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COVER LETTER

TO: Amendment Section
Division uf Corporations

METRO AT MICHIGAN PARK CONDOMINIUM ASSOCIATION [NC
NAME OF CORPORATION:

S044625058CC
DOCUMENT NUMBER:

The enclosed Ariicles af Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Jo Ann Dunaldson

{Name of Contact Person)

SENTRY MANAGEMENT INC

(Firm/ Compuny}

2180 WEST SR 434 SUITE 5000

(Address)

LONGWOOD FL 32779 US

(City/ State and Zip Coded

METROMICHIGANPRESIDENTEGMALL . COMN

E-mail address: {te be used for Tatare wnnual repon notification)

For further information concerning this matter. please call:

GIUSEPPINA MORICONI 407 376 1261
al

(Name of Contact Person) (Area Code)  {Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

i 335 Filing Fee  D843.75 Filing Fee & [J%43.75 Filing Fee & (085250 Filing Fee

Certilieale of Status Certitied Copy Certificate of Status
{Additional copy is Cernfied Copy
enclosed} (Addinonal Copy is
Enclosed)

Mauiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
ta

Articles of Incorporation

af

METRO AT MICHIGAN PARK CONDOMINIUM ASSOCIATION INC

{(Name of Corporation as currently filed with the Florida Dept. of State)
3044623038CC

{ Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

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

Pursuant w the provisions of section 617. 1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following

name must be distinguishable and contain the word “corporation” or Vincorporated ™ or the abbreviation “Corp. " or “lhe.
“Campany” or “Co.” may not be used in the name.

The neny
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESSH

C. Enter new mailing address, it applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the ey o R
. . ™5
new registered agent and/or the new repistered office address: o =
; . . )
Name of New Reyisicred Agent:
New Resrisiored Ofice Address:

(Flonda street wddress)

(Cirv)
New Registered Agents Sienature if changing Repistered Agent:

. Florda

1Zipr Coder
[ hereby accept the appoingment us registered agem. Lam fumilior with and accepr the obligations of the position

Signature of New Regisiered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume,
and address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/director title by ihe first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secreary: D= Divecior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief'
FExecuwrive Officer: CFQ = Chief Financial Qfficer. 1f an officer/direcior holds muore than one tide, list the first letter of vach 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 iy
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT uy a Change,
Mike Jones. Voas Remove, and Sallv Smith, 817 as an Add.

Example:
X Change
X Remove
N Add

Type of Action
(Check One)

1) __ Change
Add
* Remove
o) Change
* Add
Remove
3) Change
* Add

Remove

4) Change
¥ Add

Remove

5 Change
Add

Remove

0) Change
Add

Remowve

<1<

RECER

Julin NDoe
Mikc Joncs
Sally Smith

Name

FLACK PAM

GIUSEPPINA MORICONI

Address

2180 WEST SR 434 SUTTE 3000

LONGWOOD FL 32779

MARJORIE LYNN

6N4 WOODRIDGE DRIVE

FERN PARK FL 32730 =
AL
S18 PARK LAKE PRACE =

JONITTA FILSAIME

MATTLAND FIL 3275 &) =%
2o ™ %

)

o

i — i

1936 CONWAY R ¥ -l
ORLANDO FL 32812 ©° =
= =

F. If amending or adding additional Articles, enter chanpe(s) here:

(anach additional sheels, i necessary).  (Be specifics
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The date of each amendment(s) adoption:
date this document was signed.

Eflective date if applicable:

. il other than the
(no mnare than Y0 days afler amendment file daie)

Note: ITthe date inserted in this bluck does net meet the applicable statutary Hling requirements, this date will not be bsted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} was/were udopied by the members and the number of votes cast for the amendment(s)
was/were sufficient lor approval.



B There are no members or members entitled o vote on the amendment(s)
adopted by the board of directors.

. The amendmentis) wasfwere

£/22/2024
Dated

Signature C%I—\'u J-E,)?‘m VI R:\’C o — '

. 1= . . - . - P
(By thevehaimnan or vice chairman of the board, president or ather officer-if direciors

have not been selected. by an incorporator — if in the hands o' a receiver, trustee, or
ather court appointed Gduciary by that fiduciary)

GIUSEPPINA MORICON]

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)




