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COVER LETTER

TO: Amendment Section
Division of Corporations

308 Sixty Fourth Street (onpOMiN| um A-‘-“‘c"A*"""}/Tw-

NAME OF CORPORATION:

DOCUMENT NUMBER: Noyoooopio723

The enclosed Articles of Amendment and tee are submitied tor iling.
Please return all correspundence concerning this matier w the following:

Aoew KegAd

{Name of Contact Person)

(Firm/ Company)

P-D- !ﬂ)C-}— U“] 0

{Address)
Sarasets  FL o 39 2) 30

{City/ State and Zip Code)

e (-AJ ANDREW @ YAHOY (om

F=-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

NvbRed \L(—,cow Gu)- €18 -195d

s
(Namw of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following umount made pavable to the Florida Departinent ol State:

7‘ &335 Filing Fee  $43.75 Filing Fee & 0S43.75 Fiting Fee & 01832 50 Filing Fee

Centificate uf Status - Certiticd Copy Certtficate of Status
A\ fLeaV4 (Addiional copy is Ccni!‘i:.:d Copy
enclosed) (Additivnal Copy is
?}(\0 Enciosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division of Corporations
1.0, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2018

LAURA L. KEEGAN
POST OFFICE BOX 49014
SARASOTA, FL 34230

SUBJECT: 308 SIXTY FOURTH STREET CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO4000001073

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.

Please return your document, aiong with a copy of this Ietterf 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.

Claretha Golden
Reguiatory Specialist Ii Letter Number: 918A00009613

RECEIVED
18 JUN-L PH 2:02

SECRETARY F Sl
TALLAHASSEE. 7t

www.sunbiz.org

T * LI sl | - oy, ™ % TY LY MYy ™ lanil Rl 1 S ™1 L T e WY B B |



2 A
Articles of Amendment ’? /
to 5% Y 4

Articles of Incorporation 4(\('

of /4;?(;‘;’ \4
A
209 Siaty FouRtH STREET ConDominium AsseCiATied  Twi, gt 3,
(Name of Corporation as currenthy filed with the Florida Dept. ofStatei * ,,(:‘\p "L%
e
No4poooe[e73 ‘G
D
(Document Number of Corporation (if known) ol

Pursuant to the provisions of section 617.1006. Florida Swwies. this Florida Yot For Profit Corporation adupts the (oliowing
amendmueni(s) o its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation:

N \ Pf The new

name must be distinguishable and contain the word “carporaiion” or “incorporated” or the abbreviation “Cerp.” or “Inc.”
“Company or “Co. " muy not be wsed in the name.

|
B. Enter new principal office address, if applicable: A’ IA
(Principul office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, il applicable: ] - |
{(Muiling address MAY BIE 4 POST QFFICE BOX) T 1M & Q £ SMA H A I‘}

D640 S, DuADES ST,
TAmPA, FL 33b129

). If amending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registerced Agent. N /A'

{Florda sirect address)
New Registered Office Address:

. Florida
(Cinv (#ip Code)

New Registered Agent's Signature, if changing Repistered Agent: N IA'
[ hereby accept the appointment as regisiered agent. [ am familior with and accept the obligutions of the position.

Nignature of New Registered Agent. if changing

Page 1 of 4



If amendipg 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 sheets, if necessery)

Please nore the officersdivector title by the first letier of the office title:

= President; V= Vice Presidens; T= Treasurer: 5= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. Iy an officer/director holds more than one title, lisi the first feiter of each office
held Presidemt, Treasurer, Director would be PTD,

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, T as a Change,
AMike Jones, I as Remove, and Sally Smith, SV as an Add.

Example:
X Change

-

Juhn Do

N Remove v Mike Jones
N Add sV Sallv Smith
Tvype of Actiun Title Name Address

{Check One)

by £ T ORESNAHAN YD S, Duddis ST
)( Add T&mp/} FL 33 L)?

Change

Remove

2) __ Change D TH"\ AQESN’THA’A} JLL/O 5 0“"'30}::‘; sf‘
A Tanst  FL 33649

Remove

3) __ Change “}5 A ¥ BRe SN AUAN JbYve S, DuidDi ¢ ST
K add TAPE FL 33629

Remove

P D Aworzd Kepbk vo8 £ b4 s

4y Change )
A Holmes {SEALHI FL

i Remove 3 "f,) ! 7

i L
_— NS Lxaar KeeGhW s £ b Sk
3 Change
Add Holmes 6E/|'¢—"‘1 FL

i 34017

Remowve

é) Change

Add

Remove
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E. If amending or:idding additional Articles, enter change{s) here:
(artach additional sheeis. if necessarv).  (Be specific)

NI

Page J of 4



1% ) Jdot8

- . 0
I'he date of cach amendment(s) adoption: /A\ ) Rob
Jdate this documen was signed.

Effective date if applicabie: A PR L l% ! ‘) ot 6

(ho more than 90 davs after amendmeni file date)

. if uther than the

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s etfective date on the Department of State’s records.

Adoption ol Amendment(s) (CHECK ONE)

O The umendment(s) was/were adopted by the members and the number of votes cast [or the amendment(s)
was/were sufticient for approval.

J There are no members or members entitled o vote on the amendment(s). The amendment{s) was/were
adopted by the bouard of directors,

Dated ‘0\9\30 13

X X
Signature Q\\f\

(By the chairman or vide chairman of the board, president or other ofticer-il directors
have not been selected. by an incorporator — i1 in the hands of o receiver, trustee, or
other court appuinted tiduciary by that fiduciary)

hontee Wee bk

(Typed or printed nume of person signing)

\' DMS&.:.J\' Q)Jr:jg'..\n

(Title of person signing)

SC\J*C_. C)‘-(: g\ o é" Co
C‘-’“"““) OF DaLcssie
‘ s e AN Moy F
Sloain Yo (-OFC{CC;(W_GQ) and ~ubosc el Yoe oL me_"df\\ > 4
Sane A8 By Pinde i Keagan .

Prodiiced  Floade Dewuers License <0:me4’\!_ QV(%:’
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