700000 124~

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

1/i4/2015'11 2

Divisio iS of qj DIe

i

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000011073 3)))
Hi1S0000110733ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number s (850)617-6380
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAO0QO000023
Phone : (850)222-1092
Fax Number : {850)878-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.+*

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
WEST PALM BEACH COMMERCE PARK PROPERTY

OWNERS ASSOCI
oy T e Certificate of Status
I - g N
w’i e ICcmﬁcd Copy I 0 |
L 8- Page Count || 07 |
D os oy e ]
TER-J-
. ;‘;'u

([

/-15-/5

https://efile.sunbiz.org/scripts/efilcovr.exe 1/14/2015



1/14/2015 11:27:17 From: To: 8506176380

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

WEST PALM BEACH COMMERCE PARK PROPERTY OWNERS ASSOCIATION, INC.

NO7000001246

DOCUMENT NUMBER:

The enclosed Articles of Amendinent and fee are submitted for filing.

Please return all correspondenee concerning this maticr 1o the following:

Jason K. Bria, Esq.

{Nome of Contact Person)

SunCap Property Group, LLC

{Firm/ Company}

6101 Carnegie Blvd., Suite #180

(Address)

Charlotte, NC 28209

(City/ S1ate and Zip Code)

jbria@suncappg.com

E-mail address: (1o be used Tor Fawre annual report notification}

For further information ¢onceming this matter, please call:

Jason K. Bria, Esq. .. 704 945-8010

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the followving amount made pavable to the Florida Department of State:

[ $35 Filing Fee  [1$43.75 Filing Fee & 084375 FitingFee &  [1$52.50 Filing Fee

Cenificate of Status  Centificd Copy Cenificate of Status
(Addltianal copy is Cenificd Copy
cncloscd) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
‘T'alahassee. L 32314 2661 Execulive Center Circle

Tallahassce, FL 32301
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171472015 11:27:17 From: To: 8506176380

Articies of Amemiment
1o
Arilcies af tnecrparation
of

WEST PALM BEACH COMMERCE PARK PROPERTY OWNERS ASSOCIATION, INC.

INnmgofCo : as cur! * filed with Flo ept. of State)

NO7000001246

(Drocument Number of Corportion ¢§f known}

Pursugnt 10 the provisions of scction 617.1006. Florida Stowutes, 14is Florida Not For Profit Corparation adopts the tallowing
amendment(s] ta ils Articles of Incerpuration:

A. Jfamemding name, cnier the ficw name of the corpnration;

The mem
mitmne piust be distinguishable and contain the ward “corgoration” ar “incerpormed” ar the abbrevigtion Corp " or “inc.”
- Cm 1" ar “Co "~ may not pe used I gie no ’

 Enter few arincinal office n i annlicable: 6101 Carnegie Blvd., Suite #180
(Principai office address MUST BE A STREET ADDRESS } Charlotte. NC 28209

C. er new mallin

Eter new matling address. {f anplicable; : :
e MOSLOrT y 5101 Carnegie Bivd., Suile #180
Charlotte, NC 28209

P Ua ing the repistersd n Vor repjsigred affh dress in Florddi, the fajuc of the
new repistered apent and/or the new remistered) affice nddyets:

tate of Sow Regiszered zene: | VRAI Services, Inc.
1200 South Pine island Road

{Floenia sreet adfrers

Vew Begister, rEE:

Plantation Floridy 59324

Chy) r2ip Coder

Ngw Register ent’s Si ure, ifchapginp Reglst
I rehy accept the appoiniment as regise

lipations af the porition

Signayre of New Rogistered Agentlif changing

Pape L of 4
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1/14/2015 11:27:17 From: To: 8506176380 ( 4/7 )

If amending the OfTicers and/or Directors, enter the title and name of each officer/idirector being removed and title, name, and
address of each Officer and/or Director being added:
{Atach additional sheets. if necessary)
Please noe the officer/direcior title by the first letter of the office tike:
P = President: V= Yice Presidens; T= Treasurer; S= Secretary;, D= Dirsctor: TR= Trustee: C = Chuirman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chlef Financial Officer. If an officer/director holds riore than one tile, list the flrsi letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted In the following manner. Currenily John Doe is listed as the PST and Alike Jones is listed as the V. There is
o change, AMike Jores leaves the corporation, Sally Smith is nomed the V and S. These should be noted as John Doe, PY as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Eg-agg;e‘gt ) John Doe
X Remove v Mike Jones

X Add SV Sally Smith

Lype ol Acti JTide ame Address

(Check One)

1) Chenge DP Adrianne Silver 4545 Airport Way
_ Add Denver, CO 80239
—___ Remove

2y __ Change DVP Alison Colbert 4545 Airport Way
 Add Denver, CO 80239
,X__ Remove

3y Change oT Eddie Leevan 4545 Airport Way
_Ad Denver, CQO 80239
S Remove

& Change DP Jason K. Bria 8101 Camegie BIvd.. Sulte #1580
X rad Charlotte, NC 28209
_ Remove

5 __ Change DVP Jonathan S. Phillips 8101 Camegie Bivd., Suite #180
X . Charlotte, NC 28209
—— Rcemaove

6y ___ Change DS Brian Hirsch 8101 Camsgie BMI., Suite #1380
X Charlotte, NC 28209
— Rcmove
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1/14/2015 11:27:17 From: To: 8506176380 { 5/7)

If amending the Officers and/or Directors, enter the ¢itle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anrach additional sheels. if necessary)
Please note ihe officer:director ilile by the first lenter of the office title:
P = President; V'= Vice Presidens; T= Treasurer: §= Secreiary; D= Direcior: TR= Trustee: C = Chairman or Clerk: CEO = Chief

Executive Officer; CFO = Chief Finuncial Officer. If an afficer/direcior holds move than one title, list the Sirst letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is fisted as the V, There is

a chunge, \ike Jones leaves the corporaiion. Saily Smith Is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change I John Dee
X Remove v Mike Jones
X Add SV Splly Smith
1. Title Name Address
(Check One)
5 ___ Change T Andrea Reed 6101 Camegie Blvd.. Suite #180
X_ add Charlotte, NC 28209
Remove
2y ____ Change
— Add
—__ Remove
3) Change
— A

Remaove

4) Change

Add

Remove

§y ____Change

Add

Remove

6) Change

Add

Remove

Page 2o0f 4




1/14/2015 11:27:17 From: To: 8506176380 | { 677 )

E. ending or additionn) Articles, enter chanpe(s) h
tastach additional sheets, jf necessory).  (Be specific)

Page 3 ofd




1/14/2015 11:27:17 From: To: 8506176380 ( 777 )

December 29, 2014

The daie of each emendment(s) adoption: . if ather than the

date this document was signed.
Effective date ) apolicable:

{no mare than 90 days afier amendmen file daey
Adoption of Amcndment(s) (CHECK ONE)

B The amendmeni(s) wasswere adopted by the members and the manber of votes cuss foe the amendmeni(s)
wastwere sufficient for spprovat.

O There are no members ur members entitled 1o vote on the amendment{s). The amendment{x) was/were
adopted by the board of directors.

paed  dANUATY 'S , 2015

Signature 7. ‘ 7 Nl -_) -

{B}-he.chaiman o1 vicethairmmtol the boerd, president or ather officer-if directors
have not been selecied, by an incorporulor = il in the hands of a receiver, trustee. or
other court oppointed fduciary by that liduciary)

Jason K. Bria
{Typed or priniad name of person signing)
Director, President
(Title of person signing)
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