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Incorporating Services, Ltd. _ i n C se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

g:I'O_ Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7952

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ' 7/15/2022 PRIORITY. ; Reqular Approval OUR REF # (Order ID#). 1054194
ORDER ENTITY_ _
THE COMMONS AT ROYAL PALM BEACH PROPERTY OWNERS' ASSOCIATION, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:

- e
THE COMMONS AT ROYAL PALM BEACH PROPERTY OWNERS' ASSOCIATION, INC. ( FL}

File the attached amendment

NOTES: . T o
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Friday, July {5, 2022 Page Fof 1



COVER LETTER

TO: Amendment Section
Division of Corporations

THE COMMONS AT ROYAL PALM BEACIH PROPERTY OWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

NOLOOODGOR TS
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted for filing.
Please return alt correspondence concerning this matter to the following:

John Bhizzard

(Name of Contact Person)

c/o DIK Capital Management LLC,

(Firm/ Company)

110 Washington Ave. #1315

(Address)

Miami Beach. Florida 33139

L/ State and Zip Coded

john@dsquaredventures.com

E-mail address: (o be used Tor fntere annual report notification’

For further informanon concerning this matter, please call;

John Blizzard 603 INT-R 40
at
(Name of Contact Person} (Area Coder  (Davtime Telephone Number)

Enclosed is a check for the foilowing amount made payable to the Florida Department ol State:

8 533 Filing Fee  OS43.75 Filing Fee &  [J843.73 Filing Fee & (155230 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
(Additional copyv is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment F ! ! C D
to -
Articles of Incorporation

of 072JUL 1S AM{): 1h

THE COMMONS AT ROYAL PALM BEACH PROPERTY OWNERS' ASSOCIATION, INC.

SECRETARY DF <7ni
T B n - - N T v A r 7
(Name of Corporation as currently filed with the Florida Dept. of State} ALLAHLSSTD L ‘

NOT000006ET74

(Document Number of Carporation {if known)

Pursuant to the provisions of section 617.1006. Flonida Stnutes, this Florida New For Profit Corporation adopts the following
amendment(s) 1o 115 Articles of Incorporation:

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

INIA

The new
name must be distinguishable and contain the word “corporation” or Vincorporated ™ or the ahbreviation "Corp ~ or “Ine. "
“Compuany ™ or “Co. " may not be used in the nanie.

. . ) i c/o K Capital Management LLC
B. Enter new principal office address, if applicable: : ' -

(Principal office address MUST BE ASTREET ADDRIESS ) 110 W

ashinglon Ave, #1315

Miami Beach. Florida 33139

C. Enter new mailing address, il applicable:
(Muifing address MAY BE A POST OFFICE BOX)

c/o DIK Capital Management LLC

110 Washington Ave, #1315

Miami Beuch, Florida 33139

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

Name of New Restistered Agent:

n/i

tFlornda street enddress)
New Repistered Office Address:

na . ., nia
. Florida

(i) (Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:
! hereby aceept the appoinnment as registeved agent. | am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if clanging



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:

(Attach additional sheeis, if necessary)

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

= Presideni: V= Tice President; 1= Treasurer: 8= Secretary: 1) Director; T Trostee; O = Chairmor or Clerk: CEO - Chief
Exccutive Officer: CFO = Chicf Financial Cfficer. {f an afficec/director holds more than one tide, fise the first letrer of cach office
heldd. President, Treaswrer, Director would be P11

Changes should be noted in the folfowing manner. Curvenidy Johin Doe is listed as the PNT and Mike Jones is lisied ay the V, There Js
a change, Mike Jones leaves the corporation, Sallv Smith is named the Veand 8. These should be noted as John Do, PT as o Change,

Mike Jones, Vas Remove, and Sally Smith, ST as an Add

Example:

A Change T Juhn Doe
N Remowve v Mike Jones
N Add sV Saliv Smith
Tyvpe of Action Title Name Address
(Check One)
1) Change PD John Blizzard c/o DIK Capital Management LLC
X Add 110 Washington Ave, #1315
Remove Miami Beach, Florida 33139
2) Change S0 Todd Roth 500 E. Las Olas Blvd,, Umit 3504
X Add Ft. Lauderdale, Flonida 33301
Remove
3) Change D Kevin Scabolt 3223 N. Civie Center Phaza
X Add Suite H
Remove Scottsdale, Arizona 852351
4) Change rn Carlos Seqrera
Add
X Remuove
3 Change VP EEric Maller
Add
X Remove
0) Change T Raul Calado

Add

X Remove

E. Hamending or adding additivnal Articles, enter change{s) here:
(attach additional sheets, if necessarv).  (Be specific)

INFA




. G .
The date of each amendment(s) adoption: . it other than the

date this document was signed,

n/a

Effective date il applicable:

(no more than M davs afier amendment file dater

Note: Ifthe dute inserted in this block does not meet the applicable statutory tiling 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) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



1 There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

July 7.2022
Dated

Johw Blizzard

Signature

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — it in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

John Blizzard

(Typed or printed name of person signing)

President

(Title of person signing)



