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COVER LETTER

TO: Amendment Scction
Division of Corporations -

.

]

sffl‘ ] i . . a
NAME OF corporaTION: 310 58" Sreei Condomivm Accocoatiyn, Twc,

DOCUMENT NUMBER: NS 00000 6191

The enclosed Articles of Amendment and fee arc submitied for filing.

Please rewrn all correspondence concerning this matier to the following:

Ca{‘a!‘g V’Cl;a(en

(Name of Contact Person)

{Firm/ Company)
Y Tones Dejve
(Address)
—
N e whue yport | MA 0 laso
[l T

(City/ State and Zip Codce)

A reigw Meloren @ Yaloo. com

E-mal address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Creiq MS Leareq L 976 - Y9l- gyo>

- (Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

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

(] $35 Filing Fee ﬂ.343.75 Filing Fee & [0343.75 Filing Fee & [J$52.50 Filing Fee

Centificate of Status~ Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303




RECEIVEDR

FLORIDA DEPARTMENT OF STA%“EZ JAN 26 PH 1: 38
Division of Corporations  SEepi 10y g 2 re It

T MPASSEE. T
December 10, 2021 ALLAHASSES, FL

CRAIG MCLAREN
8 JONES DRIVE
NEWBURYPORT, MA 01950

SUBJECT: 310 58TH STREET CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N15000006297

We have received your document for 310 58TH STREET CONDOMINIUM
ASSQOCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
% The designation of the registered agent must be at a Florida street address.
AN The document is illegible and not acceptable for imaging.

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

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

Irene Albritton
Regulatory Specialist It Letter Number: 021A00029830

www.sunbiz.org
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Articles of Amendment
to
Articles of Incerporation

) . . of
3/d 58”* 5t reet— Cende™ini wan Acceciption INe .,

/
(Name of Corporation as currently filed with the Florida Dept. of State) q-é
NI1500Q00 6297 < '/“
N s —
(Document Number of Corporation (if known) "%’,(';\ % (
SRR
Pursuant to the provisions of scction 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts ;%-lﬂ;]_uwi o
amendment(s) to its Articles of Incorporation: ?p o [%,J
N
o
A. If amending name, enter the new name of the corporation: ff“'j_,‘,\ {’
pias
The m’g\

name must be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Company"” or “Co.” may not be used in the name.

. L
B. Enter new principal office address, if applicable: 3 (o 5 4 5 f reef
{Principal office address MUST BE A STREET ADDRESS ) Uny / A

iy -

Helmes Beach, FL 34317

C. Enter new mailing address, if applicable: o = D ]
(Mailing address MAY BE A POST OFFICE BOX) & Jeneo fve

/Uc:bufwf’y pord : mA  glise

?ii 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: ﬂ rav M < L Ar < n

309 S€Th 54+ B

(Florida street address)

\

New Registered Office Address:

Holme s Beach Florida_ 31217
(Cinv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby uccept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

yeesy s/ ANC e 1/ 11 do2)

Sigr?{lure of New Registered Agent, if changing

—
-
— e

. W



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

and address of cach Officer and/or Birector being added:
{Attach additional sheeis, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Juhn 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 ¥ and 8. These should be noted as John Duoe, PT us a Change,

Mike Jones, V as Remove, and Sully Smith, SV as an Add,

Example:

X Change PT John Doc

X Remove v Mike Jones

X Add hY% Sally Smith
Tvpe of Action Title Namg

{Check Onc)

1} __ Change PD N\\thé-l L. H’eﬂ'znd_r
__Add

x Remove

2y __ Change VD Kaf"h L7’6|’I¢\

Add

X- Remove o
3) Change 50 J(J‘/gng, Arln erd'}'Z_ner
Add
2 Remove

4y ___Change 7D G LI(N_( [«

Add

X Remove

[P .
3} Change , D é[—ﬂ‘ﬁfi M c L Al e n
» Add ~

Remove

: \/ D L o R,ﬂ flbt(
#) Change g enw .
Z/umg

Remove

E. If amending or adding additional Articles, enter change(s) here:
{antach additional sheets, if necessarv).  (Be specific)

Address

10261 Anees Lo

Ff‘)h:[S{ TN 4Goce

364 Carl St

Coalvembre . L L 6z13¢

(02 ¢ Ane<s Ln

rabers, TN "f(}OL_fO

36“ C&l' ’ S/

Colimpia, 11 6223¢

& Jopee Deve

N+ whory goft M~ o/97¢

1169 _Whisper Ln.

Sekiing _Fl 33870

AN o A’ﬂf\end e ILN, O'f'}';g./ ’%Z\an O ‘r‘ll cer C,[’ia"k]fg

X See ext pase 20 2 additiona) new o€ cers

-,
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0+ cers ©

N rifhe ’A- {cdye s &

\/ A?JJ > D /’\-ﬁ’\\f ai M C'/ G (e B-/ Jan,h; DI P e

Neo vy gl i . mMa 61962

,._.\/ ,A‘ .:/C‘( -”{" D ‘}3 - /4 (7; 2= Rr‘, A ;‘ij'\’ { / 6 ? vah,f b D"J‘/ Lﬂ-

S:'_’/_.)r'frs.], f:—[_ 25570

i
|
|
|
—_—
The date of each amendment(s) adoption: J g rig {{ , A0 A2 . it other than the
date this document was signed. ! !
Effective date i applicable: wWhen ivceiwed ond pre f”?<c’/.

(no more than 90 deys after amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
ducument’s elfective date en the Department of $tate’s reedrds,

Adoptign of Amendment(s) (CHECK ONE
m/hi amendment(s) wasiwere udopted by the members and the number of votes cast [or the amendmenti(s)

wasiwere sufficient for approval,




A

O There are no members or members entitled 1o vote on
adopted by the buard of directors,

the amendment(s}. The amendment(s) wasiwere

Dated ‘-T(;,r"[ ALy H / G o)
t .
Signaiure /‘{'ff"f AV A

f 1 R f
(B3y the chairman or vice chairman
have not been selected. by an inco
other court appointed fiduciary by

C:/./duq A/

o[ the bourd, president or other officer-if directors
porator — ifin the hands of a receiver. trustee, or
that Hiduciary)

P //c.'}r ey

{Typed

-

CNew ) Procigent

pr printed name of person signing)

Y D 1 e (,.'{7/ ~

(Title o person signing)




