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Artieles of Amendment- -
.., WISAUS 3T Al 943
Articles of Incorporation -
of BN l Y
1900 NORTH UNIVERSITY DRIVE CONDO AS50C INC L R T RN LI TN
(Name of Corporation as currently filed with the Flovida Dept. of State)

PO9000012929

(Document Nutmber of Corporation (if known)

Pursuant to the provisions of section 617.1008, Florida Statutes, this Florida Not For Profit Corparation adopis the following
amendment{s} (o its Articles of Incorporation:

A. If amending name, enm; the new narae of the corporation:

. : The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Ine.”
“Company” pr "Co. * t Be in fhe name. .

B. Enter new priieipal office address, If applicables 00 *T o1 BLVD
(Principal office nddress MUST BE A STREET ADDRESS ) SUTTE 400 A

HALLANDALE, FL 33009
C. Enter new muiling address, if applcable: :
(Mailing address MAY BE 4 POST OFFICE BOX) 400 ANSIN BLVD
' SUTTE 400 A
HALLANDALR, FL 33009

D. I amegding the vegistered agent gnﬂ or vegistered office address in Florida, enter the name of the
new registered apent snd/or the new registered office address: )

. MICHAEL W. SIMON
Name of New Reeistared deent:

3839 NW BOCA RATON BLVYD #100 .
{Flartda street addreay)

Naw Registered Office Addrogs:

BOCA RATON Florida 33431

City)’ . (Zip Codz)

epistered Agent’s Signainre, if chan Registered Apent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

S —
Signature of New Registered Agent, if changing
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If amending the Offieers and/or Directors, enter the title and pame of each officer/director being removed and title, name, acd
address of ¢ach Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = Presiciont; V= Vice President; T= Treaswrar; S= Secretwy; D= Director; TR- Trusies; C = Chadrman or CJen‘c CRO = CHlef
Execusive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of sach office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following marmer. Cwrrently Jokm Doe is listed as the PST and Mike Jones is listed as the V. There is

@ change, Mikz Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noied as John Doe, PT as a Change,
Mike Jones, V as Rerove, and Sally Smith, SV as an Add.
Bxample:
A Change PT John Doe
X Remove v Mike Jones
X Add &Y  Selly Smith
i Tide Name Address
(Check One)
1) c P RON BARR 5011 SSTATERD 7
Add SUITE 107
Removs ‘ - _ DAVIEPL 33314
2 c P DOVIE LIEBERMAN 400 ANSIN BLVD
X Add SUITE 400A
HALLANDALE FL 33009
Romove -
: ST ZUSHA TENNENBAUM 400 ANSIN BLVD
3) Changre
. 4
X Add SUTTE 400 A
HALLANDALE FL 33009
Remove .
4) ___ Change
e
Remove
\ 5) ____Change
. Add
Remove
6) __ Change
Add
Remove
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B dipg or ad a it Artieley, enter change e
{ettach additional sheets, {f necessary).  (Be specific)
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" . AUGUST 20,2015 - - _ . o
T‘hedaten!eaehmwdmn{s)adupﬁnn: - s L . . , if othes than the
dte this documens wese sigred. N '_ > AR }
Effamud:ﬂﬂm___ﬂg : ‘ B oo . '

" (¥io more l‘hnn 90 dayx after amem’mru file dme) ’

Note:. Ifthe date inserted in ﬂns blnuk dees not meet the applicable sfztmary filing rcqlmmts this dat wﬂl oot be Lstea ag the
. docasment’s effective date on the Depammut of State’s records. .

Adoption of Amendmunt(s) - (_gmm)

R

W The ammdmwt(s) wag/aere adopoed by !he membm and the nnmber ofwws cagt for the mmdm(s)
washwese sufficient for approval. .

D Thete are no mwnbcrs or tembers entitled to vote on tha amendmant(s). The amcndmeni(a) washwere
, a&pndbyﬂmbaardufdueeiors. :

Iﬂvemtbomsalecmd bynnmnorpomo: ﬁmttnhandsofateeeiver frustee, of
ot!u:r court appointad ﬂduomybythm fiduoiary)

RON BARR

(Typod or pn'n_ted rame of peeson 'sighing')
' PRESIDENT ,
. (Titls of person signing)
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