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COVER LETTER

TO: Amendment Section
Division of Corporations 4

First Financial Plaza Condominium Association, INC
NAME OF CORPORATION:

739572
DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this matter to the following:

Angelo Anzalone

(Name ol Contact Person)

First Financial Plaza Condominium Association, INC

{(Firm/ Compuny)

630 I Dcean Ave., Suite #2035

(Address)

Boynton Beach, F1 33433

{Cuy/ Siate and Zip Code)

kim(@veritaslegalplan.com

F-mailaddress: (1o be used Tor Tulure annual report notification)
For {urther information concerning this matter, please call:

Kimberty Crane 561 404-9798
at

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Encloscd is a cheek for the following amouni made payable to the Florida Department of State:

B 535 Filing Fee 384375 Filing Fee &  T8$43.75 Filing Fee & (0852.50 Filing Fev

Ceruficale of Status Certificd Copy Certiticate of Status
(Additional copy 15 Certified Capy
enclosed) {Additional Copy is
Enctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tatlahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303

4



Artleles af Amcndment Zgzz FEB 28 ﬁH

o
Artieles of Incarparation SErme.,
of ALY -"‘. f’;‘»_f'.' Y os
First IFinancial Plazan Condominivm Associntion, INC NIl

{Nmne of Corporntian ns eurrently (el with the Flovida Dept. nf Stnte)
EENAYY

{(Document Number of Corporation (if known)

Pursuant o the provisions of section 6171006, Florida Stawtes, this Florddy Nor Far Profit Corporation sdopis 1he following
amentlment(s) to its Articles of Incorporation:

A, W nmenging name, enter the new name of the corpuration;
N/A

) The new
name must be distinguishable and comain the word “corporation” ar “Incorporated ” or the abbreviation "Con " or “ine. "
“Company” ar “Co. " may not be ised in the nome.

N, Eater itew principnl affice nddress, If pppllcable:
{Privcipal office avdress MUST BE A STREET ADDIL

)

. Enter new malling nddress, If applicable:
(Malilng addivess MAY BE A POST OFFICE ROX)

D, I amending the replstered ngent and/or repistered office nddress In Floylda, enter the name of the
new registered sgend pnikiar the new repgistered offlce niddress:

.
¢ - I
Neeme of Neye flegistered Agens: /qq AW Fe \/ l('l.(‘-’ d }
J
2700 N Military Trail - Suile 200

fFloe kla siecet adidress)
New Registered Office Address:
Hocn Rafon A KA B
, Floridu
{Ciny (£ip Code)

New Repistered Agent's Slgnature, Hf changing Reglstered Apent;
! heveby accept the appatnnnent ax registeved agem. | am fomiliar with and accept the ohligations of the position,
. AR i

s - -

. —_— : ! - T~ )

%/\_ L. it T
PV

=

:.ﬂ;;mmrc’fﬂ'a\”n:w Registered Agemt, if changing




If amending the Gfficers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officerddirector title by the first letter of the office tille:

P = President; V= Vice President; T= Treasurer; 5= Secretarv; D= Director; TR= Trusiee; C = Chairman or Clerk; CE( = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titte, list the first letter of each affice
held. President, Treasurer, Direcror wonld he PTD,

Chenges should be noted in the following manner. Currentlyv John 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 Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1y ¥ Change PTD Anzalone. Angelo 639 E Occan Ave.
Add Suite 205
Remowve Bovnton Beach. FL 33435
2) Change VPT Douglas Hauck
Add
XX Remove
1) Change VPD Heatherly, Jason 639 E Occan Ave
Add Suile 109
Remove Boynton Beach, FL 33433
4) X¥xX_Change 5D Heatherly, Casey Doran 639 E Ocean Ave
Add Suite 109
Remove Boynton Beach, FL 33435
5} Change D Crane, Kimberlv 639 E Ocean Ave
Xk Add Suite 203
Remove BBoynton Beach, FL 33435
f) Change
Add
Remove

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




The date of each amendment(s) adoption:

. if other than the
daie this document was signed.

Effective date if applicahle:

fno more than 90 davs after amendment file date)

Note: If the 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 adopied by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



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

02/24/2022
Dated

Signature

(By lllcﬂﬁ!ﬁﬁrp T uirn}a'r((')f thé board, president or other officer-if directors
have-ndt been selécted, by an tneorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Angelo Anzalone

{Typed or printed name of person signing)

President / Director / Treasurer

{Title of persen signing)



