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COVER LETTER

TO: Amendiment Seetiom
Division of Corporanons

OGATEWAY ESTATES PARK CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION: __

734700

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee me submatted tor filing,
Pleise return ol correspondence concerning this matter to the folbowing:

DAL CGLASSFORD

(MName of Contaet Person)
DALE C. GLASSFORD. DA

{Hivny Company)
12908 SW 133 Coun

(Addressy
Mz, FL 33130

{1ty Siate and Zip Code)

oiTieviglassfordtaw.com

E-mailaddressT (e he usad Tor fltare mnnal reparl natineation)

Far further information concerning this matter, please call:

DALE CGLASSFORD

A0S 250-8155 =
n R

(Name of Contact Person) CArca Uode)  (Daytime I‘cicpl1(1t1'6:f\|3u_ll1bL'(r,};

Enclosed is a cheek tor the following amouni made pavable 1o he Flodda Department ef State: i
= <35 Filing Fee  [T1843.75 Filing Fee & 184375 Filing Fue & Z1$52.30 Filing Fee . e
Contificare ol St Certified Copy Certilicate of Status -

{Additional copy is Centified Copy A

enctosed) tAdditional Copy is - F

I-ncloseds i ~

Mailing Auddress

Amendment sechion
Ihvision of Comporations
PO Box 0127

Tallahassee, FLLO323

Streel Address

Amendment Section

Division of Cotporativns

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallohpssee, FL 323



Avrticles of Amendment
to
Articles ol lovorparation

of
GATEWAY LSTATES PARK CONDOMINIUNM ASSOCIATION, INC,

Name of Corporation as cuvreentdy filed with the Florida Dept. of State)
FRENION

{Document Number of Corparadion (1 knownd

amendiment(s) o its Aticles ot lncorporhion:

Pursuant i the provisions ot seetion 0171006, Florida Stres, this Fovida Not For Prafit Corporation adopts the following

A Hamending naime, enter the pew e of the corporation:

“Company " or “Co. " may not be used i the pame.

aame et he distinguisfuble and cortain the word “corporation ™ or Cincorpoiated " or the abbrovigtion " Corp

B. Eater new principal office address, if applicahle:

{Principal office addvess MUST BE A STREET AUMIRESS ) —

The e
T e

C.

Enter new mailing address, if applicable:
tMaifing addrvess MAY BE A POST OFFICE BOX,

D,

- —~3
et}
[t |
- H
- .
_ [
If amending the registered agent and/or registered office addreess in Florida, enter the name of the )
new registered agent and/or the new registered nflice address —
o
Marne at New Begivieepd oloenr: e
ot
1

e Fet wdu siree! addrvess |

e Registered (piive Adifress.

. Florida
IR0y {Zip Cogdul
New Registered Apent’s Sigpature, if chaaping Registered Apent:
Fherehy aecept tie appoiivtneiit as recistered agont,

Do feomilicr with conud cecept the obligations of the pasition

Seenature of New Regwgered Agent. if changing



IT amending the (Hficers and/or Directors, enter the title and nume of each officer/director heing removed and title, name.
arid address of cach OMver and/or DHrector being added:

Al addithontal shees, if necessaers

Flease pore the officerdrector nile by the vseletier of the ofiice iitie

O = Prosident, U= Afee Prosident, T Treasarer: S= Secicnov: 1= Divecior: TR= Trasiee: C = Chairman mr Clerk: CEC) - Chicf
Evcentive Officer: CFO = Ciied Finanend Oflicer. {f an officer.divecten holids more than one titde, list the fiest leiter of vach ofjice
held Prosident, Preaswrer, Divectar would he 11D, -
Ulwanges sdendel bo woted i ihe pollosiing manacr. Correnily dobir Doc i fisted as the PST amd Mike Jones is listed as the V. There is
v chuge, Mike Jones leaves the corporanan. Sally Swid is named vhe Voand S, These shondd be newd as Juh Doe, PT as o Chanye.

Mike daues, Voax Remove, and Safly Smith, 51 as wr A

Faample:

X Change Pr Joti Doe
X Remowve N Mike lones

N oAandd Sy Sally Sigth

Type ol Action Ttk Nigng Adilress
(Check Oned

Iy 2 Chanpe B Michael Mursihi JSIISW T CL Suie 223
Add Flonida Citv, L 33034
Ruemove
A Change P Ralnh AL Al I5IASW 177 Cr., Suite 223
Add Florida Citv, F1L 33034
Remove
ke Change 1l Eduardo Marting s 352300 s W 7T (L, Suite 223
Add Flonida City, FI. 33034
¢ Remove
4 Change ) Pravid Duguing 35250 5W 177 Cr Swiee 223
_oaddd Miumi, FL 33034
¥ Remove L
i Climge r Brian Resnelds 3F2MOSW 17 L. Suite 225
- Al Fiorida Citv, FL 33034
Kenwwe
A) Chanpe Vi Bill Colon 35250 SW 177 Cr., Suite 323
> Add Slorida City, FL 33034
Remove

E. Hamendine or adding additional Artieles, enter change(s) here:
iattach additional sheets, i mecesary). (Be specilicl




IT amending the Officers and/or Direciors, enter the titie and name of cach officer/director being removed and title. name,
and address of each (Mhcer und/or Director beiny added:

rAach udditional sheets, i necessary)

lease note the officerdivectar title by the fivst letrer of the office 1itle:

£ = President; U= Tiee President F- Treasaror: = Secrciare: = Director; TR~ Trustee: C — Chairman or Clevk: CEO = Chier
Executive Officer; CFO - Chicf Financiud Officer. {f an officeridirecier holds more than ene tide, tist the first letter of each office
Iebed, Prosident, Trevzsurer, Divector wonbd be P11,

Chiseges showdd he neted in the pollowing monncs. Correnddy Joha Doe is histed as the PST and Mike Joves s lisied as the V. Phore is
a change, Mike dones Teaves the corporation, Safly 3w i named the Vand 5. These shondd be soted as ok Doc, PT ay a Change,
Mike Jones, Voas Remove, and Sallv Smith, N7 as wn Al

Example:

X Change pr John Lo
X Remowve v Mike fongs
N Add SV Sally Smith

Type ol Actio Tille Nanmwe Address
{Cheek Oney

1 Change S Carl Tate
+ Add

IS0 SW IT7 CL. Suite 223
Florida Citv, I'1. 33034

Reimove

2) » Chinge T Karen Palmer F3250 SW LT7 Cr. Suite 223
Add Flonida Citv, FL 330034

Eemove
1) Chanye

) Add
Remove

Ay Change
o Add

Remuove

AY, Chanpe
Add

Remove

(Y] Change
Add

Remove

K. I amending or adding additional Articles, enler change(s) here:
tadtach acditional shects, i necessarv). (B specifics




" . Nav 19,2022
Fhe date of cach amendment(s) adoption: :

i other than the
dive 1his document was signudl.

. s A . May [49, 2022
Fffective date if applicable; t

o more chan whdavs grier amendment fife doict

Note; [f the dare inserted in this block does not mect the applicable statunny tihng requisements, this dote will not be listed as the
ducument’s ettective date on the Plepimoment of state™s records,

Adoption of Amendrtent(s) (CHECK ONE)

B he amendmenttn) wasiwere adopred by the members and the number o votes cast for the atnendment(s )
was/were suflivient [or approval,



There are nio members or members entitled 10 vote on the amendmentis). The amendment(s) wasfwere
adopted by the board of directors,

Dated Mé’“{\ e, LU

Signmurc/%}g}o.m\ ] : p_zgﬁva

(By the chairman or vice Shaifnan 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 cowrt appointed fiduciary by dhat fiduciary)

BRIAN REYNOLDS

(Typed or printed name of person signing)
¥p p I b

Presidemt

{Title of person signing)



