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5 COVER LETTER

TO: Amendment Sectjon
Division of Corporations

NAME OF CORPORATION: AWHJ)/U OwnedSHid Asso tATIoV, (NC

DOCUMENT NUMBER: Nm l77

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

h .)CEFFM\( %SAMM

(Néme of Contact Person)

Actnon Mawacement OF GAwEruue (ac

(Firm/ Company}

Qlo-€ mno (F7 0L

(Address)
(AvEuue FL (Leo?
(City/ State and Zip Code)

ACtion PloPman @ emAL . Corm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

a_ J5L 33( #1473 X (0%

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

ﬁ$35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of [ncorporation

RETATeEd  ApTist of WCoApoRATION OF
A’VA'LON OWNELSHP ASfociaTion, (N e

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

M 241117

{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 Articles of Incorporation:

A, H amending name, enter the new name of the corporatien:

N [ A‘ The new

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

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

C. Enter new mailing address, if applicable: [A—
(Mailing address MAY BE A POST OFFICE BOX) N

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

Name of New Registered Agent: N [ I \

(Florida street address)
New Registered Office Address:

, Florida
City) {Zip Code)

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

Signature of New Registered Agent, if changing

Page 1 of 4




E. If amending or adding additional Articles, enter change(s) here:
{(anach additional sheets, if necessary).  (Be specific)

Arrice V| Sectiod 2 Sual DE Amewde) AS FPoulows!

THE Bofrd bF DiRecrod( SHAML RE Etecten (Y THE
Votiwe Mempeas b\f A- mA-)o{Ln'\; VoTE AT THE REeuiAn
ANNAL MeeTiiaG i THE memse&ﬂuﬂ o~ The
CopPodmtion TO RE HELD NWAWGC THE Mevh OF Janvary
Coil Fe'mvmy L FACILITREY ARE AOT MA:M{IL@) OF eAcl
‘(BA-{I/ oV A DATE AND AT A Time AS Yo Be deTEpmwlen by
THE RoAt) ofF Oikecreal. THiE BoARD o Didectens SHALL
be eeerer To Sepve FOoA A TEAm oF ove (') YEAR, [N THE
event OF A Mc-wcyf, THE ELECTEN MEMBER( ¢F THe
BeAnp MAY AdlowT /{‘W ADditenar Do) memasp To Seade
e GAtANCE ofF CAD Yedr. FHuwine Yo so APPINT SHAL.

MOT v AN MAvNETL PREVENT THE REMAWWGE RoARO Mempers
flom CARRY NG on A THE AFAM OF THt ASiociATion,

Page 3 of 4



The date of each amendment(s) adoption: MAN '3 V215 , if other than the
date this document was signed.

Effective date if applicable: MAY [T el

A

(no more than 90 days after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory {iling 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)

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

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

Dated J;(M /’4 0’?0/\5‘.

Signaturet%& oy~ Q{ ,/V gerne/

{By the chairman or vice Vman of the board, president or other otficer-if directors

have not been selected, b¥/an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

I/eann J_ /(/OfYne‘/

(Typed or printed name of person signing)

fresident, Avalom Hssociation

(Title of person signing)
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