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’ 7-12-12

Ms| Tina Roberts
Florida Dept. of State
Division of Corporations

: Letter 612A00016225
!

1

Dear Ms. Roberts, | ,
Tl-F, document number of the name conilict is lL100000043692 This is to let you know
thalt we are releasing the|name NEIGHBORI—ICI)OD ALLIANCE OF PALM BEACH LLC
and the name of NEIGHBORS ASSOCIATION OF PALM BEACH, INC. We are the
same entity and are applymg for a new name ; NEIGHBORHOOD ALLIANCE QF PALM
B CH, INC. We have no mtentlon of remstallmg either of these names.

o |
Thank you for your he]pj[in this mfatter. .
I i

i

Sincerely,

Anne C. Pepper i |
| !

Treasuer/Sec

i
|
i
|

|
235 South County Road #203 * cPafm Beach, Florida 33480
Lic. #1@003413 ~ {561) 655- 4417 ~ Fax (561) 820-0033




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2012

ANNE PEPPER
333 SEASPRAY AVE
PALM BEACH, FL 33480

SUBJECT: NEIGHBORS ASSOCIATION OF PALM BEACH, INC.
Ref. Number: N10000011085

We have received your document for NEIGHBORS ASSOCIATION OF PALM
BEACH, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissvived/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is L10000043692 -
NEIGHBORHOOD ALLIANCE OF PALM BEAH, LLC. Ifyou all are the same, we
will neéd a letter releasing the name and stating this.

Please return your document; along with a copy of this lettef, w:thln 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina Roberts
Regulatory Specialist 1} Letter Number: 612A00016225

www.sunbiz.org

Diviecion nf Cornoratione - PO ROY 8297 _Tallahacenn Flarida 39214




Anne C. G’qp}oer

Interior ’.Desfgn and Decoration.

7-9-12

Florida Dept of State
Division of Corporations

Letter: 612A00016225

Dear Ms Roberts,

The document number of the name conflict is L100000043692 and we are one
and the same organization.

Qur association was originally called NEIGHBORHOOD ALLIANCE OF PALM
BEACH LLC. We changed the name to NEIGHBORS ASSOCIATION of PALM BEACH,
INC. We are one and the same entity. And wish to return to our original name with INC
instead of LLC:

NEIGHBORHOOD ALLIANCE OF PALM BEACH, INC.

I am the secretary/treasurer. Please let me know if you need anything further.

Sec./treas NAPB

W 235 South County Road #203 + Palm Beach, Florida 33480
? Lic. #1D003413 ~ (561) 655-4417 ~ Fax (561) 820-0033




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: h{ IP\JH’ Bais mﬂ“*—(éh % P&IFV;\CH
DOCUMENT NUMBER: N ’OOOO & ! ! O% 5—*

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

Please return all correspondence concerning this matier to the following:

Hinone  Yeppe

(Name of Contact Person)

(Firm/ Company)

22> SE APy g

{Address)

Vaku, aw,. gu 32480

(City/ State and Zip Code)

, P Do ppey @ M LA

E-mailladdrdss:\(to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

’ Qﬂ/\hf WO@'/ a5l @SS -YY 7

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

Enclosed is a check for the following amount made payable to the Florida Department of State:

8 $35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status ~ Certified Copy Certiticate of Status
(d (Additional copy is Certified Copy

W\ W\ﬂ enclosed) {Additional Copy is
\M\ Enclosed)

\k\q&\ﬂ X()[W\ -

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



< Articles of Amendment
to
Articles of Incorporation

N bos ‘P)Séé&ﬁﬁ\a:\ Pelu, b @ic Fac

(Name of C&l"goratlon as currently filed with the Florida Dept. oYState)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

. If amending name, enter the new name of the corporation:

Y\?lc\[nb“ \‘bOD QLL\]H/}’\% Q\ P@( ﬂ/) & qc ‘}— J/ r\(_]‘henew

name must b4 distinguishable and contain the word “corporation > or “incorporated” or the abbreviation ' ‘Corp.” or “Inc.’
“Company” or *Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) 2

v ©
LA ':
»
C. Enter new mailing address, if applicable: '%?i ~
(Mailing address MAY BE A POST OFFICE BOX) b >,

= %
/. oy Z
7 F

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: /

e

(Florida sireet address)

New Registered Office Address:;

: , Flurida
{City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
| hereby accept the appointment as registered agent. [ am fanm’iar/wimand accept the obligations of the position.

Signature of New Reg&ﬁered Agent, if changing
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I @mending the Officers and/or Directors, enter the title and name of each officer/director being rémoved and title, name, and
address of each Officer and/or Director being added:
{dttach additional sheets, if necessary)

Please note the officer/director iitle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier 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 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally 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 PT John Doe
_X Remove v Mike Jones
_X Add sV Sally Smith
Type of Actign Title Name Address

(Check One)

] Change
Add
Remove

2) Change
Add
Remove

kD) Change
Add
Remove

4) Change
Add
Remove

3) Change
Add
Remove

6) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4



' ooV =12

The date of each amendment(s) adoption:

Effective date if applicable:
(no more than 90 days after amendment file dare)
Adoption of Amendment(s) (CHECK ONE)

" The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

(-4-(2
H1s . -

Dated

Signature
(By the Lhairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Done €. CERER

(Typed or printed name of person signing)

FWOCNwo (.

(Titte of person signing}
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