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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2018

BRENDA LINDSAY
PO BOX 4773
TAMPA, FL 33677

SUBJECT: NORTH HYDE PARK CIVIC ASSOCIATION, INC.
Ref. Number: 765477

We have received your document for NORTH HYDE PARK CIVIC
ASSOCIATION, INC. and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $5.00 is due.

Please retum 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.

Rebekah White

Regulatory Specialist [ Letter Number: 018A00023025
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COVER LETTER

TO: Amendment Section
[Yivision of Corporations

NAME OF CORPORATION: /\)0 rth H‘\dc’/ Fer K Civic '499” atr o Lwe
75 Y77

BOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited 1or tiling,

Please return all correspondence cencerning this matter to the following:

Brewog J. Lindsay

(Name of Contact Person)

Noetn H oy de f%F(Q i /?ZSS')'/,Z:UC.
] !

{Firy Company)

PO Boy 773

(Address)

l/ )
[P Flovide
(City/ Swte and Zip Code)

br‘fﬂo‘f‘ I-l"lé/—';l""] UH"FCAr ijll /!(:,':71

F-mail address: (o be used (o future aanual report notincation)

For further information concerning this matter. please call:

) Br?:u'of} Aina;lsﬁy
323- 325 - 3752 W 323~ PRF-37sA

(Name ol Contact Person) (Area Codey  (Davtime Telephone Number)

Enclosed is a check for the tollowing ameunt made pavable to the Florida Department of State: /5‘—00
e

01 $35 Fiting Fee . [3543.75 Filing Fee & O$43.73 Fiting Fee & 1S$352.30 Filing Fee

Certiticate of Status - Certitied Caopy Certiticate of Swas
{Additional copy is Certified Copy
enclosed) (Addiional Copy is

Fnclosed)

Matling Address Street Address

Amendment Section Amendment Section

Division of Corporations Privision of Corporations
PO Box 6327 Clittion Building
Tallahassee. 1. 32314 2061 Faceuwtive Center Circle

-

Taluhassee. F1. 32501



Articles of Amendment [SYTRTRYIN PJ F V-
. -
to il L, D

L

Articles of Incorporation
Ve A 2019 7K <P
NoRTH  Hyde Pack Clvic Asse, Tne. 00

[DEAFRE LI

{(Name of Corporation as currently filed with the Florida I)upf. i.if-'gf'.ilt‘]-:" RIS T:JE

105e/77 i

“-‘-'_L"':“"'J\."':t. Fi
(Ducument Number of Corporation (if' known)

Pursuant to the provisions ol section (17,1006, Florids Stautes. this Forida Not For Profic Corporation adopts the [ollowing
amendment{s) 1 is Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

neme st be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviaiion "Corp. " or “lne ™
“Compuny ' or “Co ' nty not be wsed (n the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BEEASTREET ADDRESS )

€. Enter new mailing address, if applicable:
{Mailing addresy MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered dgent:

(Floe sk street address)

New Rewistered Office Adidress:

. Florida
(Citvy (Zip Code)

New Registered Agent’s Signature if changing Registered Agent:
[ heveby accept the appoiniment ax regisiered agent. [ am fumitiar with and accepr the obligations of the position.

Signature of New Regisiered Agent (f changing

Page 1 of 4



If wumending the Officers and/or Directirs, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Atach additional sheets. if necessary)

Please rote the afficeridireetor title by the fivst letter of the office titde:
P = President: V= Vice President: T= Treasurer; S= Secretarv; D= Divector; TR= Trustee: (= Chairman or Clerk, CEO = Chief
Fxecative Officer: CFO = Chief Financial Officer. If an afficer/director holds more than one diife, list the first letier of cach office

held. President, Treasurer, Director would be I'TD

Chunges shoudd be nowd in ihe following manner, Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Satly Smith is named the 3 and 5. These should be noted as Jotm Daoe, PT as a Change,
Mike Jounes, U ux Remove, and Sally Smith, SV as o Add.

Example:
N Change
X Remove
N Add

Tyvpe vt Action
{Chueek One)

1) z Change

A Add

E Remove

2 E E Change

A Add

:( Remuove
3) X Change

Add

.
2[ Remove

4) Change
Add

Remove

3 Change
Add

Remove

0} Change

Add

Remove

[z 1<

Tile

Ve

farl/

John Noe
Mike Jones
Sally Smith

Name

Carlos Fam ez

Nicole Leon rsivis

/<9Ul;'\ Ll-rjof)s
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. If amending or addine additional Arfticles, enter change(s} here:
(attach additional sheets, if necessarv).  (Be specific}
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The date uf each amendment(s) adoption: b?{e,mb e | Q’! 208 . it other than the
date this document was stpnedd,

Effective date if applicable:

eno mare than 90 deavs after amendment file daie)

Note: 11 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)

I The amendmeni(s) wasisere adopted by the members and the number of votes cast for the amendments)
was/were sufficient for approval,

O There are no members vr members entitled 1o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board ot directors.

Dated Deceiner (82018

Signature /M %ﬂ' ""3( ﬂfl—ﬂ»a& é!—...f-

(Hy the chairman oFvice chairman Sf the board. president or other ofticer-it directors
have not been selected, by an incorporator — i1 in the hands vi'a reeciver. trustee. ar
other court appointed fiduciary by that fiducian)

B’T‘ﬁhj&\ T Ltﬂ(‘/S }30’]

{Typed or printed name of person signing)

Prﬁsfc{en T

(Title of person signing)
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