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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2011

; MICHAEL HAMMON
LOWER NORTH BAY ROAD HOMEOWNERS ASSOC
2371 NORTH BAY ROAD
MIAMI BEACH, FL 33140

SUBJECT: LOWER NORTH BAY ROAD HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N97000002509

We have received vyour documént for LOWER NORTH BAY ROAD
HOMEOWNERS ASSOCIATION, INC. and your check(s) totaling $35.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please indicate the name of your corporation above on page 1 and your
document number.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

¥ If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Ting}ﬁoberts
. BReguifatory Specialist Il Letter Number: 611A00027865
Ui o %7
u‘f- = R www.sunbiz.org
e o4 ll.i'*i
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TO: Amendment Section

Division of Corporations bl
NAME OF CORPORATION: //\/Dl.l}-(’l/ l\{d (+h (Bcul %ad (N()meowm )4350 CiGs o
DOCUMENT NUMBER: J

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

Please return all correspondence conceming this matter to the following:

MI ohoe | t’NOM M

Name of Contact Person -

f

Address
Wiow Prach, Ch 52140
City/ State and Zip Code

m }’)aznmow @ ram renjestede. Com

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

For further information concerning this matter, please call:

Wiohou | Nosmen w305, Tloo-52((

| Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[P $35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) . {Additional Copy [
is enclosed) '
Mailing Address Street Address :
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




Articles of Amendment

to R
Articles of Incorporation N
of o
] L
1D 20 M DIONELS ASSoCIATION , TN,
ame of Corporsti Aurye! filed wi ¢ Klogiga Dept. of State 4

{Dacument Number of Corporation (if known)

Purspant to the provisions of section 617.1006, Florida Statutes, this Floridu Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the hew name of the corporption;

- S
S s T
CiThenoy
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbraviation “Corp. 307 mig = -
“Company” or “Co."” may not be ysed in the name. 2;,* - Ty
2 C Ty
B. Epter new principal offi ress, if applicable: ,—;‘\m; —;_. % ¥,
(Principal office address MUST BE A STREET ADDRESS ) PRGN .
. o ) .
RSN
S T W
e [
C. Enter new mailing address, if applicabie; A\IA/ v
(Mailing address M4V BE A POST OFFICE BOX) y -
AN
D. }f amendin istere t and/or reg; office s in Flo entey the f the C
hew registered agent and/or the new registered office address:
Nome of New Repisterad Agent: .
':.-"1..
strect addreys) o
New Registered Qffice Address: cgl
o
, Florida L
(City) (Zip Cods) S
New Regpistered Agent’s Signature, if cha Registered Apent: _ . i
I hereby accept the appointment as registered agent. I am familiar with and accepr the obligations of the position, 5
Signature of New Registered Agenl, {f changing
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i amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and; X
address of each Officer and/or Director being added: _—
(Attach additional sheets, if necessary) o

Plzase note tha afficer/director title by the first letter of the office title: v
P = Pregident; V- Vice President; T= Treasurer; S - Sccretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ + Chief . &
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of each office
held President, Treasurer, Direclor would be PTD.

Changes should be noted in the following mamner. Currently John Doe 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 nated as John Doe, PT as @ Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add, C

Examplc: <
X Change BT Ichn Doe FA

_X Remove v Mike Jones | l -“

X Add SV Sally Smith

Type of Action . Title Name Address
(Chock One) “

) _cunge (UG GAY L
Add ! 3
X Remove | o

. ' ‘ ::'E‘: )
» _omee  (Qed Kichewn| Cronch T

T Add
5 Remove _ NN
3) Eg:nge /I.Qﬂi_uw _LMJ__&[JL(Q o

_)Q,_ Remove

& __Change %ﬂw _ﬂ]ldch_rtlmun ZZ)%Q 7/ é%
X2 Add

~— Remove
< 5) ___ Change VICL ?{:&SM MO/K QOL‘L(I 02,335 /\[ AL Ak \ \
.7 Q:;m I eachs di 33! 06 i
6 ___ﬁ_gﬁge st el Bzx <264S M,ﬁgéﬁgmr’a o
. _Remove
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E. [famending or adding additional Avticles, enter change(s} bere:

(attach additional sheets, |f necessary).  (Be specific)

Paged of 4




JAN-13-2812 12:57 FP.g1-81

The date of ench amendment(s) adoption: 't.j / 5’/ _/ a'/ - ‘. :‘ii,.\' . :

(no more than 90 dayd after bmendment file date)

Effective date if applicabie:

Adoption of Amendment(s} (CHECK ONE) o .

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

There are no members of members entitled to vote on the amendment(s). The amendment(s) was/were ! , 1:
adopted by the board of directors.

Dated / // 5—/[/ C:Q/; / <
. . /—\—//,___ —
Signature

{By a director, president or other officer j if directors or officers have not been
selected, by an incorporator — if in the hdnds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

'W\m}m( (Namm/m

I(Tybed or printed name of person signing

Vs olaid-

{Title of person signing)
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