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ez
Articles of Amendment NI
‘o 2072 HA
Articles of Incorperation ) 2K .
of 116 M 8: 5
SHORE CLUB "C" CONDOMINIUM ASSOCIATION, INC, SLLA L TATE

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

N96000000462

(Document Number of Corporation {if known)

Pursuant to the provisions of scction 617,1006, Florida Statutes, this Florida Not For Profit Corporation adapis the [ollowing
amendmerit(s) to its Articles of Incovporation;

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

The new
name st be distinguishable and contain ihe word “corporution” or “incorporated ” or the abbreviation "Corp.” or “lnc,”
“Compeaity” ar “Co. " may not be wsed in the nume.

B. Lnter new principal office address, if applicable:
(Privcipal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing nddress, if npplicable:
(Muiling address MaAY BE A POST OFFICE BOX)

0. 1{amending the pepistered prent and/or registered office address In Florida, enter the name of the

new registered agent aid/or the neyw reglstered offee address:

MICHAEL KASSOWER, ES(. C/O FRANK WEINBERG BLACK P.L

Nawe of New Regisiered 4oent;

7303 S.W. 6TH CCURT

(Florwia stieel uddrers)
New Regivtered Office Address:

PLANTATION

, Flonda
{Civ) (Zip Code)

New Registered Ageunt's Sivnatyre, il chanping Registered Apent:
! hereby accept the appointnent as registered agent. i am famifior wirh and accepi the obligutions of the pasition,

Signature of New Registered Agens, if changing




1€ 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:

(Attach additional sheets, if necessary)

Please note the officer/director titla by the first letter af the office title:

P = President; Ve Vice President; Ta Treasurer: S= Secretary; D= Director; TR= Trustae; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chiaf Financlal Officer. if an officertdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Curremiy John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. Thesa should be noted ag John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tyvpe of Agtion tle Name Address
{Check One)

23
E
-
[} ]

1} ____ Change
Add

Remove

L —

2) Change
Add

Remove

3) ___Change
__Add

— __Remove

4) Change
_Add

Remove

5) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter chan here:
(attach addltional sheeis, if necessary).  (Be sprcific)




The date of ench amendment(s) adoption:
date this document was signed.

Effective date if applicahle:

, if other than the

{no more than 90 days afler amendment e date}

Note; If the date inserted in this block does 10t meet the spplicable stannory filing requirements, this date will not be listed as the
document's effective date on the Dapartment of State’s records.

Adoption of Amendroent(s) (CHECK ONE)

N The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficicnt for approval.



0 Thery are.na members of membens entitled ta vote on thy Wr.dm&nt(:).’ The amendmeni(s) was/ware
adopted by the board of diractor. ' '

Dsted ‘/-‘;1/,25/ 2
10

.___‘:..__-‘ .

(By the chaiman or vice chaimmn of the board, president or.other cfficer-if directors
have net been sefectod, by an incorpartor = if In tho hands of & receiver, trustee, or
ather court appointed fiductary by that fiduciary)

CONNIE KOSLOSKI

(Typed or printed name of perzon sigeing)

TREASURER

(Title of peryon signing)



