1

ot vooonass5

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  []war ] maL

{Business Entity Name)

(E)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HIARTADRSANE

000293939310

ULAA0STT--01012--014  #443.75

¥ '-::_ mi

. b et

eI E:x

AT -
-
s




WAR-06-201 T{MON) 0B:12
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COVERIRTTER
TO: Amendment Section
Division of Corparations
City Professional Center Condominium Association, Inc.
NAME QF CORPORATION: :
NO4000002555
DOCUMENT NUJMBER:

The encloscd Articles of Amendment end fec arc submited for filing.
Please rcturr: al} correspondence concerninyg this matter to the following:

Robert Ritter

(Name of Contact Person)

City Profcssional Condominium Association, Inc.

(I'irm/ Company}
2100 SE Rays Way
{Address)
Stuart, Florida 34994
(City/ State and Zip Cods)
bob@rcpsheliers.com

E-tnail address: (to be used for futurs drual report notilication)

For further information concerning this matier, please call:

Robort Ritter 800 426-8660

at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Bnclosed is a check for the following amount made payable to the Florida Department of State:

{3 $35 Filing Fee 3,75 Filing Fce & [1$43.75 Filing Fes &  [1$52.50 Filing Fee
crtificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclased) {Additional Copy is
Enclozed)
Mailing Addresg Strect Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2017

ROBERT RITTER
2100 SE RAYS WAY
STUART, FL. 34994

SUBJECT: CITY PROFESSIONAL CENTER CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: NO4000002555

We have received your document for CITY PROFESSIONAL CENTER
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s): ‘

The registered agent must sign accepting the designation.
The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Carol Mustain
Regulatory Specialist Il Letter Number: 217A00000730

www.sunbiz.org
Tirricinmn nf Correratinme - PO ROY €297 Tallahacens Flarida 29914
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Articles of Amendment
to
Articles of Incarporation
of

City Professional Center Condominium Associztion, Inc.

(Name of Corporalion as corrently filed with the Florida Dept, of State)

NO4000002555

(Document Number of Carporation (if known)

Pursuant to the provisions of section 617,1006, Florida Stawtcs, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

. The new
name must be distinguishable and coninin the word “corporation” or “incorporated” or the abbreviation "Corp.” or "Ine.”

“Company” or *'Co.” may nat be used in the name.

B. Enter new principa] office address, if applicable: 2100 SE Rays Way
{Principal office address MUST RE A STREET ADDRESS ) Stuart, Florida 34994

C. Enter new mailing address, if applicable: W
(Maiting nddress MAY BE A POST OFFICF. BO 2100 SE Rays Way

Stuart, Florida 34994

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

Name of New Registergd Agent: Robert Ritter
2100 SE Rays Way
(Florida sireet address)
New Registered Office Address:
' Florida 34994
{Zip Code)

ccep! the oblrgatums af the position.

S~

! 'Sigual;r—e‘ of. New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(Aftach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD. :

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove A Mike Jones
X Add sV Sally Smith

Type of Action Title Name Address

(Check One)

1) Change D Michael Di Egidio 3456 SE Deggeller Court
_ Add Palm City, Florida 34990
——Remove

) Change ’P_—_ Robert Ritter 2100 SE Rays Way
L Add Stuart, Florida 34994

Remove

3y ___ Change -V___ Carl Fleming 2116 SE Rays Way
_}E__ Add . Stuart, Florida 34994
__ Remowe

4) ___ Change ST Glen Hughes 2110 SE Rays Way

' L Stuart, Florida 34994
Remove

5) ___ Change Gl
____Add
.. Remove

6) ____ Change o

Add

Remove
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E. If smending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary),  (Be specific)

—t

Page 3 of 4



HAR-D6-201T(HON) 08:13

P. 0D6/006

-

The datc of cach amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicoble:

(ro more than 90 deys after amendment file date)

Note: Ifthe date insericd in this block does not meet the applicable statutory filing requircments, this date will oot be listed as the
document's effective date on the Department of State’s records, '

‘:?eﬁn of Amendment(s) (CHECK ONF)

The amcndment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircetors.

Dated _"2.."5"/6

Signature s

{Byfhc chairman of viee chairman of the board, president or other officer-if directors
have not been sclected, by an incorporstor — if in the hands of a recejver, (rustes, or
other court appointed fiduciary by that fiduciary)

ROb@mL Koidfer

{Typed or printed name of person signing)

?f el l‘AE nj(

(Title of person signing)
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