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Articles of Amendmenl
to
Articles of Incorporation
of
VINTAGE COMMERCE CENTER PROPERTY OWNERS ASSOCIATION, INC

{Name of Corporatign s currently flled with the Florida Dept, of State)
N21G0000254!

{Document Number of Corporation (if kriown)
Pursuant to the provisions of section §17.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of [ncorporation:

If amending name, enter the new name of the corporation

The new
name nrust 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.

B. Enter new principal office address, il applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MfAY BE A POST OFFICE BOX)

906 WY €4 AV ELOL

D. liamending the replstered agent and/or repistered office address in Florida, enter the name of the

new registersd agent and/or the new registered office nddress

Name of New Registered Ageny:

{Florida street oddress)
o istery fce deldre

, Florida
tCity) (Zip Code}

[New Repistered Agenl's Signature, i changing Registered Agent
[ hereby accept the appointment as registered ogent. [ am fomiliar with and accept the abligations of the position.

Signarure of New Registered Agent. if changing

| I e L o
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If amending the Offtcers and/or Directors, enter the title and name of each officer/director being removed and title, name,

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

P = President: ¥'= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CF(Q = Chief Finoncial Qfficer. {f an officer/direcior holds more than one tille, list the first letrer of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currenily John Doe is listed a5 the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add

John Doe
Mike Jopes
Sally Smith

Type of Action itl Name
(Check One)

s

—
14

1) _ Change STiD Brian Entihar

Address

Add
X Remove

2) Change S/T/D Brian Murphy

¢ AV‘,’I £20l

r

P
1110 Euclid Avenue. Suite 30

X Add

Remove
3} Change

d Wi

Cleveland, OH 44115.

e
-

.
-

90

Add
Remaove

4) Change

Add
Remove

5) Change

Add
Remave

6) Change

Add
Remove

E. [Tamending ¢ ding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

AT
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The date of each amendment(s) adoption:
date this document was signed.

, if other than the
Effective date if applicable:

{no mare than 90 days afler amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the mendmeni(s)
was/were sufficient for approval.

LSS AN 16T o
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O There are no members or members entitied to vote on the amendmeni(s). The amendmeni(s) was/were
edopted by the board of directors.

NS

5/22/2023
Dated

0512312023 3:¢5 PM

Signature -
(By the chairman or vick chairman of the board, president or other officer-if directors

have not been selected, by an incorporatar — if in the hands of a receiver, trustee, or
other court appqinted {iduciary by that fiduciary)

Steven Calabrese

{Typed or printed name of person signing)

President

(Title of person signing)
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