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COVER LETTER

TO: Amendment Section
Division of Corporations

Oakbrook Walk Condominium Association, Inc.
NAME OF CORPORATION:

N2189R
DOCUMENT NUMBER:

The enclosed Arfictes of Amendmens and lee are submitted tor tiling.
Please return alt correspondence concerning this matter w the tollowing:

Joel S, Piotrkowski. Esquire

(Name of Contact Person)

Cireen & Potrkowski, PLLC

(Firm/ Company)

317 - Tlst sireet

{Address)

Miami Beach. FL 33141

(Cinv/ State and Zip Coded

joolEhekppa.com

Fomail adidress (o e used Tor Aiture annual report notification)
Fuor turther information concerning this matter, please call:

I Nh3-4314

)

Joel 8. Plotrkowski

(Name of Contact Person) (Arca Code)  (Davtime Telephune Number)
Enclosed is a cheek tor the following amount mads payvable to the Florida Deparintent of Stte:

$35 Filing Fee  [JS43.75 Filing Fee & 0354373 Filing Fee & [1$32.30 Filing Fee

Centificate of Status - Centiticd Copy Certficate of Stangs
{Additional copy is Certitied Copy
enclosed) { Additional Copy i

Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division ol Corporitions
PO Box 6327 Clifton Building

Tallahassce, FI. 32314 2061 Exceutive Cenier Cirele

Talahassee, FIL 32301



Articles of Amendment
o

Articles of Incorparation
of

Oakbrook Walk Condominium Association, Ing,

(Name of Corporation as curreatly filed with the Florida Dept. of State)

N2 89N

{Document Number of Corpuration {if knawa)

Pursuant to the provisions of seetion 617.1006. Floride States. this Florida Not For Profit Corparation adopts the following

amendment(s) to its Articles of Incorporation:

A, T amending name. enter the new name of the corporation:

The new

name must be distinguishabic and contain the word “carporarien” or Vincorporated " or the abpreviation ~Corp. " or "o

“Company” or “Co. " muy not be used in the nume.

B. Enter new principal office address, it applicable:
{Principal affice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or resistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address: - ;
! AT N b
Nume of New Registered Ayent: %_
™~
o
(Florada sirect addresss
New Registered (Office Addreass: g
CFlonda =y, e
1Cinyy) (Zip Codes =7 &7
= o0

New Registered Agent's Sivnature, if chanving Revistered Agent:
Fam familiar with and wceepr the obhligations of the position.

I hereby accepi the appoiniment as regisiered agent.

-

1

(U

Signature of New Registored Ageal. if changing

PPage 1 of 4



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and

addresy of cach Officer and/or Director being added:
Felttach additional sheeis, §f necessaryd

Pivase note the officerddirecior title by the fivst bever of the office Livle:

2= Presidont; V= Fice President; T= Treasurer; 8= Sceretarv: 1= Divector; TR= Trustee; © = Chalvman or Clerk: CEC) = Chic)

Executive Officer. CFO = Chief Financial Officer. {Fan officeridivector holds more than one ritle {ist the first letter of each office

held. President. Treasurer, [irecior wouid be PPTD,

Changes showld be noted in the jollowing mamer. Coreenide John Doe iy listed as the PST and Mike Jones s fisied ax the V. There iy
a change, Mike Jouwes feaves the corporation, Sally Seuth s named the Vand S These shewdd be nosed as Jolm Daoe, P as a Change,

Mike dJones, V as Remove, and Sollv Smixh, SV as un Add.

Example:
N Change
N Remove
NoAdd

Type of Action
(Check Oned

) Change

Add

Remowve

2y Change
_Add
Remuove
1) Change
hY
Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

n) Change
Add

Remaove

——
-

==l
A i

Titke

John Due
Mike Jones
Sally Smith

Name

Mot Boaziz

Address

3522-B NW AArd Street

Simbu Rabi

Richard Muorris

Pave 2 0f 4

Crainesville, FL 326353

3322-B NW 43rd Street

Gainesville, FLL 32633

5322-B NW 43id Stk

Gainesville, FL 32630 =
5

-n

O

-

891 Hd |02 90v5,




K. If amending or adding additional Articles, enter change(s) here:
(attch addditional sheets, if necessaryi. (Be specified

-

RS

LYY IV

PRIES

L.

Lytedr Th

s

"
[N

agiid

B4 Wd U2 9NV
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The date of cach amendment(s) adeption:
date this document was signed.

T ather than the

Effective date if applicable: —_— -
(no mor e than 90 davs afier amendment fite dute;

Note; [f the date inserted 1n this dblock does not ieet the applicable stanutory filing requirements, this dawe wall not be listed as tirc
document’s effective date on the Department of State’s records.

Adoption of Amendment{s} (CHECK ONE)

0 The amendmentis) wasiwere adopted by the members and the number of vates cast for the amendinent(s)
wilsivere sefficient i approval.

[ﬂ There are no members or inembers eniitled o vote on the amendinent(s). The amendment(s) was'were
adopted by the bastd of direciors.

’ T e . o
‘ Duated !;’! il WY { / a: Z/ZI 7 // /'/ ./)

Signature [ - e =
{By the chairman or vice chairman of the board, prcstdcm or cthc; ﬂJ Fdxrcctots
have not been selected, by an incorporator —1f in the handx'g)fn'rccel er mmcc or

ather court appointed fiduciary by that fiduciary) v

) 4
P dedhet Bt EL

(Typed or printed name of person signing)

Qr Qi é%«*'

{Title of person signing)

e
M

8411 Hd 0290V 6
l
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