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COVER LETTER

TO: Amendment Section
Division of Corpoerations

NAME OF CORPORATION: RQ\IO\ Eo\l\m QD\)&MQ.!-S ﬁ)]ﬂZa COfblOmeUm AS_?JCIQ%@;
i

DOCUMENT NUMBER: N O50000i1012Y

The enclased srticles of Amendment and 1ee are submitted for tiling.

Pleuse return all correspondence coneerning this matier (o the Jollowing:

2 rvee L. Elkivd

{Nume ol Contact Person)

l’g‘ywlsl\/ t C0§ME/!W¢ B@n {75’5\/

tFirm/ Compuny)

Noo %@LIVM@NL M S»u; te. 208

[Address)

RO)MJ Cbn Beuch  FL. 23911

i \ldlL and Aip Coder

skg MOC@M:AC,. com

E-mail address: (%o be used Tor Tuture annua] report natification)

For further information concerning this matter. please cail:

E)FVCQ/LJS.”(;HG{MM " 5@} - &g -YYO77

(Name of Contact Person) (Arca Code)  (Dastime Telephone Number)

linclosed is a cheek for the following amount made pay able to the Floridi Departiment of Stne:

O $33 Fiiing Fee _&43.75 Fiting Fee & O$43.75 Fiting Fee & (832,50 Filing Fee

Certiticate of Status Certilied Copy Certificae of Sttus
CAdditions] copy s Certitied Cops
enclosed) tAdditional Copy s

Iinciosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Yivision of Corpurations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, F1L 32314 2061 Exceutive Center Circle

Talluhassee, 1, 3230



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

BRUCE L. ELKIND

FAMILY & COSMETIC DENTISTRY
9100 BELVEDERE ROAD - STE. 208
ROYAL PALM BEACH, FL 33411

SUBJECT: ROYAL PALM BUSINESS PLAZA CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: NO5000010134

We have received your document for ROYAL PALM BUSINESS PLAZA
CONDOMINIUM ASSQCIATION, 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):

Please type/print clearly so that the document is legible and acceptable for
imaging.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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, 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.
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Articles of Amendment
to
Articles of Incorporation

of
Eeﬂ;/al Calm Buginess Claza Londomin)om ASSOC;O.HH'O}?!IW_

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

NISII)10] 3Y

tDocument Number of Corporation (it known)

Pursuant to the provisions of section 6 E7.1000, Floridy Sututes, this Floride Not For Profit Corperation adopts the following
amendmentds) o its Articles of Incorporation:

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

The new
name must be distinguishable and contain the seard “corporation”™ or “incorporated” or the abbreviation "Corp " or “lae
“Compuny ™ or "Co. " may aof be used in the name.

3. Enter new principal office address, if applicable: C‘ i (70 E)Q—‘ "eJ ere M

(Principul office addresy MUST BE A STREET ADDRESS ) Su !
1 te R08&

__&Q)@L_sz/m E)eac)t, FL 33y

-, Enter new mailing address. if applicable:
( (,r”:”:':; ud:;.:'f:.:\' b rdm-: r Pofc!rl (t);-!l—l'ru; BOX) Z11% Gelvedere R"(
Sul'; Fe RoK&
Ra/yal Pt Beach y FL 3341

Do Ifamending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agenl and/or the new repistered office address:

]
Neme of New Regisiered Agent %)r VC’G’ L ' gL‘é_],Y) A
9100 Befvedere R J Suke 20K

tFlearidin sireet adifreans

P\ayal Pm‘m%aao]n iy DY

(i tZip Codey

New Regiviered t Mfice Adddress:

New Repistered Apent’s Signature, if changing Registered Agent:
[ herehy accept the appaintment as registered agent. | am joni

o with and accep the obligeijons of the pasition,

Signarure of New Registered Agent, if changing )
e &
o
<. o )
T e
k.,
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If amending the Officers and/er Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAtach additional sheeis. if necessary)

Please note the officerédivector title by the pirst letter of the office title:

£ = Presidens: V= Fice President; 1= Treaswrer; 5= Secretary: D= Director: TR Trustee: O - Chairman or Clerk; CEO - Chief
xecutive Officer; CIO = Chief Financial Officer. If an officer’director holds more than one title. list the first letier of vach office
held. Presidem. Treaswrer, Divector wondd be P,

Changes should be noted in the following manner. Currently Jofin Do is lsted s the PST and Mike Jones is listed as the V. oThere s
a change. Mike Jones leaves the corparation. Sally Smith is named the 1 and 5 These shoukd be noted as John Doe. PT as a Change.

Mike Jones. I as Remove, and Sallv Smith, SV as an Add

Fxample:

X Change e John Duog
X Remove vV Mike fones
N Add hiY Sully Smith
Type of Action Title Nanw Address

1Check Oaed

) Change ? 3_(‘)56{3}\ Wo\]SZI : Se 9250 6!&/»‘%@({ (ROQ
I }

__‘,\dd S‘UJ:}'Q )0‘

_ X Remove P\dyaj ?»Jm B@uﬂ// . 339/,

1) ___ Change ? %PV‘Q E”(_IIV\.’/{ Q100 &Q//V’?J(@/"G %{

X adg Suite 208
 emowe - Royad Cahm Boach (2. 2391
3y Change V WI ” Ia m Zp\enj____ q &):70 %&)VEAQ!A& H

7/

M Add _Swl e 1io

_ Remose Ro /va/ Pt Boaoh 23y,

4y ____ Change T (7‘0"\:0\ :S-: gL GUO 8 200 PX/]\/@?Q\Q 90(

X aa / Svite jo3

—_ Remove __RO)/O\/ Pédﬂ M, FLBVI/
50 Change 5 Tdm W)')‘l Uue'ﬂ q&ﬂo %J/lueje’\(. P‘Oz

X Svibe 14
__ Remove Q&yaf PA% ﬁz;;i/ FL 53.7//

) Change

Add

Remove

Page 2 of 4



E. ITamending or adding additivnal Articles, enter change(s) here:
(antach additional sheets, if necessarvy.  (Be spevitic)

Left Olomk ¢ Puffc?sﬁ

Page 3 of 4



The date of each amendment(s) adoption: A w4 (7 ) 20177 . if other than the
date this document was signed. d

Effective date if applicable:

(ner more than 90 Javs afier emendmens file date)

Note: 1Ithe date inserted in this block does not mevt the applicable statutary (ling requirements. this date will not be isted as the
document’s etfective date on the Department of Ste’s records.

fon of Amendment(s) (CHECK ONE)

The amendment{s) wasfwere adopted by the members 2nd the number o yoies cast for the amendimeni(s)
was/were sulficient for approval,

O There are no members or members entitled o vole on the amendmenys). The amendments) wusiwere
adopted by the board ot direciors.

Dawd Shf\?‘_'l? 2

Signature =

{By the chairman or sice chairman ol the board. president or other oflicer-it directors
have not been selecied, by an incorporator = i1in the hands of a reeciver. trusteg, or
uther court appointed Nduciary by that lideciary)

Browe Slldndk

(Fyvped ur printed name ol person signing)

Preoden

(Title of persen signing)
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