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CERTIFICATE OF AMENDMENT TO
DECLARATION OF CONDOMINIUM
OF
HARBOR INN #3

THE UNDERSIGNED, being the President and Secretary of HARBOR INN #3, a Florida
not for profit corporation, hereby certify that after the adoption of a Resolution proposing said
amendments at a duly called meeting of the Board of Directors by the affirmative vote of not less
than a majority of the Board of Directors, not less than seventy-five percent (75%) of the voting
members of the Association at a duly called meeting of all of the owners of condominium units in
the above-named condominium, held on the 15™ day of April in accordance with the requirements of
Florida law, and of the Declaration of Condominium of HARBOR INN #3, as originally recorded in
Official Record Book 847, Beginning at Page 549, Public Records of Indian River County, Florida
and any amendments thereof, affirmatively voted to amend the Declaration of Condominium as
hereinafter set out.

NOW, THEREFORE, in consideration of the foregoing, Paragraph 3 of the Declaration of

Condominium, shall be amended as follows:

3. NAME — ASSOCIATION — The name of the condominium association is Harbor View at
The Moorings Association, Inc. This association is incorporated as a non-profit Florida corporation,

which administers this condominium.

IN WITNESS WHEREOF, the undersigned President and Secretary of the Asgociation
have executed this Certificate of Amendment to Declaration of Condominium, this | * day of

Mo 2015,

AT THE MOORINGS
ASSOCIATION, INC.
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STATE OF FLORIDA
COUNTY OF INDIAN RIVER

I HEREBY CERTIFY that befgre me, a_ Notary Public, personally appeared

| v AN and RN QYT”FU‘%I& A , respectively the
President ghd Seclet@y of Harbor Inn at The Moorings an Inc., who L have produced

as identification or 0 ate personally known to me to be
the persons described in the foregoing instrument and who have acknowledged before me that they
executed the same for the purposes therein set forth for and on behalf of said corporation.

ﬂ\a;;EfNESS my hand and official seal in the state and county last aforesaid this E day of
7

( Dm«%pm%

N6t tary Public, State of Fiorida

(Affix Seal)

%, JOLENE K. SOUTHWICK
I MY COMMISSION #FFG79740
EXPIRES December 29, 2017
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