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COVER LETTER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: Aa‘f‘u;’\& PDW\!V Condominiyn Ow nNe S /71_3@((& o, Lnc.

DOCUMENT NUMBER: N yc’/ '.75:25

The enclosed Articles of Amendment and tee are submitted for tiling,
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Please return alt correspondence concerning this matter 1o the following: .
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EC[LA_'}(A fC\ EQ ﬁﬁ&kk? = ‘.
{Name of Contact Person) - ’7‘-
T
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ﬂ[oSof Jte CAM Sorvices L C
{Fim{! Company)

200 11 Comoredd Cosst Pkmﬁy Sode D
{Address)

Des fin, Vo 3259

{City/ State and Zip Codu)

cdon ﬂe,“u; C o530/ 0 CAMSorvices. com

E-mail addresst(to be used for future annual report notification)

For further information concerning this matter. please call:

el Duanell

w_ o0 Yau- £S5 y/ v (23
{(Name of Contact Person)

{Area Code)  (Dayvtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

[9.5/35 Filing Fee  [J843.75 Filing Fee & [3543.75 Filing Fee & 552,50 Filing Fee
Certiticale ol Status
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enclosed) (Additional Copy is
- Enclosed)
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Articles of Amendment

icles of lncorporahon

/\ﬁ 9 UNA P/)//\// /oﬂ(/ MY NS Mfﬂﬁ APIons , ZAC,

{Name of Corparanon as currently filed with the Florida Dept. of State)
7 -
NS4 725

( Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not Foer Profit Corporation adopis the f@“mg

amendment(s) to its Articles of Incorporation: P

-

P

=z
A. If amending name, enter the new name of the corporation: -

-
The new N
name must be distinguishable and contain the ward “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc P L,
“Company” or “Co."” may not be used in the name. 2 3
iner new princip i 3ppi Absolute CAM Seevices ¢ ®

B. Enter new principal office address, if applicable: SoluXe Cyrv e f/ C

{Principal office address MUST BE A STREET ADDRESS )

00O () fvr:rﬂ_ralc{ po&‘ﬂl /H}(&Ji/ S-"’\.{‘L’D
Dp_{'+r at va r/ 32.59’/

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

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 Registered Apvent: E/ W Gy r/ b‘-‘ AN l l{y

Rooll Spmerald Cocyt- ./’wa.y Sede D

(Florida street address) I

New Registered Office Address:

De slin Florida ___ 3 254/
(Citv) {~ip Code)

New Repistered Agent's Signature, if changing Registered Agent:
! hereby accep! the appoimiment as registered agent. [ um fam:har with and gecept the obligations of the position.

t_"—’” /’ﬁ// ,(@W\J/Z/
Srgnamre of New RL»W changing
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]f-afltending the Officers and/or Directors, eater 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/director title by the first letter of the oﬁ?"e ritle:

P = President; V= Vice Presiden; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQO = Chief Financial Officer. [f an officer/director holds more than one title. list the first letier of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
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 as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT john Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
X P Wesley Alexander 44370 Biue Water Drive
[} Change
i F1 404
Add Panama City, 3240
Remove
2) Change T Bryan Hagan 22 Moreno Point Rd
¥ Add Unit 16
Deastin, FL. 3254)
Remove
1) x Change 5 Laura Danicl 104 Clairemount Dr.
Ri 1
Add idgeland, MS 39157
Remove
39 :
4) Change P Gary Pavlo 22 Moreno Point Rd
___Add Unit 5
Destin, FL 32541
Remove
D ! 6081 HWY 85 N
$) Change Lowell Scott 8 85}
i 3
Add Crestview, FL 12536
Remove
N Baysh )
6) Change S Jay Denny 1199 N Bayshore Dr
! i 2
Add Valpariaso, FI 32580
A
Remove
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-

E. ir amendin.g or adding additional Articles, enter chanpe(s) here:

{antach additional sheets, if necessary).  (Be specific)

N/

1

Page 3 of 4



'
X The date of each amendment(s) adoption:
date this document was signed.

. i other than the

Effective date if applicable: -

{no more tharn 90 duys after amendment file date)

Note: Ifthe date inserted in this block dues not meet the apptlicable statutory 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)

hc 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 vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors,

Pated ber /3 2007

Signature M VK{, A e /

(By th€ chaigthan or vice chairman of the boarg”president or other officer-if directors
en selected. by an incorporator — if in the hands of a receiver, trustee, or
rt appointed fiduciary by that fiduciary)

AV Al g xANDEI

{"l'}'pcd or printed name of person signing)

have not
othe

p K ESEmpeAlT - /)/0/’/‘?~

(Title of person signing)
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