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COVER LETTER

TO: Amendment Section
Division of Corporations

10 Palms North Homeowners Assoc., [nc.

NAME OF CORPORATION:

N2300000 1164
DOCUMENT NUMBER:

The enclosed Articdes of Amendment and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

Elizabuth Aherne

(Name of Contact Person)

{Firmy/ Company)
927 Witherspoon Fane
{Address)
Delray Beach, 11, 33483
(City/ State and Zip Code)

haherne26@ gmail.com

E-mail address: (1o be used Tor future annual repor notilication}

For further information concerning this matter. please call;
Elizabeth Ahermne 214 G7V-97T]

al

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

= $35 Filing Fee  C1$43.75 Filing Fec & UI$43.75 Filing Fee &  T3$32.50 Filing Fee

Cenificale of Staus Centified Copy Cenificale of Status
{Additional copy is Centificd Copy
enclosed) (Addivonal Copy is
Enclosed)

Muiling Address Street Address

Amcndment Scclion Amendment Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. F1, 32303



Articles of Amendment
to
Articles of Incorporation
of
10 Palms North Homeowners Assoc., Inc.

(Namc of Corporation as currently filed with the Florida Dept. of State)
N2 1O+

(Document Number of Corporation (il known)

Pursuant to the provistons of section 617 1006, Florida Statutes. this Flarida Not For Profit Corporation adopts the following
amendmeni(s) 1o its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:
NA

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abhreviation ~Corp. " or “Inc.”
“Company” or “Co."” may not be used in the name.

927 Witherspoon [ame
B. Enter ncw principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) Delray Beach, 1)L 33483

C. Enter new mailing address, if applicable: 927 Witherspoon 1ane
(Muiling address MAY BE A POST OFFICE BOX)

Delray Beach, 11, 33483

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:
wa
Name of New Registered Agent:

(Florteks street address)
New Registered Office Address:

. Florida
(Citvi (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment ax registered agent. | am familiar with and accept the obligations of the pusition.

Signature of New Registered Agent, if changing



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

tAttach additivnal sheels, if necessary)
Please note the nfficerdivectar title by the first letier of the office 1itle:
P = Presideni: 1= Vice President; 1= Treasurer; 8= Necretarv: D= Director; TR= Trustee; = Chairman or Clerk; CL0O = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and AMike Jones is listed ax the 1~ There is
a change, MMike Jones leaves the corporation, Sallv Smith is named the 1 and 5. These should be noted as John Doe. PT ax a Change,
Aike Jones, I as Remove, and Sallv Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remove v Mike Joncs
X Add SV Sally Smith
Type of Aclign Title Name Address
{Check Onge)
b Change Pin Richard Stamm 135 SE 5th Ave, Suite 202
Add Delray Beach, F1. 33483
X Rcmove
2) Change VD Michael Stamm 135 SE 5th Ave, Svite 202
Add Delray Heach, FL 33483
X Remove 135 SE Sth Ave. Suite 202
31 Change S Sean Mealtister elray Beach, FI1. 3313
Add
X Remave
+4) Chill!gC P Norman Erdman 24 Palm Trail
X Add Delray Beach, F[. 33483
Remove
3 Change T Elizabeth Aherne 927 Witherspoon [.anc
X Add De)ray Beach, FIL 33483
Remove
0} Change hl Deowg Greenstein 928 Kemmont [.ane N
x Add Delray Beach, FIL 13483
Remove

E. If amending or adding additionul Articles, cnter chan
(atach additional sheets, if necessany.  (Be specific)

NIA




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

(Attach additional sheels. if necessary)
Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: N= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Ixecutive Officer: CFO = Chief Financial Officer. If an officer/director hulds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes shouid be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the 1. There is
u change, Mike Jones leaves the corporation, saflv Smith is named the V and 8. These should be noted as John Doe, T as a Change,
Mike Jones, 17 ax Remove, and Sallv Smith, 51° as an Add.

Example:
X Change PT John Doe¢
X Remove Vv Mike Joncs
X Add SV allv Smith
Tvpc of Aclign Tilg Nang Address
{Check One)
1} Change vy David Bagnani 930 Palm Trai!
X Add Delray Beach, 17, 33483
Remove
2) Change
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remove
o) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheels, if necessanvy.  (Be specific)

NIA




April 22,2024
The date of cach amendment(s) adoption:

. if other than the
date this documcnt was signed.

Apnl 22, 2024
Effective date if applicable:

(no more than 90 davs ajter amendment file date)

Note: [f the date inserted in this block docs not meel the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

 oThe amendmeni(s) was/were adopied by the members and the rnumber of votes casi for the amendment(s)
was/were sufficient for approval.
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