(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[]pekue  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

GERIAMEIAO

900304443369

~

10724717--01022--014  +#455.00

470

Vs
WS

1355vy
iy

LEi2g pow
S€:1 Rd w2 130 {1

VGG J
S0




MESTDAGH & WALL
ATLORMETS L COUNSELORS AT LAy

Sfavancre A

Cory & Suier csa
Dawg J riens Esen
fdary A Grimes Sso
‘David B Falsize Eso
"t Qour e

Octeber 149, 201017

SENTVIA FEDERAL EXPRESS: 7703 3040 617
Amendment Section

Division ol Corporations

Clifton Butlding

20661 Eaccutive Center Crrele

Tallahassee, FL 32301

Re: Applicd Building Development = Amendinents for Muliiple Entities

Dyear Sir/Mhtadam:

Enctosed please find Artictes of Amendment forms for changing the Treasurer for the following entities:

1. Toscana Community Association. .

200 ARD Realiv. Inc.

3. Applicd Building Development Company - Oakhills, Ine.

o Applicd Building Development of Orlando - Providence. Tie,
300 Applied Building Development of Orfando - WL, Inc.

6. Applied Building Developmuent of Orkando - P.CL Toe,

7. Applied Building Development of Orlando - Providence Muarketing Company. log.
8. Applicd Building Development of Orfando - B.CL Inc.

9. Applied Building Development of Orfando, Inc.

H). Applicd Building Development of Orkando - M. Inc.
1L Applied Building Development of Qrlando - B e,
12, Applicd Building Development of Orlando - 5000 Ine.
L3 Providence Community Association, Inc.

Also enclosed is chech number 1281 in the amount of S435.08 that represents the S33.00 fee o be apphied 1o
cich of the 13 amendiments Listed above, [T anything further 1s aceded 1o compleie these requests. please cantact o

uffice,

Sincerely,

feasica Helozd

Jesstea MeCord, Escron CloserParalegal
Moestdagh & Wall 'L

Ionel.




COVER LETTE
TO: Amendmieni Section

Diviston of Carparalions

. e oo Applicd Building Development of Orlando - Providence, Inc.
NAME OF CORPORATION:

o L PUDO0063 2
DOCUMENT NUMBER:

The enelosed Articles of dmendnrent and foe are submitted tor tiling,

Picase return all correspondence concerning this inatter to the following:

Alexandre M. Mesudagh, Esqg.

Name of Comtact Person
Moestdagh & Wall, P.A,

Firm/ Company

S5 Onande Ave, Suite 203

Address

Maithind, FE 32751

ity Stane ang Zip Code

slex@mewlinwlizm.com

E-manl address: (1o be used for future annual repart notinication)

For futther informanen concesning this matter, please call:

Adesandre M, Mesidayl 207 TI-6702
- &y —
Name of Contact Peison Arca Code & Davtime Telephone Mumbe:

Enclased is acheek tor the foliowing amount made pavable 10 the Flotida Department of State:

£33 Filing Fee Ds4378 Filing Fee & 0824375 Filing Fee & 852,30 Filing Feo
Certiticare of Status Certified Cops Certitieate of Sios
tAdditional copy s Cettified Copy
enclosed) (Adetonal Copy

> enchaedy

Mailine Address Street Address

Asnendinens Seetion Amendment Sechon
Division of Composaitons DA ision of Cerporiions
PO Box 6327 Clitton Budding
Talluhassee, 1032502 2601 [xecutive Cenjer Caele

Tallahassee. FLL 32301



Artivles of Amendmenmt 17 DCT Zh PH '

tn
Avrticles of Incorporation

TAILL!.‘H;S)EL

Applied Building Development of Orlando - Providence. Tne

(Name of Corpouration as currently filed with the Flurida Dept. of State)

POHG00G3 2L

{Document Nasnber of Corporation (i knows)

Puy<uant 10 the provisions of section 6071006, Florida Sututes, this Florida Profic Corporation sdopis the following smendment(s) o

s Antieles of Incorpoaration:

Al I amending name, enter the new npame of the corporation:

The new

name minsi he distinguishable amd comtain the word “corporation” Ceompamy, T oor Cincorporaied” or the abbreviation

CCorp " el o Col T or the designation Corp. " Cine, T or U professienul corporation name mast comain the

word “chartered " U professional association, " o the abby eviaiion P 1

B. Enter new principal office address_ if applicable:
(Urincipal office address MUST BE ASTREET ADDRESS }

C. Fater new mailing address, if applicable:
(Muifing address MAY BE A POST QFFICE BOX)

D. If smending the resistered agent andfor repistered affice address in Florida, enter the name of the

new reaistered agent and/or the new registered office address:

Nunre eof Now Revisrered Avent

(Rl e or adidre o

Mew Repiviveed Office Address: - Flotida

Y L Codes

New Registered Agent’s Signature, if changing Hegistered Avent:

fherchy aoceps the appoininten: es regisiered agens, [am familior wit and 2o 200 el of P posizion.

Signatire of Newe Kegniored e g

Page |l 4



If amending the Officers andior Directors, enter the title and name of excl oflicer/director being removed and ttle, name. and

address of each Officer and/or Director being added;
(Atiach additienal sieets.
Please nowe the vificerddi

l:f‘lh'(‘c DAL
rector iile by the piese foiter of the wfice e,

P= President: V= Vice Presiden: 1= Treasurer: = Secreierv: 1= Divector: TR= Trustee: C = Chairian or Clerk; CEQ = Chicl
Exeiive Qfficer; CFO- = Chivt Finencial ilicer. [ en officorddirecior kolds more than one tide, Nt the girst bettor af cuch ofjice

heted, Prestdent, Dreesurer, Direcior would he PTL.

Changes Shoutd be nored in the iolloseing nueener - Cureomedv dohn Doe iy fsged s the PST and Mike Jones is listed as the V. There is
a change, Mike Jones foaves the corporation, Selly Smith is pamed the Vand 8 Thesa should ke noted es John Do, PTas a Change.

Mize Adomes Voas Remenve, and Selly Smith, 517 ax oo ddd,

Exampie:
X Change PT John Puoe
X Hemone ¥
_X Add SV
Type ol Action ile
{Check Une)
b Change '
. Add
' Remove
i

H_

Change

) Adld

L

4y

i}

LChange

Remove
Change
Add

Remoeve

Change

Add

Femove

hanye
Addd

Hemove

Add

Remune

Praight Addams

131 Chadwick Drnive

Cynthua M. Pooulds

Davenpons, F1L 335837

131 Chadwick Drive

Davenport, FL 33837

Paee 2o 4




E. I amending ur adding sdditional Articles, enter ehangeds) here;
(Atach additional sheers, i neeessarvi. (Be specificd

Fo 1an amendment provides for sn exchanee, reclassification, or cancellativn of issued shares.
provisions {or implementing the amendment if not contained in the wmendment itself:

(it noapplicadle, indicare N2

Page 3ot 4



NIWIO0LT
The date of each amendment(s) adoption: -1 other than the
date this document was signed.

SM2017
Effective dute if applicable:

famere than W duys glicr amerdment file dute)

Note: 1f 1he date insctied in this block does not meet the applicable sttutory filing requirements, this date will not be listed ax the
document’s effective date on the Depariment of State’s teeands

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfware adopted by the ~shareholders. The nusmber of votes cast for the amendment|s)
by the shareholders was/were sufficient for appraval,

U e amendment(s) wasiwere approved by the sharchuolders through voting groups. Fre folineing steremen:
must be seporately provided for cach voting group emivivd o vote sopeeately on the amendniensiss:

“The munber o votes cast for the amendment{sy wasiwere sutticient for approval

by

futing group)

O e amendment{<) washwere adopted by the board of directors without <harcholder achion and shareholder
aclion was not required.

O The amendmeni{s) waswere adapted by the incorporators withvul shageliolder action and shareholder
#ULON wits nol required. /

e

A

-

Dated ___/ Or/., 1/2_0/ 2 7

Signature Y{-f\vfél Br‘.imwfﬁf—y
(By a ditector, presidet d2nshef olicys2 ¢ ditectors or ofticers have nar been
selected, by an incorporsior —/i[,.'ierl ¢ hands of o reeciver. trustee. or other coun
appoinied fidwciary hvtharTiduciary)

Yuvat Butansky

{Tvped o1 printed name of person Sigmng)

Presicemnt

(Title of person signing)
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