYLOR

Address

© 2450 PASEOD VERDE PKWY

Add

» Remaove

SUITE 145

HENDERSON. NV 80074

2y . Chinge DIR JERRY SLIWKA

T Add

. Remove
1 Change

201 PINE STREET

HOLBROOK, MA 02343

- - .
[ I

L

Add
RRemove

41 Change
Add

__ Remove

5) Chunge

Add

Remove

&) Change
Add

Remove

E. [fymending or adding addilionnl Articles. entey, changeis) herg.

(anach additional sheets, if necessary).  (Be specific)

| ¢ d3S €202
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The date of cach amendment{s) adoption: , if other than the

date this document was signed.

MARCH 28, 2023

Elfective dute {[ gpplicable:

{ro more than 90 days after amendment fllg dare)

Note: [I'the dule inzened in this block docs nol mect the applicable stutwlory filing requirements. this date will not be listed us the
dacument’s effective date on the Department of State's records.

Adoptipn of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopled by the members and the number of votes cost for the smendmeni(a)
wothwere sufficient for approval.
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{J There are no members or members entitled to vole on the amendment{s). The amendment(s) weafwere
adopted by the board of directors.

Darsd C/// '?/‘//,5)2 3

Signature fW
i ice chi of the board, president o teer-if directors
incorporator — il ands of a receiver, lrusiee, or

othzy cour. eppoin; uciary hatmaf Tidueiary)

JERRY S/l g/

{T¥ped or printed name of person sigring)

VEes /P s

(Title of person signing)

VHY 1Ty

485

JERRE
LN
£S
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