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COVER LETTER

TO: Amendoent Secuon
Division of Corporations

DBO ACRES PLAT NO. 2 ASSOCIATION. INC,
NAME OF CORPORATION:

30642
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submited for filing.
Please return all correspondence concerning this matter to the tollowing:

SAMUEL J. CANTOR

(Nume of Contact Person)

SAMUEL J. CANTOR. P.A,

(Firmy Company)

1001 YAMATOQ ROAD, SUITL 310

{ Address)

BOCA RATON, FLL 313431

{City/ State and Zip Code)

PATTY@SAMCANPA COM

Fomail address: (10 be used for frere annual report notification)
For further information concerning this matier. please call:

PATRICLA KOHSMAN 361 982-0355
al

{Name of Coantact Person) {Area Code)  (Davume Telephone Number)
Enclosed is a check for the following amount made pavable o the Florida Department of Stue:

= S35 Filing Fee  [0$43.75 Filing Fee & OS$43.75 Filing Fee & [$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate ot Swatus
(Addimonal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Muailine Address Street Address

Amendment Section Amcndment Section
Division of Corporations Division of Carporations
.0 Box 6327 Clifton Building

Tallahassce. FE, 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment

. SRR -
Articles of Incorporation
of o —_
DBO ACRES PLAT NO. 2 ASSOCIATION, INC, = | L &0

(Name of Corporation as currentlv filed with the Florida Dept. of State)
N50642 2013 AU6 1S P & 29

{ Document Number of Corporation (it known) ) . N g
] SECRETARY OF STATE

N -
Pursuant to the provisions of section 617, F006, Florda Sttutes, this Fiurida Nor For Prafie CJff]lnLMrf‘%g]E\g fhE- lﬂg ou“-ling

amendment(s) to its Artictes of [ncorporation:

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

The now

name must be distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviation “Corp. " or Ve ™
“Company " or “Co." may not be used in the name,

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

C. Enter vew mailing address, il applicabic:
(Muailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent andfor reaistered office address in Flerida. enter the name of the
new reoistered acent and/ar the new registered office address:

Name nf New Registered Agent:

tFlorda sireer address

New Revisterod Office Address:

. Florida
rCiny) (Zin Code)

New Registered Agent's Sivnature, if chanzing Registered Agent:
| herebv aceept the appoininient us regisicred agent.  Fam Jumilicr with and accept the obligarions of the position.
! k ; 1K

Stanarure of New Registered Agent, 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 cach Officer and/or Director heing added:

(Auach additional sheets, if necessary)

Piease note the officeridirecior title by the first letter of the office litle:

P = President: V= Viee Presideni; T= Treasurer; $= Seerctary: D= Director; TR= Truswe: C = Chairmun or Clerk;, CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officerfdirector holds more than one title, lisi the first levter of cach affice
held, President, Treasurer, Dirccior would be PTD.

Changes showld be noted in the jollowing manner. Currently John Doe is listed ay the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These showld be noted as John Doe. PT as a Chauge.
Mike Jones, Vas Remove, and Sallv Smith, SV ay an Add.

Example:
N Change
X Remove
X Add

=

John Doe
Mike Jones
Sally Smuth

-

¥4
e

,_.
~

Type of Action Ti Name Address

{Check One)

Sh DANIELLE M. BURNS 10561 HERRITAGE FARMS RD
1) Change e

LAKE WORTH. FL 313449
Add
X

Remove

2) Change

Add

Remove

1) Change

Add

Remove

+4) Change

_Add

Remove

3 Chunge

Add

Remove

6) Change

_Add

Remaove
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"E. If amending or addiny additional Articles, enter chanve(s) here:
{artach additional sheets. if necessarvl.  (Be specific
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-

The date of each amendment(s) adoption: . it ather than the
date this docwment was signed.

Effective date if applicable:

(10 maovre than 90 davs afier amendment file daie)

Note: I ihe date inseried in this black does not meet the applicable 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)

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

O There are no members or members entitled o vote on the amendment(s). The amendment{s) was/were
adopted by the board ot directors,

AUGUST 13,2019
Dated

{By the clh{irmanr{\'icc chaifman & the Woard. pregident or ather oiticer-if dircctors
have not been selected. by an incorporatdy — i1 jf the hands of a recerver, trustee, or
other court appointed fiduciary by that tiduciary)

JUAN CARLOS GAVILAN

{Typed or printed name of person signing)

VICE PRESIDENT

(Title ot person signing)
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