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MarTRESANDER S8L7AZSTIT ) Qe ZB/ 35

TO: Amendment Section
Division of Corporations

SUBJECT: _Change of Initial Officer

EZrRxTpm P, Q@

DOCUMENT NUMBER: PO30000E3404

The enclosed Arsicles of Amendmenr snd fov are submitied for filing.

Please retury. all correspondence concerning this matter 1o tke following:

Rita Homrich

(Name of Parson)

Renaissance Leveiopment ot West valm Beach, Inc.

{Name of Firm/ Company)

7917 Homaich aas"

{Address)

é/..my/Bcﬁa Fl. 22996

{City/ State! and Zip Code)

For further information concerning this matter, please call:

Rita Homrich (Sl A - 1993

{Name of Ferson) ) " {Arce Code & Daytime Telephona Number)

Enclosed 15 a chieck for the following mnoundt:

X535 rising Ree (3 $43.75 Filing Fea & {3 $43.75 Filing Fee &
Cortificate of Staus Certified Copy
(Additionsal copy is
enzlosed)
Mailize Address Street Address
Amendment Section Amendment Saction
Division of Corporations Division of Corporations
P.O. Box 6327 : - 409 E. Gsaines Stzeet

Tallahassee, FL 32314 Tallahassce, FL 32369 -

1 $52,50 Filing Fee
Cortificate of Stana
Certified Copy
{Additional Copy

is enclosed}



PHONE MO, Jun. 29 2894 Q1:28PM P1

Articles of Amendment
o
Articles of Incorparstion
of -t
B: 2
_____ mepaissance :Dzvelopment of West Palm Beach, Inc. o o
{Name of cosporangn 3 cuvensty filed with the Florida Dept. of Sute) s % T}
EE". ™o .
[Cals —
POI0O002346L iy - I
{Document sumber of sorporation {if koown) L =
-
o oo L2
Pursuant to the provisions of section 6071006, Florids Statutes, this Florida Profis Corporatidly g ey
adopts the following arnendmeni(s) to its Acticies of Incorporation: ‘%" ™Mo

NEW CORPORATE NAME Uf chaneing:

{must contait the ward “ootporktion,” "company,” or "incorporated” or the thbreviztion "Corp.,” Mac.," or "Ce.")

AMENDMENTS AROFTED- (YHER THAN NAME CHANGE) Indicate Article Numbm‘s)
sndior Astdele Titda{s)y being smended, ndded or deleted: @g_mm)

Change of Initis] officer preisent Matihew J. Montgomery

to -

Pre¢idant Rita Momrich /"!’/m Gjlﬂﬂfog..

Hed JaheD A7 T AR A%ﬁfg;g{g_f_zzzz[{gm RiCh, Lﬁn’gs‘
(RAits  Homasch — ‘Rifs Horirecd ’I}aﬁea@;&

thateoy Aot The poon dTmanT dAs Aeysrzren Aygaz?‘ mro
A9hAeE o Ao T Ths cagherty . T FuRThen RAstE o comply wifh The
paoMiSOng of Al STA Tufers REVETive “To Thee PROpER KaD conplals ?eﬂ“
fop Magees of- mz PEHER AMB T Am Fam: L3R with AD ﬂocep:r' The

o &!s@-ﬁﬁoﬂ 0& mj ?o‘s‘{‘ﬁ“oﬁ"%"f““’%a%ﬁfb ﬂ?eﬁ’?“ OR, rF"““% BoconmenT

A o K
T 3 & ' D
Deww MOBIAET (M WATMG o%- Thim Change, ParATion Ads
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The date of each amendment(s) adoption: 2/27/2003

Effective date if gpplicable:

{tic more than 90 days afler amendment file dstc) CTT

Adoption of Amendment{s) {CHECK ONE}

K The amendmeni{s} was/were approved by the sharsholders. The number of votes cast for
the smendment(s) by the sharehoiders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement vust be separately provided for each voting group entitied to vote
separaiely on the amendment(s}:

"The number of votes cast for the amandment(s) was/were sufficient for approval by
o

-

 {voting group) =

3 The amendment(s) was/wers adopted by the board of divectors without shareholder action
and sharsholder action was not required.

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

Signed this £ -y cay of __‘d_;X—W , ;209 %

Sigoature

{By a dircclor, president or other officer - if directors or ofTicers have not been
selected, by su incorporator - if in the hands of g receiver, trustes, or other court
zppointed fiduciary by thal Bduciary)

Rita Homrichy
{Typed of printed name of person signing)

Presidant
{Title of person signing)

FILING FEE: 835



