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Division of Corporations

August 1, 2023

GARY BUDD
6413 CONGRESS AVE, #100
BOCA RATON, FL 33487

SUBJECT: BOCA RIDGE PARK CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 768210

We have received your document for BOCA RIDGE PARK CONDOMINIUM
ASSQCIATION, 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 Profit Corporation, but your entity is a
Florida Not for Profit Corporation. Please complete and return the enclosed blank |
form(s).

Ve

e
s

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

If you have any questions concerning the filing of your document, piease call
{850) 245-6050. -

oo )

Morgan E Lovett SR
Regulatory Specialist |l Letter Number: 623A00017231 o

www . sunbiz.org
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C(.}\’ER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %O(_Cx. QI ({0?& \00)1‘/ (Oifld OININIUM ’ﬂf?&xuﬂw on, \nc
DOCUMENT NUMBER: "] (O%Q\H\)

The enclosed Ardicles of Amendmenr and fee are submitted for (iling.

Please retum all correspondence concerning this matier 1o the following:

(710\\\{ BﬂAAC\

Name of C& ntact Person

Ofesty My VW{’, et Giro L)D

i/ C,ompa:w

L4 1> Cwq@f Aje. .f%w

Addreas

Roca R(H‘Dﬂ Fl 23437

City/ State and Zip Code

Ghudd © crestgnage oty oup- (Om

E-mait address: (to be uséd for future annual rcponkjnﬁcatlon)

For further informasion concerning this matter, please calk: 1

| 4 2 C

Qla e Budd Al 49Y- Y
Namd of Contact Person

Area Code & Daytime Telephone Number =2

Enclosed 15 a check for the following amount made payable to the Florida Department of State:

[2,/535 Filing Fee [J$43.75 Filing Fee &  [3$43.75 Fiting Fee &  [J$52.50 Filing Fee ~ e
Certificate of Status Centified Copy Certificate of Status o
{Additional capy 15 Certified Copy
enclosed) {Additionat Copy

is enclosed)

Muailing Address
Amendment Scction
Division of Corporations
P.O. Box 6327

Tullahassce, FL 32314

Street Address

Amendment Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroc Sireet, Suite 810
Tallahassee, FL 32303



COVER LETTER

TO: Amendmenl Section
[hvision of Corporations

NAME OF CORPORATION: m @Qﬁm}o BO(_’Q_,Qidﬁ@ /gu-k @/ﬂ‘

DOCUMENT NUMBER: “7(0&’:)\ 1O

The enclosed Articles of Amendment and {ee are submitted for filing

Please return all correspondence concerning this matter o the following

@{Lf{,{ Q)LL({KL

{Name of Contact Person)

Cfcs% /‘J(umﬂemm+ &@Lq’)
(Firny Company)
/ .
LA15 Congrees fue ¥ 100

(Address)

BOCCL F&L‘/@f\! E’L %,5”?;'-7 B

(City7 State and Zip Code)

J |’\(LQ,£U’ @ ¢ f&SﬂL S I NGEM L 4 qrC zn_p COmmy
Flmai

address: (1o be used Tor Tuture aneual report noulationy (] Z

For further information concerning this matter, please call

L }
oy Py 5L - GG~ 23 o
é“‘fl/ f/f (df‘\_, at 5(4 / B ﬁ /17, - 92551/ '
J(:\‘amc of Coniact Person) {Arca Code}  {Davtime Tcicp}{onc Number)
Enclosed is a check for the following amount made pavable to the Florida Deparunent of State

0 $35 Filing Fev

FS43.75 Filing Fee &

C1843.73 Filing Fee &
Certificate of Status

Certified Copy
(Additional copy is

552,50 Fiting Fee
Cernificate of Status
Certified Copy

enclosed) (Additional Copy is
Fnclosed)
Mailing Address Sireet Address
Amcendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



Articles af Amendment
1o

Articles of Incorporation
of

@)OGKL Q&(‘»Lﬂ(i QL: k th: Umnfu 78 %}SSCUCIJ[?D’\ L.

(Name of Corporation as currently filed-%ith the Florida Dept. of State)

T80

(Document Number of Corporation (if known)

Pursuant 1o the provisions ot section 617.1006, Florida Swuies. this Florida Not For Profit Corporation adopts the following
amerdment{s} to its Articles of Incorporation:

A, Il amending name, enter the new name of the corporation:

The uow

name must he distnguishable and contain the word “corporation” or Vincorporated " or the abbreviation " Corp. " or “ine.”

“Company™ or “Co." may not be used in the name.

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

C. Enter new mailing address. if applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registerad apent andfor the new registered office address:

Crest Mana Geme + Gy L

).

Name of New Registered Ageni:

{8 fmm'u atroeet addrossy

New Registered Office Address:
6’)@@, gfb? ) . Florida \58 2(? E

(Ciry (Zip Code}

New Hegistered Agent’'s Signature, if changing Registered Agent:
{ hereby wecept the appointment as registered agent. [ am familvar with and eccepi the abligations of the position.

% M\(\Luﬂ/?

e Ci}r}:}rggs F}ue & oo L

- : 7 .
Signadture af New 'MLWM if changing



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

tAtach additional sheets. if necessary)

Please note the officer/divecior title by the first leter of the office title:

P = Presidemt: V= Vice President; T= Treasurer: S= Sccretary, D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chicf Financial Officer. If an officer/director holds more than one tide, list the first letter of each office
held. President. Treasurer. Dirvector would be PTD.

Chunges should be noted in the following manner. Currentlv John Dov is listed as the PST and Mike Jones is listed as the V. There is
v change, Mike Jones leaves the corporation, Sully Smith is numed the Vand 5. These showdd be noted as John Dae, PT us u Change,
Mike Jones, Voas Remove, and Sallv Sevih, 3V as an Add.

Example;
X Change
X Remaove
X Add

Tohn Doe
Sally Smilh

i

Fype of Action
{Check One)

=
&

Name Address

1) Change
Add

Remove

) Change
Add " ‘

.. Remove : -
3y __ Change =
A
_ Remove -

4} Change
Add B

Kemove

3 Change
Add

Remove

&) Change
Add

Hemove

E. If amending or adding additional Articles, enter change(s) here:
{astach additional sheets, i necessary).  (Be specific)




-
1

The date of each amendment(s) adoption:
date this document was signed.

Effective date il applicable:

. it other than the
ino more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requireiments. this date will not be listed as the
document’s effeciive date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopied by the membets and the number of votes cast for the amendment(s)
was/were sufficient for approval,



D/hcrc are no members or members entitled W vote on the amendmentgs). The amendmeni(s} wasfwere
adopted by the board of directors.

Dated q/zz-’/ 2-3

Signature \i\’ ﬁﬁf\)\ (S-I/Lw

{By the chairman or vice chairr a) of the board. pl{sl(lcnl or other officer-if directors
have not been selected. by an mworporator — il in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

@xm{ Audd_

~(Fvped or printed name of person signing)

Precidend | Dionee  Crest /Wa/w

(Title of person signing)

jgnﬂen'f'



