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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2019

MARUCIO SALAS
650 SW PALMETTO COVE
PORT ST LUCIE, FL 34986

SUBJECT: BROOKVILLE HOMES OF PALM BEACH COUNTY, INC.
Ref. Number: PO5000056857

We have received your document for BROOKVILLE HOMES OF PALM BEACH
COUNTY, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT BENEFIT CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
btank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood
Regulatory Specialist 1 Letter Number: 519A00020292
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COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION:  BROOKVILLE. PromE4s OF Pawn eagt Clou
DOCUMENT NUMBER: PO 50000056 €57)

The enctosed Articles of Amendment and foe are submitted for filing,

Please return all correspondence concerning this matter to the following:

MaseiaD SAwS

Name of Contact Persan

PRookuL £ Hromzs o Paum Bzack Counr

tirny Company

63O Sw PaLme 1o Cove

Address

PRT &T. uue , FL DU4RG

City/ State and Zip Code

msalag 63U qum\- Con

E-mail address: (10 be used for future #hnual report notification)

For further information concerning this maiter, please call:

Mautiun Salas w Se\ ) 2zo12- 05%\

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department ol State:

OO $35 Filing Fee 354375 Filing Fee &  [0%$43.75 Filing Fee &  [0$52.50 Filing Fee
Cerulicate of Status Certlied Copy Ceruficate of Siatus
(Additional copy is Certified Copy
enclosed) {Addiional Copy

15 enclosed)

Street Address

Mailing Address
Amendment Section

Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 3230}




Articles of Amendment
tu

Articles of Incorporation
of

Dlook yuiL & Homos OF aun Beacd (ouNy N

{Name of Corporation as currently filed with the Florida Depl. of State)

P00 s L4571

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607. 1000, Florida Statutes. this Florida Profit Corporation adopts the following w

its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

Th
Tor Cincorporated” or the abhir

name must be disunguishoble and contain the word “corporation,” “company,’
“Corp..” e, or Co., " or the designation "Corp, ™ “Ine,” or "Co”. A professional corporation name mus| cont

waord chartered, " Vprofessional association, " or the abhreviation "P.A4.7

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

‘ re

— =

C. Enter new mailing address, it applicable: i '
(Mailing address MAY BE A POST OFFICE BON) < — .

’ -

P wan

wn

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Nane of New Revistered Agent [ h\lp-l‘.aD %h Lh S
o0 s Palmetto o

{Florida street addiressy

pr'* %’\' . L-L.N—lf , Florida 349_8

(Ciry) (Zip Gode)

New Revistered Office Address:

New Registered Agent’s Signature if changing Registered Agent:
! hereby accept the appoiniment as regisiered agent. D am familiar with and aeeept the obligations of the position.

Signanre of New Registered Agent, if changing
8 g g ging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removedjand 1
address of each Officer and/or Director being added:
(Attach additional sheets, if necessury)

Please note the officeridirecior title by the first letter of the office ritle:
P = President; V= Viee Presiden; T= Treaswrer: 5= Seeretary: D= Direcior; TR= Trustee; C = Chairman or JC lerh
Executive Officer: CFQO = Chief Financial Officer. If an officer/director holds more than one tide, list the firs

held. Presidens, Treasurer, Divector would be PTD.
Changes showld be nored in the following manner. Currently John Doe is listed as the PST and Mike Jones is h'.\'lld ay
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be nored as John ue, P
Mike Jones, V us Remove, and Sallv Smith. 5V as an Add.

Example:
X Change

X Remove
_NOAdd

Tvpe of Action
{Check One)

1) Chuange

* Add

Remove

2) i Change
Add

Remove
k| Change

Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

%) Chunge
Add

Remove

John Doe
ndike Jones
Sally Smith

Name

HMouricy SAWS

letre,

Address

b a3 Pa\,md

Mexandra Senciey

Port at Luue

_Asd-

(B0 SW ol
Port o Luue

Y-
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E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets. if necessary).  (Be specific)

F. [ 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, indicare N/4)

Page 3 of' 4




The date of each amendment(s) adoption:
dute this document wus signed.

Fifective date il applicable: \0\\0\‘-‘0\

fno more than 90 days after amendment file date)

Note: if the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not
Jocument’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wis/were sufficient for approval.

O The amendment(s) washwere approved by the shareholders through voting groups. The jollowing statenent
must be separatel provided for each voiing group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) washwere suffictent for approval

by
fvoting group)

m The amendiment{s) wasfwere adopted by the board of dircctors without shareholder action and sharcholder
action was not requared,

(1 The amendmeny(s) wasfwere adopied by the incorporators without sharcholder action and sharchiolder
action was not required.

Dated \O\\-O h
Signature ﬁm.u_.&@"\ pczo«»—\//

(Bya dircctor;xp/rcsidcm or other officer - il'dircclﬁ};x ofticers have not been
selected, by o incurporator — il in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

/)»(e)canaﬂm Qm le?-

(Typed or printed name of person signing)

Vice- progs C”P*’? +.

(Title of prcrson stgning)
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