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COVER I ETTER

TO: Amendment Section
Division of Corporations

NAME oF corroraTion: _Athena  Cordominiun Associahion ine -
DOCUMENT NUMBER: _ INOR 00000 Tlp

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(hrshtinag M. Saintos,

Name of Contact Person

Lavign Popery Maﬂagaewmﬂ—
Firm/ Compfany

3 SE 1™ Jireet

Address

Deerbield BPeach Fi 224l

City/ State and Zip Code

e C

used for future annual repdrt notification)

For further information concerning this matter, pleasc call:

(hnshna M. Santos 2 G5 099-7203p

Name of Contact Person Area Code & Daytime Telephone Number

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

& $35 Filing Fee [0%43.75 Filing Fee &  [0%43.75 Filing Fee &  O$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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2017

CJRISTINA M SANTOS
850 SE 7 ST
DEERFIELD BEACH, FL 33441

SUBJECT: ATHENA CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NS8000004676

We have received your document for ATHENA CONDOMINIUM ASSOCIATION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the followmg correction(s):

In order to change the registered you must fill out section 5.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 117A00010012
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Articles of Amendment
to

Articles of Incorporation
of

Mhena  Condormumum Asetciahionm 1ne -

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

NAZDDOOO Ui Tl

(Document Number of Corporation (if known)

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

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

The new
name must be distinguishable and contain the word "corporation” or “incorporated” or the abbreviation "Corp.” or "Inc.”
*Company” or “Co."” may not be used in the name.

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

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

D. M 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 Agent: ’RTYPY - (Saﬂ’ o
2070 N _Qtean Bhd

(Florida street address)

New Registered Office Address:

?Xm RQ,{’U\ \ Ptoridaa__a"‘,i’l_

(City) (Zip Code)

New Registered Agent’s Signature, if chanping Registered Agent:
I hereby accept the appointment as registered agemt. | am familiar

Signature of¥eW Regiflered AgeSmeifthanging

et
pAJES paad
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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 each Officer and/or Director being added:

(Attach additional sheets. if necessary)’

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEOQ = Chief
Fxecutive Officer: CIFO = Chief Financial Officer. [f an officer/direcior 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 following manner. 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 noted us Jokn Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 3V 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)

1y ___ Change . B - . ]

__Add ——— - |
_ Remove

2) ___ Change D Zyi Levin B0 & T St
_ Add Decrfield Peadh FL 33441
_ A Remove
3} __ Change VD JaMmie_DoCaerOFF 2070 _N. Qcean Pind # 2
- Add o Koton FL 23421

X Remove

4) __ Change SD__ Jratewin 0 D SE TN SE
_ Add Decrfreld Beach 7L2H4

7« Remove

5 Change PD Roer + Sarvo 2010 N. Deeqn BINd#
e Prcn Radon, FL 3343

Remove

6 __ Change % Glenn Edwards, 2070 N. Ocean Bivcl
X Add Piro Yoton Yo 23343\

Remove
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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 each Officer and/or Director being added:

fAttach additional sheets, if necessary)’

Please note the officer/director title by the first letter of the office title:
I* = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held President, Treasurer, Director wonld be PTD.
Chanses should be noted in the following manner. 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 noted as John Doe, PT as u Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

Type of Action
{Check One)

1} Change

X Add

Remove

2) Change

_X_ Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove

PT John Doe

vV Mike Jones

SV Sally Smith

Title Name

D oM Bluesen

Address

2070 N. OCear) Bid

oo ot i 2242

890 SE T §t

SEC Jeffrey Resenteld

Deerfield Beacn , FL 334!
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

(m]

The corporation, in accordance with the required minimum status vote, elects to be a Florida Profit Benefit Corporation in
accordance with s. 607.604, F.5.
The purpose for which the benefit corporation is organized is to create a general public benefit and:

The general and/or specific public benefit(s) Lo be created by the corporation (in addition to its general purpose) is/are as
follows (optional )

The additional qualifications of Benefit Director(s), if any, are as follows:

The name(s) and address(es} of the Benefit Director(s) and/or Benefit Officer(s), if any:
Name and Title: Name and Title:

Address: Address:

{Include attachment if necessary)

The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Profit Benefit
Corporation in accordance with s. 607.605, F.S. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s), if any, are no longer applicable and are hereby deieted.

Page 3 of 6



F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
a The corporation, ip ac_cordqncq with the required minimum status vote, elects to be a Florida Profit Social Purpose
Corporation in accordance with s. 607.504, F.S. The business purpose for which the social purpose corporation is organized

is:

The public benefit for which the corporation is organized is:

The specific public benefit(s) to be created by the corporation (in addition to the above) is/are as follows (optional ):

The additional qualifications of Benefit Director(s), if any, are as follows:

The name(s) and address(es) of the Benefit Director(s) and/or Benefit Officer(s), if any:
Name and Title: Name and Title:

‘ Address: Address:

(Include attachment if necessary)

m] The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Profit Social Purpose
Corporation in accordance with s. 607.505, F.S. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s), if any. are no longer applicable and are hereby deleted.

Page d of &



G. Wamending or adding additional Articles, enter change(s) here:
(Attach additional shects, if necessaryi.  (Be specific)

‘ H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

Page Sof &



The date of each amend}nent(s) adoption: , if other than the
date this document was signed,

Effective date if applicable: MQ\I ‘ L 20\7

i (ro more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

e amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

*“The number of votes cast for the amendment(s) was/were sufficient for approval

by
fvoring group)

O The amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated MO\{ l. 7

Signature k — 7
(By a director, president pf other officer — if directors cy,dfﬁcers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary})

Hobert arrQ

{Typed or printed name of person signing)

Hes\dent

(Title of person signing)
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