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MESTDAGH & WALL

ATTDREYS & COURSELORS AT LAy

Algeaansre & Leswagh Esa
Steve Wall

Cory B Sule

Dawnd J "ens Lsg

Mwart 4 Gnmes £sg

‘Oavia B Fafsipg Eso

O AL s

October 10, 2017

SENT VIA FEDERAL EXTPPRESS: 7703 3040 617
Amendment Section

Division of Corparations

Clifton Banlding

20661 Executive Center Circle

Tallahassee, FL, 32301

Re: Applied Building Development — Amendments tor Mubtiple Entities

Dear Sig/Nadam:
Enclused please find Articles of Amendinent forms for changing the Treasurer for the following eatities:

Toscana Community Association, fne.

AR Realiv. Inc.

Applicd Building Development Company - Oakhills, Tne.
Applicd Building Development of Orlando - Providence, Inc.
Applivd Building Development of Orlando - WL Inc.

6. Applied Building Development of Orlande - P.C. e,

7. Applied Building Development of Orlande - Providence Marketing Company. Ine,
8. Applied Building Development of Orlande - B.CL Ine.

9. Applicd Buitding Develapment ot Orlaado. Inc.

[0, Applicd Buitding Development of Ozlando - ML Ine.

1. Applicd Building Devetopment of Oslando - B Ine.

12, Applied Buitding Development of Orlando - 8.1 e,

15, Providence Community Assoctation, Ine.

A A ) g -

]

Alsaenclosed is check number 1281 by the amount of $335.00 that represents the $35.00 fee 1o be applicd 1o
ciach of the 13 amendments Iisted above, [T anvitong further s needed to complete these requests, please contact our

alfice.

Sincerely,

ﬂcee«:’cd e owd

Jessica MeCord, Escrow Closerifuraleznl
Mestdaneh & Wall, 1AL

Fned,




COVER LETTER

TO: Amendment Section
Division of Carparatiens

NAME OF CORPORATION: Apphied Building Development of (hlando - itos desee Marketng Company | Ine

PUGO0O0OH 199
DOCUMENT NUMBER: _

The enclosed Ariivles of Amendmenr and tee are submitied For Nling,

Please return all correspondence concerning this mattes o the foliowing:

Aldexandie M, Mesidagh, Esg.

Nume ot Contact Person

Mestdagh & Wall, AL

Fim ¢Company

541 S Onbande Ave, Sujte 2038

Address

Maitland, FLL 32751

Cuy? Stne and Zip Cade

alext@m-wlawtimicom

E-muit address: (10 be used for future smngal repon notitication)

For further information concerning this maiter. please vall:

Alexandre M. Mesidagh Au? \ FO2-6702
any

Name of Contact Person Area Code & Davtitne Telephone Number

Enctosed is a cheek for the Tollowing amoent made paxable to the Florida Departient of State:

B $33 Filing Fee L5375 Fiding Fee & 83823 75 Filing bev & %5250 Fiting Fee
Certificale ol Stales Catitied Copy Centilicate ot Sunus
LAddiiional vopy < Ceriiticd Cupn
enchesed) (Additional Copy

s enciosed)

Mailiaee Address Street Address

Amendment Seciion Armendment Secuon

Brviston of Corpoiatians Division of Carporations
Py Box 6327 Clidlen Building

Taltahsssee, IF1 3232 26461 Executve Center Cirele

TaHahassee, FiL 3230



Articles ol Amendment 17 DCT Zh AMII: 35

10
Artictes of Incorpuration ‘SE.CQ;'-T- Ny or ST
. goa Aoty o aad e e
of CLAHASSHES FLEWMUDA

Applicd Building Development of Oslando - Providence Matketing Compuny, loe,

{(Nanie of Corporation ay curpensgdy filed with the Flurida Dept. of State)

POAOBONEN 199

(Document Number of Comaration {if known)

Parsuant to the provisions of seetion o07.1006. Florida Statutes, this Florida Profic Corporation adopts the ollowing amendmeni(s) o

its Anticles of Incorporation:

A Hamending name, eater the new name of the corporation:

the  new

auame prast be distinguishable aed contain the word Ccorperation,” Ucampany, T o Ciacorporated © o the abinoviation
CCorpl " Mae T or ol 7o die designation Cerp T ne, T or TOe' L A prafessional corporation name must conteain e
word “chantered.” Uprofessionud association. o the abbreviaion TP

B. Enter new principal office nddress, if applicable:
(Principal office wddress MUST RE A STR CADDRESY )

C. Enter new mailing address, il applicable:
(Maifing address MAY BE A PONT QFFICE ROX;

. Hoamending the registered agent snd/or registered office uddress in Florida. enter the nunte of the
new registered agentand/or the aew revistered office address:

Neane of Noew Regiviered dgent

tFlarnla sooevt advts eaey

Now Rewvistered Qdijice dddresy: . Flonds
iy A Condes

New Registered Agent™s Signature. il changing Revistered Avent:
Pheveiv gearpr tie appoinmont as regisicred agent. am jamilive with aind cecept the obliveasions of the poserion
) / L u } ¥ u d !

Signainre of New Kegistered Apent, i chenging

Pave 1 of d



If smending the Officers and/ur Directors. enter the title and name of each officer/director being removed and titde, name, and
address of each Officer and/or Director being added:

LAtiach additiom] sheves, i necessart

Pivase anic the oificer/director titde by the first lotter of the office el

= Presidene; V= Viee President: T= Treastorer: 8= Secrciarv: D= Divecior; TR= Trsee: © = Chairman or Clork: CFC = Chivy’
Evecwtive Officer: CFG = Chier Fluancial Qpficer. 1 an afficovidivecior holdo mone then ane e, {ixt the first loner aitcach aptice
held. Presiden, Trecauror, Divecior wondd be 1T

Changes shodd be noted in the folfowing manner. Currently Joing Dacis lisied s she PST and Mide Jones is Tsted ax the 1 Thore is
u change, Mike Jones leaves the corporation, Saily Smith is named the 3 and S Vhese shoudd be avied as Johi Do, PFas o Chairge,
Mike dones, Uas Remove, and Salty Sniiih, SV as an Add,

Eaample:
N Change el Tohn [3oe
N Remove v Mike Jones
X Add SV Sally Smith
Type ol Acvtion Title Mine Addiess

(Cheek Oned

- T Pwight Adams 3 Chadwick Binve
1y Change

. [avenpos, FIL 33837
Adidd

Remoe

r Cvnthia M. Prouly 131 Chadwack Dirive

N Davenport, FIL 33837

Remove

3y Change

Adid

Remone

) Change

Add

Renmwne

3 CChange

Added

Remione

fit ¢ hange

Adid

Remove

Puoe 2 ol 4



E. 1f wnending or adding sdditional Articles. cnter change(s) here:
(Asach additionat sheers, i necessery) {Be specitics

F. I an amendment provides Tor an exehange, reclassitication, or cancellutinn of issued shires,
provisions for implementing the amcndment if nol contained in the amendment itself:
(i nor applicable, indicaie N

Puce Yot 4



S0 7
The date of each amendmentisy adoption: .1l other than the

date this document wis signed.
8072017
Lot fective dane if applicable:

e mare then W davs afier amendmeni file dute)

Note: 1the date inseried in s block does not meet the applicable statary filing requitements. this date will not be lsted as the
document's elfective date on the Department of State’s reconds,

Aduoption of Amendment(s) (CHECK OONE)

B The amendment{z) was’were adopted by the shareholders. The number of voles cust for the amendmeni(s)
by the sharchalders wuswere safficient for appraval.

O 1he amendments) wasinere approved by the shareholders thraugh voting growps, The iallowing statemon:
wust b separaiely provided for cach vonng growp endithed (o vore sepapraiely on e amendment(3):

“The number uf vates cast for the amendment(s) wasfaere seilicient for approval

by

fvesting gron)

O The anendmenti«) wuswere adopted by the board of ditectors without shareholder aciion and sharchalder
action was nel required.

01 The amendmentis) was‘s cre adopicd by the icosporatars without sharchulder action and sharcholder
action was ot required,

Dated I‘ ‘\t\‘" f’\ 20 lj___,_"
Yuve ;:' L/c.}‘oanw

spediae /') —

thy o divecton. president or o .:.:/olrlu':)LdiF,Llors or atiicers have not been

selected. by an incorperator - {1y le:’ mnds of aceeiver. trustee, or adher cowt

appeintegd fiduciany by thai fiducians

Susal Botunsky

{Typed or brinted name of person signing)

Prosidenr

(Tule of prrson signing)

Puge 4 0 4



