AR A R

* CFRM Z2O0s DPRIL
OoR E‘-l{ 228:.!'1 FG 1933
RECORDED 08/27/2008 14:18:14
Falm Beach Countys Florida
Sharon R. BocksCLERK & COMPTROLLER
Fag 1933 ~ 19347 (2pss}

AMENDMENT TO THE DECLARATION OF
CONDOMINIUM OF
Strelfo ra ‘ N CONDOMINIUM

As Recorded in Official Records,
Palm Beach County, Florida
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As used herein (unless substantially reworded) the following shall apply:

A. Words in the text which are lined—threugh with hyphens indicate
deletions from the present text.

B. Words in the text which are underlined indicate additions to the
present text.

C. Whenever an ellipsis (. . .) appears in the text, this indicates that this
portion of the present text remains intact to the point where the next
typewritten material appears.

Article XIII of the Declaration “Use and Occupancy” is amended as
follows: ’

No animals or pets of any kind shall be kept in any unit, or on any property

of the Condominium except specially trained dogs for handicapped unit
owners who are hearing or s1g,ht impaired. wﬁh—’ehe—%m&en—eeasent—and

the—Beafd—ef—Dmeetefs— prov1ded that they are not kept bred or mamtamed
for any commercial purposes, and further provided that such house pets
causing or creating a nuisance or unreasonable disturbance, shall be
permanently removed from the property subject to these restrictions, upon
three (3) days written notice from the Board of Directors of the Association.

We hereby certify that this amendment was approved by in excess of 5 { % vote of the
Membership or *7) % of those present in person or represented by roxy (a quorum
being present) at a duly called meeting on 25,200

é{g&@/\j Condominium Association, Inc.
By: %?(" __, President
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Attest:

S. Torcothe,

STATE OF FLORIDA)
COUNTY OF PALM BEACH)

e foregoing mstrument was acknowledged bef e ___j_"_/‘é day
mdent, and

Secretary Both are rsonally known tomeand[ Jdidor{ ]
did not take an oath. The President (please check one of the following) [ ] is personally
known to me or [ ] has produced /// Drivers L/cm&type of identification) as
identification and (please check one of the following) [ ]did or did not take an oath; the
Secretary (please check one of the following) [ ] is personally known to me or [ ] has
produced (type of 1dent1ﬁcatxon) as identification and (please check

one of the following) [ ] did o[ ] did not take

/ z 4444 ' /IA I ak” 7 Notary Public
7 twrtressed an

/70722/726 ../éf ?yg/m La’ﬁ”’? 6’ CAK/W Printed Notary Name
of Gﬂ/ﬁ Elpner Swerasar My Commission Expires: 4 0/30// /

orly 1h e o

l/iscormsin Folk éwnﬁ/

Ll & 5&%@% b/r54/08 LUANN C. GHELBERG
W

Notary Public

Shate of Wisconsin

NOTARY PUBLIC-STATE OF FLORIDA
2 David H. Frankel
w Commission # DD651471

W9/ Expires:  APR. 25,2011
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