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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2019

G LARRY SIMS
DORAN, SIMS, WOLFE, CIOCCHETTI & YOON

1020 W INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH, FL 32114

SUBJECT: PINNACLES PROFESSIONAL PARK ASSOCIATION, INC.
Ref. Number: NO3000000890

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

PLEASE NOTE THAT ALL OF THE PAGES SUBMITTED MUST BE FOR A

NOT FOR PROFIT CORPORATION. PLEASE COMPLETE PAGE 4 OF 4 AND
RESUBMIT THE ENTIRE DOCUMENT.

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

2
=

It you have any questions concerning the filing of your document, plefa}isle ca]j?
(850) 245-6050. ' i
Susan Talient =N
Regulatory Specialist | Letter Number: 919A00016899 _.,
K
o
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 6, 2019

G LARRY SIMS

DORAN, SIMS, WOLFE, CIOCCHETT! & YOON
1020 W INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH, FL 32114

SUBJECT: PINNACLES PROFESSIONAL PARK ASSOCIATION, INC.
Ref. Number: NO3000000890

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience,

ON PAGE 2 OF 4, PLEASE COMPLETE ITEM #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.

Susan Tallent
Regulatory Specialist |l Letter Number: 319A00016101

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

PINNACELLES PROFESSIONAL PARK ASSOCIATION, INC
NAME OF CORPORATION:

NO3I000000890
DOCUMENT NUMBER:

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

G LARRY SIMS

{MName of Contact Person)

DORAN. 5IMS, WOLFE, CIOCCHETTI & YOON

{Firm/ Company)

1020 W INTERNATIONAL SPEEDWAY BLVD

{Address)

DAYTONA BEACH. FL 32114

(City/ State and Zip Code)

LSIMS@DORANLAW.COM

L-mail address: (to be used for future annual report notiltcation) LZ
For further information concerning this matter, please call:
LARRY SIMS 386 253-111i
(Name of Contact Person) " {Arca Code}  (Daytime Telephone Number)

Enclosed is u check for the following untoumt made pavable to the Floridu Department of Staie:

B 535 Filing Fee  [0$43.75 Filing Fee & 0$43.75 Filing Fee & [1$52.50 Filing Fee

Centificate of Status  Certified Copy Certificate of States
{Additional copy is Certified Cupy
enclosed) {(Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bulding

Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
n

Articles of Incorporation
ol

PINNACLES PROFESSIONAL PARK ASSOCIATION, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

NU30000008490

(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006. Florida Staties, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Artictes of Incorparation;

A. ILamending name, enier the new name of the corporation:

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

name musi be disinguishable and comain the word “corparation™ or “incorporated” or the ubbreviation “Corp.ar e

The new

. ~3
S =
B. Enter new principal office address, if applicable: :f:
(Principal office address MUST BE A STREET ADDRESS ) (,%
- (o)
T ™
i =
C. Enter new mailing address, if applicable: Lo Ve
(Muailing address MAY BE A POST OFFICE BOX) T w
] i
[ o

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

Name of New Revistered Avent.

(Florda sireet address)
New Begistered Office Address:

. Florida

iy (Zip Code)

New Registered Agent’s Signature, il changing Registered Agent:

L herehy accepn the appointment as registered agent. | am fumifiar with end aceept the obfisations of the position.
A iz £ & &

Signatwre of New Registered Agem, if changing
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If amending the Officers and/ur 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:

{Atruch additional sheers, if necessary)

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

P = President: V= Viee President; T= Treasurer: 8= Sceretary; L= Director; TR= Trustee: C = Chairman or Clerk: CEQ) = Chief
fovecntive Officer: CFOQ = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of ecach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Dov is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smiddt is named the U and 5. These should be noted as Johm Doe, PT s o Chunge.

Mike Jones, I as Remove, and Sally Smith, SV as an Aded

Example:

N Change T John Doe
N Remove Vv Mike Jones
N oAdd Y Sally Smith
Tvpe ol Action Title Namg Address

(Check One)

D RONALD BATHAW PO BOX 352077
1y Change
PALM COAST. FL 32135
Add
©_ Remove
. D FRANCIA BATHAW PO BOX 352077
2) Change
ALMC FIL 3212
Add PALM COAST. FL 32137

,

Remove

R ; S RENATA A ALFONSQ 84 PINNACLES DR, STE 200
) Change

X PALM COAST, FL 32164
Add

Remove

P DON JOSEPH A, ALFONSO 84 PINNACLES DR, STE 200
4} Change

X PALM COAST. FI. 32174
Add

Remove

3) Change

Add

Remove

6) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




GﬁuﬁJn?ﬁ?ezich.ah]éndincﬁt(s),ndopliqri:: ] : . if other than the
datc this ducument was signed.

Effective date il applicable:

(no more than 90 days afier amendmeni file daie)

Note: I the dute inscrted in this block docs not meet the applicable statutory filing requircinents, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

T T T T TN ?
Adoptiml-of}\mendnlent(s)/ (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the nunber of votes cast for the amendmein(s)
wasfwere sufficient for approval,

B/]"hcrc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Chaed O F-O06- 207/ %

ori AT

e chairman or vice chaindfn of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

FEANCI A F (397491

L—(Typed or printed name of person sigriing)

/4%;//)/\5 /[ﬁaz;’/do/?—r&f D

¢ (T#le of person signing) / -7

Sign;l-‘liri: '

(
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