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COVER LETTER

e - N -
[O: Amendment Seetion
Division of Corporations

PARKWOOD IX HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

NQINNOND2469
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier w the following:

YANILKA DIPP

(Name of Contacl Person)

ASSOUIATION SPECIALTY GROUP, LLC.

(Firm/ Company}

9050 PINES BLVD. | SUITE 480

{ Address)

PEMBROKL PINES. FL 33024

(City! State and Zip Code)

YDIPPE@ASGFLORIDA .COM

E-matl address: (to be used tor tuture annual report notification)

For further mformaiion concerning this matter. please call;

YANILKA DIPP (934) 458-35357 EXT. 246
al

(Name of Contact Persond {Arca Cude)  (Davtimme Telephone Number)
Enclosed 15 a check for the following amount made pavable to the Florida Department of State:

B 333 Fuing Fee 343,75 Filing Fee & OI843.73 Filing Fee & {J532.50 Fiting Fee

Certificate of Status - Certified Copy Ceruficate of Status
(Additional copy is Certitied Cupy
enclosed) {Adeditional Copy is
¢ Enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.CL Box 6327 Chfton Building

Tallahassee, FL 32514 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
1o
Articles of Incorporation
of

PARKWOOD [IX HOMEOWNIERS ASSOCIATION iINC.
(Name of Corporation as currently filed with the Florida Dept. of State}

NOI00O002469

(Document Number of Corporation {if known)
amcendmentis) to its Articles ot Incorporation:

Purswant w the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corparation adopts the tellowing

A, Hamending name, enter the new name of the corporation:

name nrust be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation "Corp.’
“Caompany ™ or “Co. " may not he used in the name.

Fhe iew
ar Chie "
B. Enter new principa | office address, il applicable:
{Principal office addross MUST BE A STREET ADDRESS )
L =)
- —
2,
C. Enter new mailing address, if applicable: —_,ﬂ.-\"
(Muailing address MAY BE A POST OFFICE BOX -

D. If amending the registered agent and/or registere d office address in Florida, enter the name of the
new registered agent and/or the new registered of fice address:

ROSENBAUM PLIC
Name of New Registered Ageni: v

250 SOUTH AUSTRALIAN AVENUL, 5TH FLOOR
New Regivtered i ce Adedress:

tFlorda streer address:

WEST PALM BEACH

o 330
. Florida
€y
New Registered Agent's Signature, if changing Registered Agent:
{hereby aceept the appoimment as registered agent,

(20 Conede)
{am familicr wj

srations of the position,

3'7.{.’)1()1!{((({;".\'('“' Rvgi.\‘m\n“rl..-@xu. if changing
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v

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
(Httach additional sheets: it necessary)
Please note the officerddivector title by he first leter of the affice title:
P = President: V= Viee President: T= Treasurer; 8= Sceretaryv:, D= Director; TR= Trustee; C = Chairmon oy Clerk; CEQ = Chief
Exveutive thieer; CFO = Chicy Financial Officer. If an officerfdirector holds more than one titde, lise the fivst leiter of each office
feld. President. Treasurer, Divector wondd be 1T,

Chungoes showdd be noted in the follenving manner. Curvente John Do is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones loaves the corporation, Sallv Smith is named the Voand 5. These shondd he woted as John Doe, PT as a Change,
Mike Jones. Vas Remove, and Sallv Smith, ST ax an Add.

Example:
X Change PT John Do¢
X Remowve v Mike Jones
X Add SV Sally Smith
Type ul Aciien Title Namg Address

(Check One)

vV LOPRESTI. ANGELO CHO ASSOCIATION SPECIALTY

N
i) Change

9030 PINES BLVD., SUITE 480

Add

PEMBROKE PINES, FLL 33024
Remaove

X . D BOYD. MARJORIE H CIO ASSOCIATION SPECIALTY
2) Change

QO30 PINES BEVD. SUITLE 480
Add

PEMBROKE PINES, FLL 33024
Remove

R . P/5 LIEBERMAN., DANIEL C/O ASSOCIATION SPECIALTY
3 Chinge

N 030 PINES BLVD. SUITIL: 480
Add

PEMBROKE PINES. FL 33024
Remove

4) Change

Add

Remove

3) Change

Add

Remaove

) Change

Add

Remoeve
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E. If amending ur adding additional Articles, enter change(s) here:
(antach additional cheets, it necessary). (Be specifici
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The date of each amendment(s} adoption: . it ather than the
date this dovument was signed.

Effective date if applicable:

(ro more than ) davs after amendment file date)

Note: If1he date inserted in this block does not meet the applicable statuiory 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 casi for the amendmentix)
was/were sufficient for approval,

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

Dated IO/jOM j ,
T / /
o
Signature l
(Byv the chairman or Yice ch;(fﬁn:l\{ v "ffw}juurd. president or other officer-if directors
hiave not been sulcclLd‘ by an incorporatar - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

j},m\ el LfEL)QJLman '

{Tvped or printed name of person signing)

/\?ne'stdenf / Secnelon

’ —

tTitle of person signing)

)
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