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FLORIDA DEPARTMENT OF STATE
Division of Corporations

duly 24, 2017

MEAGHAN GOMEZ
470 PARK TERRACE
BOYNTON BEACH, FL 33426

SUBJECT: GRSG PARENT ASSOCIATION INC.
Ref. Number: N14000010363

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

PLEASE REMOVE EMAIL ADDRESS ON LETTER C IiN THE DOCUMENT.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandorned.

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

Susgin Tallent

*~Regulatory Specialist Il Letter Number: 617A00014921
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COVER LETTER

TO: Amendment Section
- Division of Corporations

NAME OF CORPORATION: H ANDS o PARENT ASSOCJF\'TID NN

DOCUMENT NUMBER: N ' q’ O OOO { O 2) (O &5

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

Please return all correspondence concerning this matter to the following:

MEAGHAN (OME2

(Name of Contact Person)

(Fir/ Company}

H20 PARK TERLACE

{Address)

Roya TON  BEACH Fl 33Y 2 ¢

{Cinv/ State and Zip Code)

MEPGHANIKTE R NAN O HOTMATL - Com ,

T:-mail address: (to be used for future annual report notification}

For further information concerming this matter, please call:

INEAGHAN (pmE 2 w6/ 7/6 - 2¢ 35

{Name of Contact Person) (Arca Code)  {Dawvtime Telephone Number)

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

(1 s3s Filing Fee [ﬂ’543_75 Filing Fee & 843,75 Filing Fee & 0J$52.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dhvision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 3230t



Articles of Amendment
to

Articles of Incorporation
of

LRSO Paredt Acsociation |MC.

(Name of Corpoeration as currently filed with the Florida Dept. of State)
N (4000

Qo233

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Swuatutes. this Floridu Not For Profit Corparation adopts the following
amendmeni(s) to its Anticles of Incorporation

If amending name, enter the new name of the corporation

-~ O
— — - - . \
PAeeNT TEACHEC £ ASSCCIATION
nanme nust be distinguishable und comain the word “corporation”™ o

“Company” or “Co.”

NN C .

Y The new
incorporated” or the abbreviation “Corp. " or “lnc.”
mray ot he used in the nome
B. Enter new principal office address, if applicable: 1’{ ?U (,)f:) e K ! |-t QQ/" Cg
(Principaf vffice address MUST BE A STREET ADDRESS )

loynton_BHeact

Fi
3H26

C. Enter new mailing address. if applicable

(Muailing address MAY BE A POST OFFICE BOX

\
b

AR
- :E
L3 T
B ' f""
i ! 'rn
R -
D. If amending the registered agent and/or registered office address in Florida, enter the name of the T W
new registered agent and/or the new registered office address NI o
TN
Name of New Registered Agenr: n’) £ A é-u/'f/’-’) /\/ hANTE ZJ ]

L300 PARLK TERRPACE

rFloride street aiddress)
New Registercd Office Addross:

e 9‘/) fon_ peach Florida__ D3¢ 26
{Ciev)

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent
herehy accept the appointment as registered agent

Fam familiar with and accepr the obligarions of the position

/}/)/),[7 CL J’\ﬂn (\W

Srgnanue oﬂmt Registered -Igem zfdrunf;rg

Page 1 of 4



Articles of Amendment
to
Articles of Incorporation

RSO Pocent Acsociation |(Ce.

(Name of Corporation as currently filed with the Florida Dept. of Siate)

N (40000 0263

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
A, If amending name. enter the new name of the corporation:

PAEENT TEACHE £ Acsoci ATIon)

\ ﬂ C o 7/
nanre must be distinguishable and contain the word “corporation” aor “incorporated ™ or the abbreviation "Corp. " or “iee’
“Company " or “Co. " muay not be used in the name.

The new

“\
B. Enter new principal office address. if applicable; l‘/ ?U
(Principal office address MUST BE A STREET ADDRESS)

PR K TERPPACE
Coynton Beéach FL
A0 4

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

.. -t
S
- ;-} -;C’

o M

ST

g 4" - {T‘

e
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: S e
=

Noumie of New Registered Avent. h’) & Aéﬂf'//:) /\/ o FH) Y1E Zz ‘

Ll 30 PAPK TERRACE

tFlorida strevt addressy
New Registered Office Address:

Poynton peach  peia_ 33426
(Cinv)
.

(Zip Codey
ew Registered Agent’s Signature, if changing Registered Agent:

I heveby accept the appointment as registered agent. { am familiar with und cceept the obligations of the position.

/VVU Cl fjf\ﬁn CW

Signature of Tow Registered Agent, if ('hm@rg

Page 1 of 4



1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheeis, if necessaryy

Plouse note the officeridirector title by the first letter of the office title:
P = President; 1'= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execwtive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than one iitle, list the first levter of cach office
held. President, Treasurer, Director wouldd be PTD.

Changes should be noted in the follewing manner. Currently John Doe is listed a5 the PST and Mike Jones iy listed as the V. There s
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the Voand S, These should be noted as John Dov, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1} Change

Add

X Remove

2} _ Change
X add
_ Remove

3) __ Change

Add

é Remowe

4) Change

%‘L Add

Remove

5) Change
Add

Remove

i} Change
Add

Remove

f< |"'€

g
-

-

F

F

John Doe
Mike Jones
Sally Smith

Name

meéa édl(\a n_ lomez

Meaﬂ hap  (bome 2

PiLAc. L02AND

Pilat Lozano

Page 2 of 4

Address

A ‘SOG‘,} Ra el

[y lvfar.g Nl FL-
254G

U330 PALK TERRACE

POYANTON) BEACH

FL - 3392¢

L6683 . Jog Poadd

Be!ra-?/ Reoach FL
344 &

919 s [ 77 51

Prca Pafon i

32433




E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessarvy. (Be specific)

Page 3 of 4



-

The date of each amendment(s) adoption: . if other than the

date this document was signed.

Efféctive date if applicable:

{no maore than 90 davs after amendment file dute)

Note: [f the date imserted m this block does not meet the applicable statutory filing requirements, this date will not be listed ax the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

d There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adopied by the board of directors.

Dated 8 / Lt

Signature %CLC}/MJ/) 6@""*‘\/( A

(By the chairman rvice chairman of the board. ngt(duu or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. tnustee, or

other court appointed fiduciary by that fiductary)

MeACHAN  OME 2.

{Tvped or printed name of person signing)

Diveclor

(Title of person signing)
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