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COVER LETTER

TO: Amendment Section
Division of Corporations

— .
NAME OF CORPORATION: p&\” Wi (=< raleg HDMFO&MEK IASS'C( L(;Ch OnN [WC
DOCUMENT NUMBER: N < q + g ?

The encicsed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Kamer\ (oo el . ESQ
{Name of Chntact Pefson) A

Ouperior \utecioc Systems  lnc

{(Fimv Company) /

ToLo Oty Rond S\ | %cu/ ol

{Address)

VAVIE =L 3537

(City/ State and Zip Code)

Wactncooper OY @ N ahoo . oM

E-rrdi["address: (To béusdator Tuture annual report notification])

For further information concemning this matter, please call:

Karm Cooae.f go\ . 4sy Ao SLEeY

{Narre of Contact Person) (Area Code)  (Daytime Telephone Number)

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

(0 $35 Filing Fee  [)$43.75 Filing Fee & [M%$43.75 Filing Fee &  [1$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

Armendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 26671 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
Lo
Articles of Incorporation
of

?armg\ Egrates Komeowners 'AQQOC‘Q—h or \n ¢

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

N ag 797+

{Document Number of Corporation (i known)

Pursuant 1o the provisions of seetion 6171006, Florida Stattes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of’ Incorporation:

A. I amending name, enter the new name of the corporation:

N / A The new

name must he distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “lne.”

N /A

“Comparny” or “Co."” muy not be used in the name.

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

C. Enter new mailing address, if applicable; /\/ / [/‘\

fMailing address MAY BE A POST OFFICE BOX:

D. If amending the registered agent and/or registered olfice addreess in Florida, enter the name ol the
new registered agent and/or the new registered office address: AV

Name of New Revistered Asent: / \/

(Flariede street adidress
New Registered Ojffice Address:

. Florida
(Citv) (Zip Codvej

New Repistered Agent’s Signature, if changing Registered Apgent:
[ heretnt accept the appoiiment as registered agent. L am familiar with and daecept the obligations of the position.

N/

Signature of New Registered Agent if chanyging

Page 1 uf\-k_ (



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each (Mficer and/or Director heing added:
(Attach additional sheets, (f necessary)

Please note the officerZdirecior title by the fivst letter of the offive title:
P = President; V= Viee Presidem; T= Treasurer; 5= Secrctaryy 1= Director: TR= Truseee, C = Chairman or Clerk: CEQ = Chief
Executive Officer. CFO = Chief Financial Gfficer, I un officer/director holds mare than ane dite, list the first leaer of each office

held, President, Treasurer, Director would he PTID.

Changes should be noted in the folfowing manner. Currenily John Dov is Hsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones (vaves the corporation, Sally Smith is named the Vand S, These should be wored as John Doe, PT as a Change,
Mike Jones. Vas Remove, and Sallv Smith, SV as an Add.

Example:
N Change
X Remove
X Add
Type of Action
{Check One)
1) Change
Add

& Remose

2} Change

_X_ Add

Remove

3) Change

Add

___)(_ Remuove

+) Change

;{ Add

Remove

3) Change

Add

S Remove

6) Change

x Add

Remove

PT Juhn Doc

v Mike jones
Y Sully Smuth
Title Namg

TO

S[\éc’c\\i{ Vavin J

Powe!| _Gevacd

Address

pn.f..v\a ESTC&‘«’Q (’\C‘F\ \ e

PO Boxs< a2
Foet \\nudp{ddf FL 2335

Pm i E;izdt'i HOA ln¢

\/P O ﬁ%&v\eAC{j \u’l(i\ A

B

Ellis A

Hb och 5 f\?\d’la fc,(.

PO Rax ¥ <sagad

Foet Lavderdal e FL3335Y
Patma_Estates HOA\C
\DO Boa ¥ 550026

oot Lavlecdale £ 93351”

Dat w5 takes HOh Lne

YO ok FSgosde

Toc b Lacderdale TL 2258

Parine Eoipder ROA g

Cc‘,o per ,IR\CW\ -
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IT amending the Officers and/or Birectors, enter the title and name of each officer/director being removed and title, name. and

address of cach (Mficer and/or Director being added:
fArtach additional sheets, §if necessary)

Please nowe the officer/direcior title by the fivst letter of the office title:
P = President; V= Vice Presidemt; T= Treasurer: 5= Secrctary, D= Divector: TR= Trusiee: C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Officer. W an officer/director holds more than one title, list the first lener of cach office

held. Prexicddeni, Treasurer, Divector would he PTID.

Changes showld be noted in the following manncr. Cuarrently Johin Doce ix listed as the PST and Mike Jones s lisied as the V. There s
a change, Mike Jones leaves the corporation, Sully Smith is named the Voand S, These showld be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check Oney
1) Change

Add

2£ Remove

2y __  Change
_L Add
__ Remowve

3} Change
_Add

5( Remove

4 Change

X Add

Remove

3) Change
Add

Remove

1) Change
Add

Remove

PT Joha Poe
v Mike Jones
SV Sally Smith

Title Nine

5_ Wa Hefﬁj, JD Y L

_.i He*‘f‘l&’v’ﬁl{ M, drael

D HCM(;QJL’ZI M\CL]&Q(

-

D Oﬂmnec(a! (elac

PageBof 4
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Address

Parm&a ¢ sizes HoO \w\c .
VO Box & S<ng b

Fout baodecdale, L -
222, 78

e e Estrbes HOM n¢
PO Box ¥ IT0S ¢

T oot laut[ercﬁa\p{-‘t 22335
PCLFM(;\ Estzde S HoA \n¢
PO Box * S050¢

foct_Laudedale Fazars

pa(mz; e Fox lnc
PO Box B Yo 2
Frct (aodecdale 7 53300




E. If amending or addi ditional Articles,enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

PageSott™ \/ o - S’



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

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢tTective date en the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ﬁ The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was'were sufficient for approval.

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

s 1211118
Signature‘%u://( zﬂ-‘.——-——:\/

(By the chairman or vice chairman of the boardyplesident or other offices-if directors

have not been selected, by an incorporator< if# the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

l\“\\ﬁhae \ l"\&m CLO N\ 2
{Typed or printed name of ;é(s:n signing)

gcc«f \mq

rS’Jlle of person signing)
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