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COVER LETTER

TO: Amcndment Scction
Division of Corporations

NAME OF CORPORATION: 'BAHSQ)E VilLaGE EA'ST CONDIMINILIAA ﬁSSJC'ﬁTIOT\J, IN
pocuMENT sumser: N 26952

The enclosed Articles of Amendment and fee are submitted for fling.

Please return abl correspondence conceming this matter 10 the following:

ALEX DANZ

{Namc of Contact Person)

MARALS  ASSOUATION MANALEMEN T

(Fimv Company)

4ozoy ASHER ISLAND DR . RenER ISLAND FL 33109

(Address)

fiser Kuand | f 33109

(City/ State and Zip Code)

el exeandoy. Aoz £, mow g shotr - conn /

F-mail'addres¥ (fo be uséd for futire annual report notification)

For further information concerniny this matter, please call:

ALey DANZ a 357 A622piK

{(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

Efs:as Filing Fee  (J843.75 Filing Fee & 11543.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Addivional copy is Cenified Coupy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executtve Center Cirele

Takllahassee. FL 32301



Articles of Amendment
to

Articles of [ncorporation
of

AV (IDE VILAGE EAST CONDOIMINILM ASSICIATION

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

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of [ncorporation;

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

NA

name must be distinguishable and comtain the word “corporation” or
“Company™

or “Co.”

The new
incorporated ” or the abbreviation "Corp.” or “inc.”
may not be used in the name

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

L0204 AsHER ILLAND DE .
ASHER I1SLAND F 331049

C.

Enter new mailing address, if applicable

{Mailing address MAY BE A POST OFFICE BOX)

HQ30Y ASHER 1SLAND DR.
fistER ISLAND £ 33)0"1 S

LA

LM

Hy L

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

o
oo
(¥ )]
S R
A
G )
T"‘:;; == O
Name of New Registered Agent 3—&50'\‘ 8 G'“—L_ER ?A T t}-’
FoI BRickEu— AVE | 20 FLoafZ- 3
(Florida street mfr!re_s 9]
New Registered Office Address
AN |
(City)
New Registercd A

Florida_ 3313

(Zip Code)

f hereby accept the appointment as rt’gnu’red agenl.

fam familiar wuh ngkagcept the obligations of the position.
4
/

%lwe ofAMfered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets. if necessary)

Please note the officer/direcior title by the first letter of the office title:
P = Presidemi; V= Vice President; T= Treusurer; S= Secretary, D= Director; TR= Trusiee; C = Chairman or Clevk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. f an afficeridirector holds more thun one title, list the first letter of each 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 Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:

X Change PT

X Remove v

X Add sV
Type of Action Title

(Check Once)

1) Change

John Dot
Mike Jones

Sally Smith

Name

TRLWIN PITASH

Address

2033 ASHER 1SLAND DR

Add

Remove

v
'

Change

LAu & MELNICK

RsiteR_ ISLAND FL
331A

Y0204 ASHER ISLAND DR .

Add

Remaove

3 i Change T

TAMAR. ROODNER

Aarter_ 1ISLAND P
??100!
HO304 fsrEe 1ISLAND DR

Add

AstEr 1IsuAanND Fu
23109

ANGELES SANCHEZ MPARKO  LoZ0H ASHER 1Sul DR

Remove

3) _ Change

Asver 1SN FL
331A

Add

Remove

6) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:

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

NA
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APP-‘.L- Zﬂi 20’& . if other than the

The date of each amendment(s) adoption:

date this document was signed. M
APRIL 27 20|Y

(no more than 90 days after amendment file date)

Effective date if applicable:

Note: ifthe date inseried in this block does not meet the applicable stalutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

IE( The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated -JM Isr ’Z_,OIK

Signature M’W’

(By the chairman or vice chairman of the board, president or other ofTicer-if dircclors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

LAiE MBI

(Typed vr printed name of person signing)

PRESIDENT

(Title of person signing)
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