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COVER LETTER

TO: Amendment Section
Division of Corporations

ANCHORAGE OF INDIAN SHORES CONDOAMINIUM ASSOCIATION, INC.

NAME OF CORPORATION:

N22000000692
DOCUMENT NUMBER:

The enclosed Articies of Amendment and foe are subimitted for filing.
Please return all conespondence concerming this maiier w 1he following:

SCOTT DVORAK

AT R YT T S LT VP

U REANAGEANT P s (N

PORBOY Snso7

tAGdressy

twy Sty apd Zap Cedden

SCOTTEECONDOMANAGEMENTPLUS.COM

T LA wo B Used T e T repori notificsiion T B
For further infonmation concerning this naner, pEease call;

SCOTT DVORAK 527 S00-6101

(Name of Contaiet Perzor faren Codel  (DNaviime Telerbane Njmhoe

Eaictosed 1y o chieek tor ihe folowing amount made pavable to the Florid: Depariment of Stare:

[ $35 Filing Fee 884375 Filing Fee & [5843.75 Filing Fee &  [3$52.50 Filing Fee

Ceritticate of Siatus Cernificd Copy Centificute of Status
(Additional copy 13 Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Addresys

Asnendiment Section Amendment Section

Division of Corporations Division of Corporions

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314 2415 N. Momnroe Street. Suitc 810

Tallahassee, FL 32303
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Articles of Amendment ;: I !,_. t D
{l

Articles of Incorporation
of B2OEC 14 PHE 39

ANCHORAGE OF INDIAN SHORES CONDOMINIUM ASSOCIATION. INC. .

OESTATL
T : - - - LA RYUDE ST
(Name of Corporattion as currentdy filed with the Florida Dept. of State) PARNGRSLE, £y

N22000000692

(Doacumem Number of Carporation (i known)

Pursuant to 1he provisions of section 617, 1006, Florida Statmtes, this Flarida Not For Profit Corporation adopis ihe following
amendmeni(s} to its Articles of Incorporation:

A I amending nume. enter the new oame of the COrpOrian:

WA
L ey

tene mnst be distingiishobic and cemtain the vend ‘earperation T or Cincorporiied” gr te abbreviasion "Corp ar Ve 7
Curmprennt " or MCo " yay nog e gsed i the e e

_— . . . Toro S RHNG 0 3LV TR ST g
B. Loter new principal obivee address, jf upplicable:

(Peiicioal office adidress MUST BE ANTREFT A NDRENY)

SENHIRNOLE FY 3377

C. Enter vew mailing sddregss. if applicalie: , o ne
(X 86350
(Mailing address MAY RE 4 POST OFFICE £ ROX; roB Su207

MADEIRA BEACH 5L 3373y

LI amending the revistered agent andior repistered olbfice address jn Florigda, enter the name of 1he
new registered goent andfor the new registered office addeess:

SCOTT NDVORAK

Nene o New Revpied oo

Seht SEMINOLE BLVDL. SUITE 103

ANOW Hegistorgd U ee dddress

SEMINOLE bongs 3772

ity (7ip Codey

New Registered Agent's Signature. if changing Rewistered Asent:
Fhereby accept the appointmaon as regisiered agent. [ am famitiar with and aecept the ohligations of the position.

M

Signature of New Regisicred A gent, if changing
SCOTT DVCRAK




If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officeridivector titfe by the first tetter of the office tile:

£ = Presideni; V= Vice President; T= Treasurer: S= Secretary, D— Director; 1R= Trustee; ¢© Charrman or Clerk: CEQ Chief
Executive Officer; CFO) ~ Chief Financial Officer. if an officeridirector holds more thon one tile, list the Sirst letter of each office
held. Presidems, Treasurer, Divecior would be P77).

Changes shondd be noted in the following manner. Currenmtly John Doe is lisied as the PST and Mke Jones is liswed ay the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, IPT as o Change.
Mike Jones. V as Remove., ond Sally Sith, SV as an Add.

Examnle:

X Change BT Johp Dog
X Remove Ay Mike fones
XN oAdd SV Sailv Sinith

Tvpe of Action Title Name Address
1Chec) Ones

i Chanee ) SEE OV AUHTD D NIRDT

Kemaove . o L.

2 Change i - e e I
Add _ [ -

Ruove
R Cluange }
__Add o L

Hemoe —

4) ___ Chunge — -
| Add - .

_ Remove

<l Cheoe~

Add _ R

Remove e -

] Change
Add -

Remave _ ~

E. If amending or adding additional Articles, enter change(s) here:
(arach additianal sheety, if necessarv).  (He specific)

NA




INA

. . OCTOBER 11, 2022 .
The dute of euch amendment(s) wdoption: . if other than the

date this document was signed.

Effective date if supplicable: NIA

(ne more than 90 days after amendment file date)

Nute; Ifthe date insericd in this block does not meet tic applicablc statulory liling requircments, this date will not be listed as the
document’s effective date on the Department of State's records.

Adaption of Amendment(s) {(CHECK ONE)

0O The amendiment(s) was/were adopied by the members and the number of voies cast for the amendmeni(s)
wasfwere sufficiens for approval.



B There are no mewbers or wembers eatitled to voule on the amendment(s). The amendient(s) was/were
adopted by the board of directors.

NOVEMBER 2022
Daied

Signature GO)-«/JL K &"M*-’\— S

{By the chainnan or vice cludnman of the board, president or other officer-if directors
have not been seiccted, by an incarporator — if in the hands of 4 receiver. trustee, of
oiier cowt appointed fiduciary by thar fiduciary)

PAUL DURKLN

{Typed on printed name o peison signiny)

PRESIDENT
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