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Division of Corporations

July 27, 2021

CHERYL MAYMON

201 W MARION AVE

SUITE 1214

PUNTA GORDA, FL 33950 US

SUBJECT: NORTH PORT WAREHQUSE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000001361

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

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

If the corporation is a NOT FOR PROFIT. corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing witl be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist || Letter Number: 421A00017461



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Y/\OYT\/\ pﬁﬁ' UUQY(’hG\J?( (ondominiun
pocusent susser:_1LO3 OOOOH 3

Association, Inc

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Chungl Maymon

{(Wame of Contact Person)

(AN ealty oF S Florida

(Firmv/ Company)

L0V o Mavion Ave, Suite 131y

(Address)

Punta (oda, FL 3330

(City/ State and Zip Code)

oY \\‘YU @CQMYCQ Ty US

E-nmail addroks: (to be used for Tuture annual report notification)

For turther information concerning this matter. please cali:

Cagng)l Maymon < QUl - $33- 00383

(\‘am; of Contact Person) {Area Code)  (Duytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

MSSS Filing Fee  [JS43.75 Filing Fee & [0S43.75 Filing Fee & [J552.50 Filing Fee

Certificate of Status Centified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy 1%
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Cerporations

P.0O. Box 6327 The Centre of Tallahassce
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Articles of Amendment
to
Articles of lncorporatlon

FiL

thf_th 15EL, Fieg

Aot Port Warchuse Cor\dom\mum ﬁiﬁﬂ&lﬁm 2B1C.
CRLTnRYrir QTxt

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

{Document Number of Corporation (if known)
Pursuant 1o the provisions ot section 617.1006, Florida Statutes. this Florida Net For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:
The new

A. If amending name, enter the new name of the corporation
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation Corp. " ur “Inc

may not he used in the name. f

“Company"” or “Co
B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

© (otaiing adirens ST PE s oy omee sy 0L LWOMarin Ave
Sutt 1214
Punta Gorda, FL 33950

D. If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address
Namre of New Revistered Apent: g :i lc “,I l MA\JI MOY\
Q01 1) Mayion Ave  Surtt 194
(Floridu streer address)
New Revistered Office Address:
,D\.lﬂt& 616(&& . Floriea ,ii l: )t )
(Zip Code)

(Ciry)

Zen

" Regr’slt(-/c'd Agent. if changing

New Registered Apent’s Signature. if changing Registered Agent
[ hereby accept the appointment as registered agent. Fam familiar with and accept the obligations of the position

S &L
Sz’gnaa/ffe of New



[f amending the Oficers 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 necessarvi

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

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

Changes should be noted in the following manner. Curvently Johin Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S, These should be noted as John Doe, PT as @ Change,
Mike Jones, V as Remove, and Sally Smith. 5V as an Add.

Example:
X Change T John Doc
X Remove v Mike Jones
X Add S5V Sallyv Smith
Tvpe of Action Titde Name Address

{Check One)

b Change PPT  Matt Uebeladar i?m%mv

___Add
X Remove
2) _ Change (ﬂrﬁg 6\{ (Cl o CL Oy Dr.

Add

& Remove
A\

NS
© o i

_J¥_ Remove
Adan_Pacyga

4) Change

X Add

Remove

i) Change

X _ Add

Remove

Pdam Tar

0

U

hen U\)\{ ant

0) Change

X Add

Remove

E. If amending or adding additional Articles, enter change(s) here;
(artach additional sheets. if necessary).  (Be specific)

0K
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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 address of each Officer and/or Director being added:

(Attach additional sheets, if necessarv)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief’
Executive Officer: CFO = Chief Financial Qfficer. If an afficer/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 foltowing 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, Sully Smith is named the Vand 5. These should be noted as John Doe, PT us a Change.
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doe

X Remove v Mike Jones

X Add sV Sailv Snith
Tvpe of Action Title Nume Address
{Check One)

K Add

Remove

2} Change
Add

Remove

3) _ Change
_ Add

Remove

4} Change
Add

Remove

3 Chunge
Add

Rcemove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{arrach additional sheers. if necessary).  (Be specific)

N A




w ! H . il other than the
0k

{na more than 90 davs after amendment fite dare)

The date of each amendment(s) adoption:
date this decument was signed,

Effective date if applicable:
Note: Ifthe dute inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s ¢ftective date on the Department of State's records,

Adoption of Amendment(s) {CHECK ONE)

_/



a There are no members or members entitled to voie vn the anendment(s). The amendmeni(s) wis/were
© adopted by the board of directors.

- _,Bi //0(/ 2l 7

Sigmature

(By the chairman or vice chairman ard, president or other officer-if dirceiors
have not been selected. by an incorporator - if in the hards of a receiver. trusice, or
viher court appotated fiduciary by that fiduciary)

e

(Typed m printed name of person signing)

&ﬁff.—[("\ f

(Tl ‘'of person signing)




