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COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF corroration: C HATHAM ¢ ConyDaMiNIgM A SSOCBTieN, Tuc
DOCUMENT NUMBER: f\/ Y272 S K i

The enclosed Articles af Amendmenr and fee are submitted for filing.

2
o<~
Please return abl correspondence concerning this matier W the Jollowing. - v
>
< e
- “u
ESTELLE MELENDEZ- 5
(Name of Congtact Person) 1—:3; "

CHATHAM & (CodoMiINIOM PS<ociAnioN, TN

(Firm/ Companyy

59 CHATHAM

{Address)

WEST™ PALM PelNcd. L 3347

(Civ/ Stae and Zip Code)

CHBRTHAW — C - CHICKIE (@) Lf&%oo, 4 YN

C-mail adidiess (o beased Tor future annual ieposrfiotificdiion)

For further information concerning this matter. please call:

Eotollo Weleady 2 . 775 342 g3R9

{Name ot Contact Persan) (Arca Coded  (Davime Telephune Number)

Enclosed is o cheek tor the tollowing amount made pavuble wo the Florida Departnent of State:

1%5 Filing Fee  [J843.75 Filing Fee & OS13.75 Filing Fee & CIS32.50 Filing Fec

Certificale ol Status Certified Copy Certificate of Mtatus
CAdditional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

PO Box'6327 ~ The Centre of Tallahassec

Tallwhassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI1L 32303



Articles of Amendment
[{U]

Articles of Incorporation
of

CHATHAM o (Cofopp MoniUM A‘SSQCL%?’/@{\);EL

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

N d22 8%

{Document Number of Corporation (it known)

™ .
+
Pursuant to the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corparation adopts the !blﬁfﬂng o

amendiment(s) 1o its Articles of Incorporation: 1::,_ -
, . - ) '
A. If amending name, enter the new name of the corporation: ot -
: The neve, .
aame mnst be distinguishable and comain the word “eorporation™ or “incorporared” or the abbreviation “Corp. " or “fne.” o9 o
“Company " or *Co.” nay not be used in the name. Pry )
o

H. Enter new principal office address, if applicable:
(Principuf office address MUST BE A STREET ADDRESYS )

., Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BON)

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:

Name of New Regisiered Ayem:

(Florudu steeet aditess)
Newe Registered Office Adidress:

Florida
{Ciry) (Zipy Code)

New Repistered Apent’s Signature, if changing Registered Agent:
! herehy accepi the appoiniment as registered agent. | am fomifigr with and aceepr the obligarions of the position,

Signature of New Registered Agem. [f changing



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

{Attach additional sheets, if necessarvy

Please note the officer/director title by the first leter of the office itile:

= President: V= Vice President; T= Treaswrer: 8= Secretary: D= Divector, TR= Trustee; C = Chairman or Clerk, CEC = Chief
Executive Officer; CFO = Chief Financial Officer. If an officertdirector holds more than ane title, list the fiest letter of cach office
held. President, Treasurer, Director wounld he P11

Changes should be nowed in the following manner. Cuarvently John Doe i listed as the PST and Mike Joves is lisied as the V. There is
ot change, Mike Jones teaves the corporation, Safiv Smith is named the 1 and 5. These should be noted as Jobn Doc, PTas a Change,
Mike Junes, 1 as Remaove, and Salfv Smith, SV as an Add.

Example:
X Change LT Jolin Doe
N Remove N Mike Jones
XN Add S5V sally Smith

Type of Action Tite Nuanme Address
tCheck Oy

) Xews  RES DAV Aevanidt eoid  Boardwalk Pr

oL add TCBY HANNVA , PA (8Y56 -320E

Remove

21 Change ?Q“é5 E{’IZ-P\E).@(—}‘I \/\)fLSO'\) E-4e) (‘/HﬂTHp\ MW

Addd DUE‘BY i 3.5'\‘“?
A Remove
3 _}éhangc V P %\“ b A Q—MA Ml N
Add

I Remove
4)_‘2_Cl1:mgc}\ bi‘r Aﬂ"‘rl-(m,q !\/(/0 OF\QL{ l% M&M L\)ﬁ”i
< Add A A A \ bong REACTH, N

Remove

5) X Change —Drf MPI’\ZL,[\ M\LL(‘;R 53 _DUN 2N QRC"?
_ Add Adlasa Thevrohilly, Ont. GhvAPH
LHT (L 2

Mot Seed

Remove

) Change
Add

Kemove

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




The date of each amendment(s) adoption: L, / )| J 20 LD

. if uther than the
date this document was sipned.

[ R
Fffective date il applicable: l l } 20 LO

‘o more than 90 days afier amendment file datey

Note: I the date inserted in this block does not mieet the applicable statutory tiling regquirements. this date will not be tisted as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[B/'I'hc amendment(s) was/were adopted by the members and the number ot votes cast for the amendmeni(s)
was/were sulticient tor approval.



0

4

There are no members or members entitled 1o vete on the amendment{s). The umendment(s) was/were

adopted by the board of directors.

Dated 5// 3 /3—0
smine___LiFma len o

(13x vihe chgifman or vice chairman of the htﬁd. president or other offcer-if directors
have nogheen selected, by an incorporator — iFin the hands of a receiver. trustee. or
ather court appointed {iduciary by that fiduciary)

Eheih V- Melewdez

(Typed ar printed pame of person signing)

Cj;c"c/ //25(‘ <.

CFitle of person signing)




