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Articles of Amendment

Articles of lt:cnrporutiun
of
ATLANTIC ESTATES HOMEOWNERS ASSOCIATION NO. 1, INC.
2 ration as currently fil i

{ rida Dept. of S

P12000039434

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corperstion edopts the following amendment(s) to
its Articles of Tncorporation:

A. H amending name, enter the new name of the eorporation

The new
name must be distinguishable and comiain the word "corporation,” “compary,” or “incorporated” or the abbreviation
“Carp.." "Inc..” or Co.,” or the designation "Corp,” “Inc,” or “Co". A professional corporation name must contain the
word “chartered,” "professinnal avsoctation, " or the abbreviation "P.4. ™
B. Enter new principol office address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS )

C. En afling ad if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

-
e =
™ T
D, If amending the registered agent and/or registered office address in Florida, enter the pame of theZC ™M > ——
new registered a dior t jat ffice address: i 5;‘ : r—
. ainm b
Name of New Repistered Agent Don C. Miller m; m
147 Key Haven Dr. = U o
(Florlda sireet addvess) %; £
. P o
New Registered Qe Adaress. 1S€Y WEST Floriea33048m & ‘
(Ciry) (Zip Crde)

jatercd Agent's Sipnature, if changing Rapistered Agent:

I hereby accept the appointmgnt ax regivtered agent. T am familiar with and accept the ebiigations of the position,

Signature of New Registered Agent, if changing
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If amending the Qilicers and/or Directors, enter the title and name of each officer/director being Yemoved and title, rame, and
address of each Officer and/or Director being added:
(Attach additional eheets, if necessary)

Please note the officer/director title by the first terter of the office tirle:

P = Presidemt; V= Vice President; T= Treasurer; 5= Secretary; D= Directoy; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officeridirector hoids more than one title, list the first letter of each office
held. Prexident, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jonas is listed as the V. There is
a change, Mike Jancs leaves the corporation, Sally Smith is named the V and S. These should be noled as John Dov, PT ay o Change,
Mike Jones, V ax Remove, and Sally Smith, SV as em Add.

Example:
X Change PT Joho Doe
X Remove ' Mike Jones
_X Add sv Sally Smith
Jitle Namg Address
(Check One)
n Change D Dawn C. Miller 3152 NORTHSIOE DRIVE, SUTE 111D
Add KEY WEST Fi. 33040
Remove
2y __ Change V5D Den C. Miiar 3152 NORTHSIDE DRIVE, SUITE 1070
X__ Add KEY WEST FL 35040
— Remove
3) _X_ Change Fro Danny Galven 3152 NORTHSIDE DRIVE, SUITE 1010
. Add KEY WEST FL 33040
o Remove
4) Change
—Add
Remove
3) Change
Add
Remove
6) ___ Change —_—
Add
Remove
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E. If amending oF adding additional Articles, enter chanpe(s) here:

{ attach additional sheets, if necessary).  (Be specific)

F. ITan pmendment provides for an exchange, reclassification, oy cancellation of isswed shares,
pravisions for implementing the arnendment if not contoined in thea apiendment fixelf:

(if rot applicable, indicate N/A)

djp

Page 30f4



Y
.

05/01/2012

The dzte of cach amendment(s) adoption:

Effective date i applicable:

(rin more than 90 dovs after amendment file date)

Adoptlon of Amendment(s) {CRECK ONE)

3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

[ The amendment(s) was/were approved by the sharehoidars through voting groups. The following statement
must be separatcly provided for each voting group entitled to vote reparately on the amendment(s):

*“The number of votes cast for the amendment(a) was/were sufficient for approval

by >
fvoting group)

B The amendmeni(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action end shareholder
actton was not required.

g 05/01/2012
SYe

{By a director, president or other officer — if direcrsm' officers have not been

s¢lected, by an incorporator - 1f i the hands of a receiver, trustee, or other coust
appointed fiduciary by that fiduciary)

Tania Mercado
{Typed or printed name of persen sipning)

Attorney-in-Fact
(Title of person signing)

Signaturs
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