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T CUYERLELO 1en

TO: Amendment Section
Division of Corporetions

NAME OF CORPORATION: Avalon Squarc Bradenton Menagement, [nc.

Ne. 0403

DOCUMENT NUMBER: F16000009500

The enclosed Articles gf Amandment end fee are subminted for filing.

Please return al! correspondence concerning this matter to the following:

Alfred A. Colby

‘Name of Cantact Person
Mechanlk Nuccio Heamne & Wester, P A,

Firm/ Company
305 South Boulevard

Address
Tampa, Florida 33606

City/ State end Zip Code

E-tnml address: (to be used for fuure annual report notification)

For further information concorning this matter, please call:

Stacey §. Catherwood at( B13 B

276-1920

Mame of Contact Person Ares, Code & Daytime Telsphone Number

Enclosad Is & ¢heck for the following amomnt made payable to the Florida Departmpat of State:

O $35 Filing Fee [1343.75 Fiting Fee &  (1$43.75 FllingFee &  M$52.50 Filing Fee
Certificate of Status Cortified Copy Certificate of Status
{Additional copy i3 Certified Copy
onclosed) (Additional Cepy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O, Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Centor Ctrcle
Talishnssee, FL 32301
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L. e ‘ FiLED
Anticles of Amendment
to . TERN »
Articles of Incorporation T JUL 18 AMIO: 07
of
Avalon Square Bradenton Management, Inc. "LL " .-f.? e F'_.l:‘ !.;3,:, lLl N
[ LS SRV U A

(Name ¢f Corporation as corrently filed yrith the Florida Qeg;.-o;-s-lata}

P16000009300

(Document Number of Cosporation (if known)

Prvsuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) fo

it3 Articles of Incorporatlon:

A. Jfamending name, enter the new nanie of the corparation:

: The new
name must be distinguishable and contain the word “corporation,™ “compary,” ar “incorporated” or the abbreviarion
“Corp.,"” “Inc.,” or Co.” or the designation “Corp,” "Inc,” or “Co". A professional corporation name must contaln the
word “chartered,” “professtonal association,” or the abbreviation "P.A."

B. Enter now principal office nddress, I npplicable:
(Principal office addross MUST BRE A STREET 4DDRESS )

C. Eatern ailing ad

Enter nesy majling address, it applicable:
{Malling address MAY BE A POST QFFICE BOX)

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the

nev registered agen{ and/or the n address:

Name gf New Registered Agent

(Florida stregr address)

New Registered Qffice Address: ,Florida____
{Ciry) (Zip Code)

New Registered Agent’s Sleuature, if changing Registered Agent;
1 hereby accept the appointment as registered agent. [ am fanriliar with and accept the obligations of the posision.

Signature of New Registered Agent, If changing

Page L of 4
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It amending the Offlcers ard/or Directors, enter the title and name of each cincervoirector being removed and title, name, and
address of each Officer and/or Director belug added;

(Atiack additional theets, if necessary)

Please note the officertdirector ritle by the first lester of the office title:
£ = President; V= Vice President; T= Treaturer: S= Secretary; D= Director; TR= Trustee; C = Chainnan or Clerk; CEQ = Chief
Executive Officer; CFO = Chiaf Financial Officer. If an officer/director holds mare than one nitle, list the first lester of each office
held, President, Treasurer, Director would be PTD.
Changes shouid be noted in the following manner. Currently John Doe is listed as the FST and Mike Jones is lIsied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named che V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V ar Remove, and Sally Snith, SV as an Add,

Exzample:
X Change
X Remove

X Add

Type of Aclion

(Check One)

1) __ Change
___Add
___Remove

2) __ Change
_ Add
— Removs

3) . Chenge
—_Add
_ _Remove

4} _ Change
—_Add
__Remove

5) ___ Change
_ Add
_ Remove

6) ____ Change
_ . Add
_ Remove

ET  Joha Dos

v Mike Jones
SY  Sally Smith
Jitle Name

Page2of4
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E. If amending or adding additional Avticles. enter change(s) here:
(Attach additional thects, if necessary).  (Be specific)

Attiele [[Tis hereby modificd to read in its entirety as follows:

Article Il - Purpose

The géneml purpose of the corporatian shall be to transact any and all lawful business for which corporations may be

{ncarporated under Florlda laswv,

F. H en amendment provideg for an exchange, reclassification, or cancellation of kssued shares,

rovistony for implementing tha amendment if not c d in the amendment itself;
(if not applicable, indicate NIA)

PageJof 4
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The date of each amendment(s) adoption; ’ , if othey than the
dat= this documnent was signed.

Effective date If applicable:

(roc more than 90 days afier amendment file date)

Note: If the date inacrted in this block does not meet the appilcable statutory filing wequirements, this date will not be fatad a3 the
docurnent'a effective date on the Dapartment of State's records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the shareholders. The number of votes cast for (h;: smendment(s)
by the sharcholders was/were sufficient for approval

O Tre amendment(s) wasiwere approved by the shareholders through voting groups. The following siatement
must be separately provided for each voing group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasAwere sufficient for apprayal

'by "r
{voting group}

O The amendment(s) was/wers adopted by the board of directors without shareholder action and sharobolder
aclion was not required.

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
aclion was not required.

Dated 7“@( w,/]
i J Pt
Signature / /dw\, m Sl
(By a director, presigint or other officer — if directors or officers have not been
selected, by an incdrporator — if in the hands of a recetver, trustee, or other court

appointed fiduclary by that fiduciary)

Chaim Freeman

{Typed or printed name of person signing)

President

(Title of person signing)
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