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COVER LETTER .

TO: Amendiment Section
Nivision of Corporations

341U BARCELONA TOWNHOMES ASSOCIATION INC.
NAME OF CORPORATION:

DOCUMENT NUMBER: m}*x NO4000002975

The enclosed Articles of Amendment and {ee are submitled for filing.
Please return all correspondence concerning this matter to the following:

JOHN SCHILLING

{Name of Contuct Person)

3410 BARCELONA TOWNHOMES ASSOCIATION INC.

(Firmy/ Company)

3410 W, BARCELONA ST, UNIT 3

{Address)

TAMPA_FL, 33629

{Citv/ Staie and Zip Code)

JSCHILLINGEDDADEVELOPMENT.COM

F-mail address: (1o be vsed Tor Tuture annual report notification)
For further information concerning this matier, please cali:

JOHN SCHILLING 813 213-2981
at

(Name of Contaci Person) {Aren Code)  (Daviime Telephone Number)

Enclosed is a cheek for the followitng amowst made pavable to the Florida Departinent of Stare:

\N
\35 Filing Fee  [3843.75 Filing Fee & $43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status - Certified Copy Certiticate vf Status
(Additional copy 15 Certified Copy
enclosed) {Additional Copy is

Iznclosed)

Mailing Address Street Address

Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Talluhassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2017

JOHN SCHILLING
3410 BARCELONA TOWNHOMES ASSOCIATION INC

3410 W. BARCELONA ST - UNIT 3
TAMPA, FL 33629

SUBJECT: 3410 BARCELONA TOWNHOMES ASSOCIATION INC.
Ref. Number: NO4000002975

We have received your document for 3410 BARCELONA TOWNHOMES
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):

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).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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: 117A00022084
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Articles of Amendment

to

Articles of Incorporation
of
3410 BARCELONA TOWNHOMES ASSOCIATION INC.

{Name of Corporation as curremntly filed with tha Flgrida Dept. of State)
N04000002975

(Document Number of Cerporation (if known)
amendment(s) to its Articles ol Incorporation:

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

Pursuant to the provisions of section 6171006, Fiorida Statutes. this Florida Not For Profit Corporation adopts the following

“Company ™ or “Co.” may not be used in the name.

The new
name nust be distinguishable and comtain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or e,
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
=2
hog® -
?» 1: ——t _’1"\\
C. Enter new mailing address, if applicable: . "—é) .
(Mailing address MAY RE A POST OFFICE BOX) - =% e
..- B J— "
L — -
T ‘\‘T’ ‘\
L A
- Y
D, I amending the repistered apent and/or repistered office address in Florida, enter the name of the o
new registered agpent and/or the new repistered office address;
JONN SCHILLING
Name of New Repistered Apeni: : -
3410 W, BARCELONA ST, UNIT3
el lowida streel adddress)
New Registered Office Address:
TAMPA

(Ciryt

New Registered Agent’s Signature, if changing Revistered Avent:

L, 33629
. Florida
(Zipy Code)
D herehy aceept the appointiment as registered agent. Lam familiar with and uceept the obligations of the position.

e sgfﬂﬁtuu
Labp-Schitling— page
Signanwre of New Registered Agent, if changing '
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addresy of each Officer and/or Director being added:

(Atach additional sheews, i necessary)

Please note the officerddivecior titde v the first lewer of the afficd ile:

P = Presidens: V= Vice Presiden; T= Treasurer; 5= Secreturv; D= Directar: TR= Trustee; C = Chairman or Clork; CEQ = Chief
Lxécutive Officer: CFQ = Chief Financial Officer. If an officeridirector holds more than ane title, st the fiest fetter of cach office
held. President, Treasurer, Director woudd be PTE.

Changes should be noted in the following manner. Currenthy 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 Voand 8. These should be noted as John Doe, PT ax a Change,
Mike Jonex, Vas Remove, and Sallv Smith. §V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check Oned
. S JOE CORBETT 3410 W, BARCELONA ST,
1) Change
UNIT |
Add Ji
TAMPA, FL. 33629
Remove
. T SUSAN CORBETT 3410W, BARCELONA ST,
2) Change
UNIT
Add
XX TAMPALFL. 33629
Remove
L. AN P JOHN SCHILLING M10W, BARCLELUNA ST,
3) __ Change
UNIT 3
Add
TAMPA FL. 33629
Remove
. I MEGAN ONDRONIEC 3410 W, BARCELONA ST,
4) Change
XX NIT 3
Add UNIT 3
TAMPA FIL. 33629
Remuove
} . D JUTYY TYSON A10W, BARCELONA ST.
3 Change
AX UNIT 4
Add '
TAMPA, FL. 33629
Remowe
H) Change
Add

Remove

Pape 2 ol 4



E. If amending or adding additional Articles, enter change(s) here:
(arrack additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption: A/O Ue—MLU- -Z I,_Q‘O ( 7 . if other than the

date this docdment was signed.

Effective date if applicable:

1o more than 90 days after amendment file dare;

Note: [ the date insered in this block does not meet the applicable statutory filing requircimenis, this date witl not be listed as the
document’s effective date on the Department of Swate’s records.

Adoption of Amendment(s) (CHECK ONE)

/@/ The amendment(s) was/were adopted by the members and the number of votes cast for the aimendment(s)
was/were sufticient 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 directors,

/2

Signature

-
{By the chainpasfor vice chrfirman of the hoart. president or oiher ofticer-if directors
have noLb#En selected. by an incorporator — it in the hands of a receiver. trustee, or

yurt appointed fiduciary by that fiduciary)

Ll S L

(Typed or printed name of person a‘ﬁ_ming)

Desift—

(Tile of person signing)
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