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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2014

JUDITH MARCUS

THE PATRICIAN CONDO ASSOC. INC
2851 §. OCEAN BLVD.

BOCA RATON, FL 33432

SUBJECT: THE PATRICIAN CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 749249

We have received your document for THE PATRICIAN CONDOMINIUM
ASSOCIATION, 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):

PLEASE INCLUDED PAGE 4 OF 4.
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 call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 614A00017295

www.sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L;;ﬂ, pG‘J{T/ C.ftu’") C-Dn ('LOm () (UM HSSOQ. Adnc
DOCUMENT NUMBER: 7 ‘7‘ 94 (/

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

Please return all correspondence concerning this matter to the following:

Juddh Meveos

(Name of Contact Person)

77')6_ '00‘4170; an Condamini vm A(S'C’CI\C’JhUﬂ Lhc.

{Firm/ Company)

851 S, Ocean Rlud,

(Address)

Boco. Retan FC 33930

{City/ State and Zip Code)

€ il and 1. .com

-mall address: (to be used 1or Nuture ann gport notitication

For further information concerning this matter, please call:

\)UE&\HA M arcus a (LD 1 3%51-3i3D

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed j/a'/eck far the following amount made payable to the Florida Department of State:

$35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [3$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



87.{18!’2814_ 16:29 é613911328 THE PATRICIAN

Articles of Amendment
to
Artieles of Incorporation -
of
* - f
J Jeetran <
{Name of as currenty filed with the Florida Dept. of State

749949

{Docnment Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Smmtm, thxs Flarlda Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

Al [famending name, enter the new name of the corpgration:

The new
name rmust be distinguishable and contain the word “cotporation” or “incurporared” or the abbreviation "Corp. " or “Inc.”

~Comprrsy” or “Co.” may not ba sised in the name,

B. Enter new principa) office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter uew maili dress, if 3
{Mailing address Md YBE A EQ,EZ: QFFICE goz,)

D If 1] the tered apent and/or registe e address orida, enter
jstere ow tered office address:

(Florida mreer address)
New fer ce Addr
Boce Redon 33432
{Ciry) (Zip Code}~- ..,
New Rggg_e:cd Apent’s Signatare. if r.hanggng Mg_d Agent: : i
{ hereby acceps the appointment a3 regisigred I am  famifiar with accept the obligations of the pesition. ‘-

M,c AN

8 gnafure of New Registered Agens, {f changing

Page 1 of 4
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If amending the Officers 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:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior 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 John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove A Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) A/ Change (u Pndree. Ross I851 5. Jeean Bivd.
_Add 7-F
Remove BQC& RC&‘\‘)nJ FLEEH-{J

Change VP Ju ddy Magus 2FS51 S, Oceenn Blud
Add 7’0

____ Remove BE)('_,U_ RC&‘O}/‘\ FL 33q3(}
3 v/ Change D \)058'[)/'\ Forster D851 S Ucean Rl
Add (g_p

. Remove B YA RC’J\CM , }:’(, 33 H 32

2y

4) Change

Add

Remove

3) Change

Add

Remave

6) Change

Add

Remove

Page 2 of 4
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