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FLORIDA DEPARTMENT OF STATE
" Division of Corporations

February 13, 2020

CHASTITY DUMENG
1500 S OCEAN DR
HOLLYWOQD, FL 33019

SUBJECT: ALLINGTON TOWERS CONDOMINIUM NORTH INC
Ref. Number: 725160

We have received your document for ALLINGTON TOWERS CONDOMINIUM
NORTH 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 form you submitted is for a FLORIDA SPECIAL BENEFIT, but your entity is
;:-1 € FLORIDANOTFORPROFIT. Pleasecompleteandreturntheenclosedbiank
orm(s).

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

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

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 720A00003321

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: ,4’/ /ngzfﬁ)(. /’/E)L(}@rﬁ CO“HC/D;M?/?M//] MM

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

( he H»{ Duati

(\ar@uf’ﬂmmu Person)

A Mgm Towrss  Dosda

(Firm/ Company)

1500 Seudp 10 wan Hrke

(Addressy

«}DIU{‘ o {ﬁ 330 /q

(City/ Stnte and Zip Code)

QMiBoD @ Q racil  Co

E-mail address: {tobt used tor future annual report notification)

Fur lurther information concerning this matter, picase call:

Vzau ré Qﬁﬁ’mm/ v G94-922- Dt

(Name of Contact Person) -{Arca Cade)  (Davtime Telephone Number)

Enclosed iy cheek tor the following amount made pavable to the Florida Deparunent of State:

3375 Filing Fee  T3843.75 Filing Fee & [J$43.75 Filing Fee &  [J352.50 Filing Fee

Cenificale of Status Cenified Copy Centificale of Siatus
7 (Additional copy is Certified Copy
enclosed) {Additiona!l Copy 1s

%\“ r Enclosed)

/ QC Mailing Address Street_Address

Amendment Section Amendiment Scetion

Division of Corporations Division of Corporativns

P.O. Box 6317 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

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

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Carpoeration adopts the following

amendment(s) 1o its Articles of Incorporition:

A. Hamending name, enter the new name of the corporation:

rame must be distinguishable and comain the word “corporation”
“Company ™ or “Co. " may not be used in the name.

The new
or “incorporaied” or the abbreviation “Corp. " or “ine,”

2 r~
- [

N - . . FRAR o)
B. Enter new principal office address, if applicable: -, L3 E?_I
(Principal office address MUST BE A STREET ADDRESS ) el Q
- o

-

C. Enter new muailing address. il applicable: S -
{(Mailing address MAY BE A POST OFFICE BOX) ' .-
-z 4

i S

D. H amending the registered agent and/or registiered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address;

Namve of New Regisiered Ageni.

tHlarndu street wddress)
New Registered Office Address:

. Florida
{Ciry) iZip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing

Page | of 4
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1If amending the Officers and/or Directors, enter the title and name of each officer/director being rermoved and tite, name,
and address of each Officer and/or Director being added:

tAiach additional sheeis, if necessary)

Please note the officer/direcior title by the firsr letter of the office title:

P o= President; V= Vice Presideni; T= Treaswrer; S= Secreian D= Director; TR= Trustee: C = Chairman or Clerk: Cl(Q) = Chief
Exceutive Officer: CFO = Chiep Financial Cilficer. IFun officer/director holds more than one dde, list he firse I: m'r nf cach office
held. President, Treasurer, Director wonld he PTD.

"i‘ m
S
=
Changes shawld be noted in the following manner. Currenatly John Doe is listed as the PST und Mike Jones is 'hrlc'd as @ V. There is
u change. Mike Jones lfeaves the corporation, Sallyv Smith is named the Vand S, These should be noted as Jnhn Dae s a Change,
Mike Jones. T as Remeve, and Sallh Smith, 51wy an Add. EJ) e
Example: :;’ = v
X Change Pr John Due '-;jl . = ["‘;
X Remove v Mike Jones L R~ R
N Add SV Sally Smith = en
Ao
Tt
Tvpe of Action Title Name Address
(Check One)d
\ ;
I Change Michael Bernucc 1S00 S, OCran peive H 1o- 3
Add
&' Remove }'I‘JJ(_{‘ i (_f ?)30 }0'
\ .
R Change C/[/OH’!O\. C)’ IQSS(I" 1S <. NEQQ. DML s /("(
Add ihod Fr 300G

Jzé Remowve

Change

X_ Add

X X HoL_ S.ntean drvew 13-
\incenk i Kt uoondd T 2300

<H P OH

_ Remove
4y Change <)\’\Cl i ,“S—D &\V\S’RC\K’ SEd S - | U -
X ..\ddL Hod, 311 ’,31()1&'
Remove
3) __ Change h‘lcl(‘bl(l UQ,UJ(Y(J_(\ \"DQD S. Can mm:P;:N-H'

_A Add

Remove

%t\lﬁmccd R TBROVA

) Change

& Add

Remove

(Fecald el WMaico

Vo

Page 2 of 4
E. If amending or adding additional Articles, enter change(s) here;
(artaich additional sheets, if necessary),  (Be specitict
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The date of cach amendment(s) adoption: /9 _ / l - 30] q

. if other thun the
date 1his document was signed.

—
Elfective date it applicable: ll - l\ \ Ct
(ne more thae Wi days apier amendmeni file date)

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

Aduption ol Amendment(s) (CHECK ONE)

x] The amendments) was/were adopted by ihe members and the number of vezes cast for the amendmentys)
wasswere sufficient fur approval.



[here are no members or members eniitled to vote on the amendment(s). The amendment(s) wuas/were

=Pt @/2//2@

- . i ~ . F A [
d jee chairtnan ofdhe bolypd, president or other ofticer-it difectors
1 selpdted. by an incorfdorator — if in the hands of a receiver. trustee, or

adopied by the board of dircctors.

Dated ,9‘ /l C’ {?}Dc}O

Stgmature

other court appointed Hduciary by that fiduciary)

e Lbced Tooudt

(Typed or printed name of person signing)

,_’BOMQK_,_:P{_LmdkM

Tite of person signing)

. ~
T =
oo ~o
™. e
— - m LT
o m
?:_ je v e
— ™o oo
P O i
- . E'."F-
EEA - § &4
hr X =
- 4 — 5, A
i = wan
e o

Page 4 of 4



