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COVERLETTER

- g
TO: Amendiment Sectien
Division of Corporations
PARKRIDGE CONDOMINIUM ASSOCTATION, INC
NAME OF CORPORATION: -
NOIGOOMKIGS TS
DOCUMENT NUMBER:
The enclosed Arricles of Amendment and tee are submitted for filing.
Please return all vorrespondence conceming this matter fo the followiny:
Kriston Notagham
{ame of Contct Person)
Avecess Management
{Firm: Company
215 Celecbration Place. Suite 115
{Address)
Cefebration. FL 34747
PCiTy Suate and Zip Code)
parkridgediaceessdifference.com
T ETmail address: (1o Be used for loture annual repon netification)
For further miornastion cuncerning this matter, please call;
Kriston Notingham 07 180-4200 ext 1007
at
(N of Contact Person) tArea Code)  (Davtime Telephone Number)
Faclused 1 a check tor the following wmount made pavable w the Ftorida Departntent of State:
= S35 Filing Fee 84378 Filing Fee & 584373 Filing Fee & 2ISEL30 Filing Fee
Certitivate of Statuy Centitied Copy Certibicate ol St
tAddinonal copy is Certificd Copy
enclosed) (Addiionat Copy is
Enclosed)
Mailing Address street Address
Amendment Section Amendment Section
[ivision of Corporations Division of Corporutions
PO, Bon 6327 The Centre of Talluhassee
Tullahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
tn

Articles of Incorporation
uf

PARKRIDGE CONDOMINITM ASSOCIATION, INC.

{Nume of Corporation as currenthy filed with the Florida Dept. of State)

5000006373

(Mocumen: Number of Corporation (i Known)

Pursuant 1o the provisions uf section 6171006, Florida Statutes. this Florida Not For Prafit Corporasion adopts the fullowing

amendment(s} to s Articles of Incorporation:

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

A
The new

name must be distneuishable and contain the word “corporation” w Vincorporated " or the abprevierion “Corp, " or “inel’

“Company” or “Cer." may not be used in the name

Access Managemend

B. Enter new principal office address, if applicable:
tPrineipal office uddress MUST BE A STREET ADDRESS ) 15 Celebration Place. Suite 113

Celebration, FL 34747 ™

l“‘._"

[t}

C. Enter mailing address, if applicabl %
. Enter new il Ny, able:

= - . Access Management =

(Muailing address MAY BE A POST OFFICE BOX) Leess Mmageme :

215 Celebration Place, Suite 113 \"A)

- . -— W

Celebration, FL 34747 =

D. il amending the registered agent und/or regisiered office address in Flovida, enter the name of the 8

new repistered agent and/or the new registered office address:
Access Management

Name of New Reeistered dgenr:

215 Celebration Place, Suite 115

rElnetdy srreet guddreaag

New Regisiered Office dddress:
Celebranon . 74T
 Florda
tZip Condes

1Civy

New Repistered Apgent's Signature, if chanping Registered Agent: ,
{ hereby accepi the appointment ¢s registered agent. Tam familiar w:':himuf acee .’:’:/' ehligations of the position.,
. ] Ly E .
— e
,/ H , ~.
I ALY N

SJg.-:umre,’rg)".-\’cfr Rugistered Agent” i changing




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

{Attach addiional sheels. §f necessaryj

Plowse note the officersdiveciar tide by the firsi letier of the office nide:

P = Prosident. = Vice President; T= Treasurer; S= Secretary: D= Direcior, TH= Tristee: = Chairman or ¢ Boerk: CEO = Ch
Excentive Ofticer: CFO = Chiel Financwel (Officer j an officerdirector frerdcls more thun vae tebe, Bt the firsl letter of eack ofll
keld. Presidest, Treasurer, Director wewtd he PTE.

Chunges should be noted in the following manner. Currently John Doe is lisied s the PST and Mike Jones & listed us the V. The
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be nated as Jott Doe, PTas a Cha

Mike Jones, ¥ as Remove, and Sallv Smith. SV as an Add.

Example:

X Change PE john Doe
X Remove v Mike lones
X Add SV Sally Smith
Type of Action Tile Name Address

{Cheek One)

13 * Change p Irene Popvk 213 Celebration Place, Suite 115
Add Cetepration. FIL 34747
__ Remone )
20 Chunge VP Larry Eslinger 213 Celebration Place. Suite §17
Add Cetebrauon, FL 34747
Kemose L
3y~ Change S _ Alen Machi 213 Celebnation Place, Suite 15
Add Celebration, FILL 34747
Kemaove
4 *_ Change T Donna Hoeler 213 Celebration Place, Suite 113
Add Celebration. FL 34747
Remove
S r Change B Deidra Witschorke 213 Celebration Place, Suite |13
o Add Celebration, FI, 34747
Remaove
A Change
Add
_Remove
E. If amending or adding additional Articles, enter change(s) hery:

wantach addirional sheets, i necessury).  (Be specificl




The date of each amendment{s) adoption: __ .irother th
daie this document was signed.

F.ffective date if applicablc:

tno more than Y0 davs after amendment jile deated

Nore: 1T the date inserted in this block dues not et the applicable statutory tiling requirements. this date will not be hated as 1
Jocument's etfective date on the Department of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

B The amendmentis) waswere adopied by the members and the number of votes cust tor the amendment(s)
wasiwere sufficient for approval.



3 There are no members ar members entithed 1o vole on the amendmentis). The amendmentisy was were
adopted by the board of directors,

117i1/2020
Dated P

Signature \//?—Z/)q_; //‘}J-‘\

/\.-
{By :hc chairman ar vice r:hmrm ;(houru president ar ather atticer-it directors
have ot been selecied, by an mcorporamr —1tin the hands vl a receiver, trustee, or

other court appointed fiducizry by that fiduciary)

Irene Popyk

(Typed or printed nume of person signing)

Board President

{Title of person signings




