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COVERLEFETTER
TO: Amendment Section

Dhvision of Corporations

, - - . TOWNIOMES QF CAPRIISLENS, INC,
NAME OF CORPORATION:

e L pANINTTORS
DOCUMENT NUMBFER:

The enclosed Articles of Amendmernt and fee are submitted for 1iling,

Mease eeturn all vorrespondence concerning this matter to the following:

RONELL LOUINMA

Name of Contuct 'erson

TOWNHOMES OF CAPRIISLESINC,

IFirm/ Compuny
2993 NW 103rd Lane

Address

Coral Springs. FLL 33063

City/ State and Zap Code

Jouimuine2yahoo.com

l=mail wddress: (1o be psed for futire annual report netification)

For further intormation concerning this matter. please call:

Jason H, Huber l (‘)54 | 7670300
a

Name ol Contact 'erson Arca Code & Davtime Telephone Number

Enclosed is a cheek for the (ollowing amount made pavable o the Florda Depurtment of Stute:

| $35 Filing Fee (843,75 Filing Fee & T1843.75 Filing Fee & - T1$32.50 Filing Fee
Certiticaie of Status Certitied Copy Certificate o Siatus
i Additional copy is Certilied Copy
enclosed) (Additional Copy

is encloseds

Mailing Address Strect Address

Amendment Scetion Amendment Section

DHvistan of Corpurations Dhivision of Comporations

P Box 6327 The Centre of Fallahassee
Tullahussee. FIL 32314 2415 N NMonroe Street, Suite 811

Taltahussee, 1L 32303
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Articles of Amendment . o

10 - R ' .

Articles of Incerporation ] T2l o

of v N
. K‘ .

TOWNITOMES OF CAPREISLES, INC, ’5 -
L
{IName of Corporation as currently filed with the Florida Dept, of State) ) ¢

PAON00T7TORS

(Document Numbcer of Corporation (if known)

PPursuant to the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopls the following amendmentes) (o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new
st mast be distinguishable and coniain the word “corporation.” “company.” or “incorporated” or the abbreeviation " Corp ™
Che, T oor Col T oor Hie designation "Corp T e, o TCo "0 professional corporation gante miesi comtain the word

“chartered, T Uprofesyional association, T o the ahbreviation P AT
. o . ) 2003 NW [05ed Lane

3. Enter new principal office address, if applicable:

(Principul office address MUST BE A STREET ADDRESS )

Cural Springs. FlL 33063

C. Enter new mailing address, if applicable:
fMuaiting address MAY BE A POST OFFICE BOX)

29093 NW O 103rd Lane

Coryl Springs. FIL 33065

1. I amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/er the new revistered office address:

Haber Blank, LLE

Neeme of New Regisiered Agenr

88 S, Andrews Avenue. Suiie 201

tFloreke sireet address

. . Fort Lauderdale L. 33316
New Registervd Office Address: - Florida

ity (71 Cody

New Registered Agent's Signature, if changing Repistered Avsent:

{ herehy acoept the appoimement ay registered agem. P am familior with and ageapt e obiivations of the position,

Srfﬁ::mre of New Registered Agent. if chunging

Check if applicalle
3 The amendment(s) isfare being tiled pursuant o s, 60701200111 e, .8,

i

—
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name. and
address of each Officer and/or Director being added:
tAnach additional sheets. i necessaryt

Please note the afficer-direcior tide by the firse detter of the offies tile.
P President; V= Viee Presidens; T Treaserer; 8= Secrciary: 1Y Director: TR= Trustee: 7

= Chirman o Cleck, R0 = Chief

Fxecwrive Offfeer; CFO) = Chief Financiad Officer. If an officer divector holds move then one sitfe, Jise vhe fivse teater of cock office held,
President, Treasurer, Divector woundd be 1'T1,
Changes should be noted in the following manner. Currentdy Johe Doe iy Histed as the ST and Mike Jones is lisred as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith iy numed the UV and 8. These should be noted as Joln Doe, PT ax a Change,

Mike Jones, 1V ax Remove, aned Sally Smith, SUas an Add

Example:
X Change

N Remowe

X Add

Type of Action
(Cheek One)

1)y _ Change
_Add
Remaowve
2y Change
__Add

Kemove
R Change

L Add
Kemove
4) __ Change
o Add
Remove
Jy _ Change
A
Remove
fy ____ Chunge

w Add

" — Remowe
1

BT

John Doe

Mike Jones

sallyv Smith

Nunie

Gionvanni Varsi

Ronell Lovima

Address

s butchmans Bend Road

Debary, FEL 32713

2993 NW O Hed Lo

Coral Springs. FLL 33065

u Qacven!y ID. F1115683.0F94 4EEB-BAFS-0937382E11280

Mk 100 ey Cam

Page 1401 i7 1309373621380

Bl BEREPS



E. If amending or adding additional Articles, enter change(s) here:
{Altach additional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Lif not applicable, indicate N

oeal Lt

DocVrety 10, FI15638-0F94-JEEB-ZAF9-0937187E 1180 M.
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The date of each amendment(s) adoption: i other than the
dute this document was signed.

F.ifective date if applicable;

fie mare than YU davs after amendment file duate)

Note: 1 the date inseried in this block does not meet the upplicuble statutery filing requirements. this Jate will not be histed us the
document's elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the incorporators. or board of directors sithout sharcholder sction and sharchotder

action was not regquired,

The amendmentl st wis/were adopted by the sharcholders, The number o votes cast tor the amendmentis)
by the sharcholders was/nere sutficien for approval,

]

3 The amendment(s) was/were approved by the sharehaolders through voting groups. The following statement
must he separately provided for cach vyoring growp entidded e vare sepereely on the amendmentisy

“The number of votes cast for the amendment{s) wasfwere sutlicient tor approval

hy

{voting group)

Mav 152020
Dated

Signature e a2

(By u director, president or other ofticer — it dircctors or atficers have mot been
selected. by an incorporator — il in the hunds of o ceceiver, trustee, or other court

appainted fiduciary by that fiduciary)

Ronell Louima

('Typed or printed name of persan signing)

President

{'T11le of person signing)
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