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ROD TENNYSON. ESQ. DOROTHY H. WILKEN, CLERK pB LOUNRTY, FL

1801 Austrafian Ave. S, nmmnlulunmmmuunmmfmmum
Suite 101

Wast Palm Beach, FL 33409

AMENDMENT TO THE DECLARATION
OF CONDOMINIUM AND BY-LAWS OF
SOMERSET C CONDOMINIUM

As Recorded in Official Records Book 2088, Page 1378
Public Records of Palm Beach County, Florida:

As used herein {unless substantially revorded) the following shali apply:
. Words in the text which are fined—thretigh with hyphens indicale deletions from the present text.
. Words in the text which are underined indicate addilions to the present text.

Whenever an ellipsis (. . .} appears in the text this indicates that this portion of the present lext remains intact (o the
point where the next typewrilten material appears.

We hereby certify that the 1933 UCO Model Documents, Master Amendment recorded in Official Record Book
11019, Page 728, Public Records of Palm Beach County, Florida, which adopts the Master Declaration and
By-Laws as recorded in Officlal Record Book 11019 , Page 7565, Public Records of Palm Beach County,
Floridg, weie gpproved by in excess of 75% vote of the Membership at a duly calied meeting on

}ﬁ . //__. 1898, toinclude the following inserts to the Master Amendment and Declaration:

1. The Association: (choose one) (M shall Dishall not  be incorporated.
2. There is no “Pool Arez” as described in Aricles X1V and XiX of tha Master Declaration.

3. See attached Exhibit. -

NONE
Somerset C Gondominium Association, h}Z -
By: Eg ;

Attest:

STATE OF FLORIDA )
COUNTY OF PALM BEACH )

The foregoing instrument was acknowledged befor this _/_deay of M’Qﬂ , 1988, by
%%g_mwpresadent and _MAREBL Heo ik S%@ Both are personally know to me and { ) did or
[+] did not take an cath. The President (please check one ‘of the following) [ JHispersonally known 1o me ot | ] has produced
s&ﬁ of identification) as identification and {please check one of the following) [ ] did or | 4-did not take

an oath; the Sé (please check one of the following) [¢£-}-is personally known to me or [ ] has produced

N {type of identification) a% {please check one of the following) [ ] did or [+}did not take
an oath.
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