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CERTIFICATE OF AMENDMENT
TO THE
BYLAWS
OF
PARK PLACE VILLAS CONDOMINIUM ASSOCIATION, INC.

The undersigned officers of Park Place Villas Condominium Association, Inc., a not for profit
Florida corporation organized and existing to operate and govern Park Place Villas, according to
the Declaration of Condominium thereof recorded at O.R. Book 1936, Page 0841, et seq., as
amended, of the Public Records of Sarasota County, Florida, which includes the Bylaws as an
exhibit to said Declaration of Condominium, ccriifies that the following amendment to the
Bylaws was duly adopted by not less than two-thirds (2/3) of the voting interests of the
Association, as required by Article XVII of the Bylaws and in accordance with applicable law at a
duly convened Annual Membership Meeting held on June 29, 2015.

(Additions indicated by underlining, deletions by strike-through)
1. Amcndment Article 1.3 of the Bylaws, to read as follows:

1.3 Fiscal Year. The fiscal year of thc Association shall be the-ealendar—year April
1* to March 31 of cach vear.

PARK PLACE VILLAS
CONDOMINI SSOCIATION, INC.
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Printed Name

STATE OF FLORIDA __
COUNTY OF &CE{*&
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The foregoing instrument was acknowledged before me this 2{ ) 1day of \ L\ 2015 by
Dean Plancaux, as President and Jean Johnston, as Secretary of PARK PLACE VILLAS
CONDOMINIUM ASSOCIATION, INC., a Florida corporation, on behalf of the corporation.
They are personally known to me or have produced ;ﬁ‘( Aol YOGS [((E{g(: as
identification. If no type of identification is indicated, the above-named persons are personally
kiiown {0 me. ‘
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State of Florida ) ‘
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