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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2017

ELLEN SHAPIRO
1003 N ADAMS ST
TALLAHASSEE, FL 32303

SUBJECT: GOVERNOR'S CORNER OWNERS ASSOCIATION, INC.
Ref. Number: 769935

We have received your document for GOVERNOR'S CORNER OWNERS
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})

The change of registered agent form cannot be used to change officers or
directors. Please see the enclosed information.

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

If you have any questions concerning the filing of your document, please calt
(850) 245-6050.

Rebekah White
Regutatory Specialist Il Letter Number: 917A00016597

www.sunbiz.org
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COVER LETTER
TO: Amendment Section

vision of Corporations
]

NAME OF CORPORATION: @«er’\orj C;f'r\Q—L, Ow)r\w /‘{‘S_SA_) _&c_

DOCUMENT NUMBER: Zé 47 93-(

The enclosed Articles of Amendment and fee are submuted for Ning.

Please return all correspondence concerning this matier to the following:

E/le n 5/& D rrd

(Name of Contact l’(‘rs.on)

(Finn/ Company)

/oo 3 /1/, /ﬁ"g{cm;’ 57L

(Address)

Tall 2/ B30 3

(Ciy/ State and Zip Code)

cllen shay iRo5 2. g/mes). ConT

F-maii address {to be used for Tuture angfl report nobiication) — L

For turther information concerning this matier, please call:

S ame /://QA 5X¢//€p s 5566 5,25

{Nume of Contact Person) (z\]L.l Code}  (Daviime Telephone Number)

Frctosedtts o cheek for the tollowing amount made pavable to the Florida Department of State:

$33 Filing Fee  [O%$43.75 Filing Fee & 0184375 Filing Fee & [%52.50 Filing Fee

Cerntificate ol Status— Certidied Copy Centificate of St
A /F%JV‘ é o) ? (Additional copy s Centified Copy

enclosed) (Additional Copy is
: ‘: [ 4 Enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Iivision of Comorations Division ol Corparations
l’ 0. Box 6327 Clifton Building,
Tullahassee, I[, 32314 2661 Executive Center Crrcle

Tallahassee, F1, 312301



Articles of Amendment

17 AUG 28 PN 3:39

Articles of incurpurullnn

@O\/@rnof‘f GPI\LL, Ow/\&“ﬁaﬁﬁm N <

(Name of Corporation as corrently filed with the Florida Dept. of State)

74 1135

{Document Nuiber of Corporation (iI'known}

Pursuant 1o the provisions ol section 6171006, Florida Statutes, this Florida Not For Profit Corpuration adopis the tollowing
amendiment{s) to its Articles of fncorporation;

A. IFamending name, enter the new nanw of the corporation:

WA/A

name must be divfinguf\’l‘rubla’ and contain the word “corporation” or “ineorporaied” or the abbreviation “Corp. " or Vine.”

“Compary” or “Co.” may not be used in the name.

B. Enter new principal office address, il applicable:
(Principal office address MUST BISA STREIZT ADDRIESS

C. Enter new mailing address, if applicable;
(Mailing address MAY BIE A POST OF FICE BOX)

D. Ifamending the registered agent and/or repistered office address in Floridu, enter the name of the
new repistered agent and/or the new repistered office address:

Name of New Registered Agent; /V//?
K4

fFloruela street cuddrens)

New Registered Office Address:

. Flonda
(Citv) t7ip Code)

New Registered Agent’s Signature, if changing Registered Agent;

Fhereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

N/ A

¥
Signature of New Registered Agent, if changing

Page | of 4



E. If amending or adding additional Articles, enter change{s) here:

(attach additional sheets, if necessarvy.  tBe specific)

Page 3 of 4



If amending the (OfTicers and/or Directors, enter the title and namw of each officer/director being remeoyed and titte, name. and
address of cach Officer and/or Director being added:

{Altack additional sheets. if necessary)

Pledase neie the officer/director ttle by the first letter of the office title:

I* = President: V= Vice President; T'= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Iecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, lst the first letter of cach office
held. Uresident, Treasurer. Direetor would be 1T,

Changes should be noted in the following manner. Currentiv John Dov bs listed ay the PST and Mike Jones is livted as the V, There iy
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These showld be noted as Jokn Doe, P ay a Change,

Mike Jones. V oas Remove . and Saliv Smith, SV us an Add.

Examples

X Change BT John Doc
& Remove A Mike Junes
X Add sV Sally Simith
Type of Action Title Nuttig Addiess

{Check One)

X e ﬁf Ryan g@?ﬂ@f_ [POT A /quﬁ-ﬁ
AW £ ' Ta)ef ~( 32303

Remove

2 X | % Ellen SA«C/(}QO [oo> N ﬁ;\qw St

A & [ 'E& 3220 O

Remove

-

3) Change

Add

Remove

+) Change

Add

Remove

3 Change

Add

Remaove

&} Change

Add

Remove

Pape 2 of 4



i other tham the

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

Effective date H applicabte:
(no more than %) days after anendment file duie)

Note: 11 the date inserted in this block does not meet the applicable statutony Niling requirements. this date will not be listed s the
document’s ¢ftective date on the Department of State™s reconds,

Adoption of Amendment(s) (CHECK ONE)

%HIC amendment{s} wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sullicient for approval.

O There are no members o members entitled to vote on the amendment(s). The amendment(s) wasfwere

adopted by the bourd of directors.
Dated S.‘/9‘2/5//[ 7

- - A A - - T

(By the chairmaa or vice chasmiyilol the board. president or other ofticer-it directors

have not been selected, by an incorporator — 1 in the hands of a receiver. trustee, or
other court appointed Nduciary by that fiduciary)

=/len _SX«-//@ ©

{Tvped or printed mume of person signing)

/-2&5;6/5/2%

(Title of person signing)
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