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Articles of Amendment
o

Articles of Inenrporation
of

. CLAIRMONT CONDOMINTUM B ASSOCIATION, INC.
(Name of Corporation as currently filed with the Florida Dept. of State}

N12190

PR S RV LN

{Document Number of Corporatior; (if known)

Pursuant to the pravisions of section §17, 1006, Flor;

da Statutes, this Florida Not For Profit Corporarion adopts the folla wing
smendment(s) 10 its Articles of Incorporation:

If amending name, enter the new ame of the corporation:

The new
rporaied” or the abbreviution “Corp. " or "Ing,”

rarg must be distinguishable and contain the word ' ‘corparatien” or “inco
SCompany” or “Co. " may not be used in the name,

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

C. Enjer new mailing gddress, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

GG :8 WY G- 3300l

D. If amending the reglstered agent an l/or registered ce address in Flarida, enter the name of the

new yegistered agent and/or the new registered office address:
Steven A. Weinberg, Esg,

Name of New Registere &nt;

¢/0 Frank Weinberg & Black 7805 SW 6th Court

{Fiorida street address)
New Registered Office Addrgss:
i : 33119
Plantation Florida 33324
{City) {Zip Code)

New istered Agent's Signature, if changing Re istered A

i henbv accept the appointment s registered agent, | am Jamiliar w;rh and accept the obligations of the position.

natire of New Registered Agens, if changing N

- - T
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If amending the Officors aad/or Directors, enter the title and name of each offic

——aa, -~ i
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and address of ¢ach Officer and/or Director being added:
{Attach additional sheely, if necessary)
Please note the officer/divector title by the first letter of the office tide.

P = Presideni; =}

‘ice President; T'= Treasurer; §= Secreiary; D=
Executive Officer; CFQ = Chief Financia! Officer. If an offi

heid. President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. € wrrentlv John Doe is listed as the PST and Mike Jones is liste
a change, Mike Jones lecves the corporation, Sally Smith is named the V and 5. Th

Mike Jones, ¥ ay Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Typeof Action
(Check One)

1 Change
_Add

Remove

2) Change
Add

Remove
3) __ Change
. Add

—_ Remove

4} Change
Add

____ Remove

5) Changz
Add

Remove

) Change
Add

Remove

E. If amending or addi

PT John Doe
A4 Mike Jones
Y Sa]ly Smith

e
[
s

E
=]
G

Address

er/director heing removed and title, name,

Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
icer/director holds more than ane title, list the Jirst lener of each office

days the V. There is
ese should be noted as John Doe, PT as a Change,

3 <
2. =i

S5 (8] HY 41232207

additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: » if other than the

date this document was signed,

Effective date if applicable:

(no mare than 99 days afler amendment file date)

Note: [f the date inserted in this block does not meet the applicable siatutory filing requirements, this date wili not be listed as the
document’s effective dae on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/werc adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for appronal,

H22000408911 3
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0 There are no members or members entitled to vote on the ameadment(s). The ameadment(s) wasPwere

adopted by the board of dincctors.
Dated
Slgnature M Q//hw%
(By the chairoan or vicethairman of the presidesitor other officet-if directors

bave not been selected, by an incarpotator - if'in the hands of a receiver, trustee, of
other coust appointed fiduciary by that fiduciary)

Gail Mazer
{Typed or printed aame of person signing)

President
(Title of person signing)

rrh

SS:8 HY S- 33072
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