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Octoher 19, 2017

SENT VIA FEDERAL EXPRESS: 7705 3040 6179
Amendment Section

Division of Corporations

Cliften Building

2661 Eaccutive Center Cirele

-

Tallabassee. ¥l 32301

Re: Applied Building Development = Amendments for Multiple Entitics

Dear Sir/Madam:
Enclosed please find Ariicles of Amendment forms for changing the Treasurer for the foltowing entities:

I, Toscana Community Association. Ine.

20 ABD Realiv, I,

I Applicd Building Development Company - Qakhills. Ine,

Lo Applied Buslding Development of Orlando - Providenee. Tne.
3. Apphied Building Development of Orlande - W Inc.

6. Applicd Building Development of Orlande - P.CL Ine,

7. Applicd Building Development of Orlando - Providence Marketing Company, Inc.
8. Applicd Building Development of Crlundo - B.CL Ine.

9. Applied Building Development of Orlando. Ine.

10, Applicd Building Development of Orlando - ML [ne.

[ Applicd Building Brevelopment of Orlando - B.EL Tne.

12, Applicd Buoilding Development of Orlando - S.1. Ing,

13, Providence Community Association. Inc.

Alsvo enclosed is check sramber 1281 in the amoant of 5333500 that represents the S35.00 fee to be applicd o
cach of the |3 amendmoents listed above, [T savthing further is needed to complete these requests. please contact ow

ulfice.

Sincerely,

Jesaica WHeCowd

Jessica MeCord. Eserow Closer/Paratezal
Meatdaeh & Wall. PoAL

Enel.




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Applied Building Developmeni of Onlando - P.CL Ine.

PO S6855

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are subsminted o Hling,

Please return all correspondence coneerming this matter 1o the following:

Alexandre M. Mesudagh. Esq.

Name of Cuntact Person

Mostdagh & Wall, oA,

Fim Company

3 s Orlando Ave, Sue 202

Address

Matland. FIL 32751

ity Sate and Zip Code

alex@m-wlawiiim.com

F-miah address: (o be used for fuzure annoal report notitication)

For further infarmation concerning this matter. please cabl

Alexandre M. Meatdagh an TU2-6712
]

Name of Coniact Person Area Code & Davtime Telephone Number

Enclosed i a check for the tollowing amount made pasable to ihe Flonda Depanmen of Stale:

B <35 Fikng Fee Os33.73 Biling Fee & O$828375 Pibme Fee k- (832,30 Filing Fee
Certficate of Status Ueritivd Copy Centiticnte of Status
CAddittonal copy 1y Cettilied Copy
cictused) (Addiionzl Cops

1~ enclosedy

Muiline Adedress Nirvel Address

Amendimneni Seetion Amendiment Section

Division o Corpotain Division o Corporanons
PO Bosy 6327 Clinen Buiiding

Tallahassee, FILL 323 2nd Executive Cenies Cuele

Tatlulingsee, VL3200



Articles of Amendment

fo

Articles of Incorporation

of

Apphied Building Desvelopment ol (nlando - P.C e,

cILED
{70CT 24 PH 1:20

tName ol Corperation as currently filed with the Florida Dept. of State)

POSOMNT 36833

(Document Number ot Corporation (if known)

Pursuang to ihe provisions of secnon 6071006, Florida Statutes, this Floridu Profit Corporation adopis the fullowing amendment(s) Lo

its Artcles of Incorporativn:

AL Hawmeoding name, enter the new nanie of the corporation;

The  new

name it he distingiishichle wied contein the word “corparation,” Ccompany,” or incorparated” or e abhroviation

TCurp T e T oe Col o the designation "Corp, " tine, T or O
word Celwtered T Cprogessional assacianon, o the abbreviation P A4

B. Enter new_principal office address. if applicable:

A prafessivnal corporalion name must contain e

(Principal office addriss MUST BE A STREET ADDRESS )

Co Enter oew mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX;

1N Hoamending the registered agent saad/or registered office address in Florida, enter thie name of the

new revistered ageat and/or the new registered office address:

Nome et New Resrsiered Avens

Vil edes soreet address

Neww Revivercd Epioe Addidre s

L Flonda

(EIY]

New Registered Avent’s Sivnature, il chapging Resisiersd Avent:

(i iy

Phercin woceps e appopizmens es segistorcd agert. D aw jamilior with and aeeep the chligations v the posiinn

Stanatur e of Nove Regiverad Agens, v chanying

Page 1 of 4



I amending the Officers und/or Dircctors, enter the title and name of cach officer/director being removed and title. nanie. and
address of each Officer and/or Divector being added:

(Anach addirional sheets. if necessenv)

Please nore the officersdirector itle by the fiess becrer of she affice tite:

P Presidom: Vs Viee Previden: T= Treasirer: 8= Seerctary: D= Divecior: TR= [rustee: = Chairman vr Clevk: CEOQ = Chivi’
Lacendive Oificer. CFQ = Chiyf Financiel Offtcer. ft an oflicersdivecior halds more than ane tile, fise the first letter of each oftice
held . Presidens, Treasurer, Diveeror waould be PTO.

Chenges should be nored in the tollowing munner. Curvently Jodot Doe is fisied as the PST and Mike Jones is lsted as the V. There is
a chunge, Mike Jones foaves the cavporation. Sally Smith is named the Vand S, These shoudd e nored as John Doe. PT as a Chanye,
Mike dones, Fus Remaove, and Sally Smith, SV as an Add.

Example:

X Change rr Johin Dae
X Remone N Mike Jones
X Add sV Sallv Sinith
Type of Acten itle Name Adkdress
tCheck One)
. T Dhwight Adams i3] Chadwick Dinve
N Change -
Davenport, FL 333837
/\qi('
Remove
. T Cynhia M. Prouls 131 Chaddwack Drive
A) Change .
N Liavenpon, FL 33837
Add
Remove
33 Change _
.’\d(f
Kemaove
4 Change _
Add
Remove
Ay Chimye —-
Adg

Roemove

I Cihange

Adld

Femoe
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E. 1 amendine or addine additional Artickes, enter ¢hanse(s) here:
(Anach addirionad sheers, inecessaeyt (e specitic)

F. Hoan amendment provides For an exchanse, reclassification, or cancellation of issiued shares,
provisinns for implementing the antendment if noteontained in the amendment itself:
(i nnr applicable, indicun: Nid)




2
The date of cach amendment(s) sdoption:

300217

dute this document was signed.

NAITM) i
Eftective date if applicable:

it other than the

(e maore then W duvs aficr amendntent 1ie duiey

Note: 16 the date inscticd in this block does not meet the applicable stavory fling requiements. this dise will not be listed as the
daocument’s eftective date on the Depanment of State’s records.

Aduption of Amendmentiy) (CHECK ONFE)

B he smendmenigs) wasiwere adopted by the sharcholders, The number of votes cast for the amendmeni{s}

by the shanrcholders was/were suttictent lor

0J The amendmentts} wasfwere approved by the sharchobders through voting gioups. FPhe folliovin staremens

approval,

mriesi be separately provided fae cuch voting group entided (o vote separately en the cmendmeniis )

“The number of votes cust for the amendment(s) wasiwere sutficient for appreval

by

(veadingy e

O The amendment(s) wasivore adupled by the board of ditectors withowt shareholder action and shareholder

acnon wis not eruired.

O The amendment(s) wasiwere adopted by the incorporators without shareholder agtion and sharcholder

QST Was Pl Teguined,

Praed LQ‘/_[;\_ ):2 Oy /)

Stgnature

Vavaldiotansky

Fresoent

(By a director, president or uther ()fm*cr — if dig=€turs or otficers have not been

selected. by an incorporator - 1§ the handsDr a receiver, trusive. or uther coun
appornicd fiduciary by that fidugary)

Yuvul Bou

sk

President

(Typed or ponted name of person signing)

Chide of person signing)
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