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COVER LETTER

TO: Amendment Section
Division of Corpurations e

/ ﬁ ) ,
NAME OF CORPORATION: Cﬁddfﬂfr ZJCQ, @/”"””"i"f‘fzf Cgf:ﬁ/&)’w’”’”/“’

//sJ‘cn AT ot FA &

DOCUMENT NUMBER: /I/d)%@ &d&a %/'é;‘

The enclased Articles of Amendment and fee are submitted for Dling.

Please return ull correspondence coneerning this matter w the tellowing:

')e-—ﬂa«q 'r?ﬁ e é 5

{(Name of Contact Person)

@&/77/77@/5//4% 74 é’/Zﬂ/{,x’M?'_ o= ANAFPLES, T C

tFirm/ Company)

/0 Struwpa Steee <7 #2097

(Address)

KAPces FL 3491

(City/ State and Zip Code)

du 4 @ c_/m/ﬂ;cﬂ,ég Ceyr)

y Tl address: (o be Lzsgd}ﬂ)r Tature annaal report notificationd

FFor further information coneerning this matter. please call:

rb”*” ?“’”/"5 W PRI -¥38§-F797

{Name ol Contaet Persan) (Arca Code)  (Daytime Telephone Number)

Enelosed is o check for the Tollowing amount made pavable t the Florida Department of State;

O 835 Filing Fee 084375 Filing Fee & OS43.75 Filing Fee & [%52.50 Filing Fee

Certificate of Status - Certitied Copy Certificate of Status
(Addditional copy is Certitied Copy
enclosed) (Additional Copy is

Inclosed)

Muailing Address Strect Adidress

Amuendment Seetion Amendment Seetion

Division ot Corporations Biviston of Corporations
PO Box 6327 Clifion Building

Tullahassee, FLL 32314 2661 FEaceutive Center Clirele

Taltahassee, IFl, 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 14, 2018

DEAN PREVOLOS

COMMERCIAL MANAGEMENT OF NAPLES INC
9010 STRADA STELL CT #209

NAPLES, FL 34109

SUBJECT: COCONUT PLACE COMMERCIAL CENTER CONDOMINIUM

ASSQOCIATION, INC.
Ref. Number: NO4000000416

We have received your document for COCONUT PLACE COMMERCIAL
CENTER CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed angd is being

returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The first page is for a Profit corporation.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 118A00012401
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2018

DEAN PREVOLOS

COMMERCIAL MANAGEMENT OF NAPLES, INC.
9010 STRADA STELL CT #209

NAPLES, FL 34109

SUBJECT: COCONUT PLACE COMMERCIAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: NO4000000416

We have received your document for COCONUT PLACE COMMERCIAL
CENTER CONDOMINIUM 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):

You failed to submit all the pages of the amendment.

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.

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.

Irene Albritton
Regulatory Specialist Letter Number: 018A00011345
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Articles of Amendment
to
Articles of Incorporation

A 0L 000000 L

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

A

O&C,{wﬁ 7" ,;//)Ca €. @ﬁﬂ;W/um C&Zf @d)ﬂ()(.)i??//?fb(m /4556( /51

{Document Number of Corporation (if known)
imendment(s) o its Articles of Incorporation

If amending name, enter the new name of the corporation

‘Company

Pursuant o the provisions of section 617, 1006, Flonda Statutes. this Flarida Not For Profit Corporation adopts the tollowing
: ]
name must be distinguishable and contain the word

or “Cuo, "

ord Ccarporation”
ey et be wxed in the name

B. Enter new principal office address, il applicable

The rew
or Cincorporated” or the abbreviation "Corp. " or “Inc
-
T =
b
s if applics A=
{Principal office address MUST BIC A STREET ADDRESS ) '-'_-:f:" -
Py 2 {
L= St o
[T s
M ( { l
Jaatae] _
e S
- efy s‘
C. Enter new mailing address, il applicable: gi; L)
(Muailing address MAY BE A POST OFFICE BOX) 2SN -
Pl o] (=4
b=
D. 1f amending the revistered agent and/or registered office address in Florida, enter the name of the
new registeced apent and/or the new repistercd office address:

Nume of New Registered Agent: CA/Z’;’M.J/L fr/% /‘/A?’ gm,ﬂ,;r"“ (F AJC?MJ:S/ J:XJC_
GO0/ Striva Stvié CT, #.
New Revistered (Mlice Address

fHloridde strevt addressy

Naples

)
New Repistered Agent's Signature, if changing RegivfEred Avent

L] i i
I hereby acceen the appofinment as registered agent

Florida Sj_/i‘:/

(Zip Codey
Milicrfwith ard accepn e obligations of the pasition

ALt pe

I
Nignarire of New Reygistered Ageu, if changeing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Directer being added:

cAutach additional sheels, i necessar

Please note the officersdirector title by the first letier of the affice title:

P o= President: Vs Viee President; T= Treasurer: 8= Secretorv: D Direcior, TR Trustee: O - Chairmuan or Clerk: CEO - Chief
Fxevurive Ufficer; CFQ = Chief Financial Officer. I an officer/director holds mare than one dile, List the first letier af cach office
held, President, Treasurer, Divector wonld he PID.

Changes chould be noted in the Jollowing manner. Currentfy John Dov is listed as the PNT and Mike Jones s lsted as the 1 There is
a change, Mike Jones feaves the corporation, Sally Smith i named the Vand 5 These should be noted ay John Doe, PT as a Change,
Mike Jones. Voas Remove, and Sallv Nmith, SV oas an Add

Esumple:
N Chinge PT Jubn Do
N Remove ¥ Mike Jones
XN Add sV Sally Smith
Type of Action Title Name Address

1Check Oned

1) Chunge

Add

Remove

2) Change

Add

Remove

3) Chunge

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remuove

G} Change

Add

Remove
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E. If amendine or adding additional Articles, enter change(s) here:
(witach additionad sheets, [ necessaryy. (Be specific)
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The date of each amendment(s) adoption: M#/Y /__, ,)29/,? .1t other than the

date this document was signed.

Effective date jf applicable: Wf?\/ // <9@/ j

fno more than B0 days after amendment file date)

Note: !f the daic inserted in this block does not meet the applicable statutory filing 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/Thc amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/werc sufticient for approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adopied by the board of directors.

Drated 6’ é’ '//f

Signature Wa/bu \W

{By the chairman 0/\'ic(: chairman of the board, president or other efficer-if directors
have not been seldvied. by an incorporator — if'in the hands of a receiver. trustee, or
other court appainted fiduciary by that fiduciary)

MAKY THEALD 7

(Typed or printed name of person signing)

- Laite it

(Title of person signing
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