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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2024

TRACY JONES
1407 COLLEGE PARK LN
TAMPA, FL 33612

SUBJECT: COLLEGE PARK LANE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO5000010491

We have received your document for COLLEGE PARK LANE HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You cannot use articles of amendment to convert a not for profit corporation into
a limited liability company. To convert a not for profit corporation into an LLC, you
would need to first file articles of dissolution(filing fee of $35.00), then articles of
organization for a Florida LimitedLiability Company(filing fee of $125.00) We
have enclosed the forms for your convenience and will apply the payment
amount you have already submitted to the total amount due. The filing fee(minus
your submission of $60.00) is $100.00.

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) 245-6000.

Rebekah White
Regulatory Specialist 111 Letter Number: 024A00009142

www.sunbiz.org
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i@ﬁ]]{ DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 04-03-2024

Employer Identification Number:
99-2296044

Form: SS-4

Number of this notice: CP 575 E
COLLEGE PARK LANE CIRCLE
1407 COLLEGE PARK LN
TAMPA, FL 33612 For assistance you may call us at:
1-800-829-4533

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Humber (EIN). We assigned
you EIN 99-2296044. This EIN will identify your entity, accounts, tax returns, tax
returns, and documents, even if you have no employees. Please keep this notice in your
permanent records.

Taxpayers request an EIN for business and tax purposes. Some taxpayers receive CP575
notices when another person has stolen their identity and are operating using their
information. If you did not apply for this EIN, please contact us at the phone number
or address listed on the top of this notice.

when filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. If the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

When you submitted your application for an EIN, you checked the box indicating
you are a non-profit organization. Assigning an EIN does not grant tax-exempt status
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status,
organizations must complete an application on one of the following forms: Form 1023,
Application for Recognition of Exemption Under Section 501(c)(3) of the Internal Revenue
Code; Form 1023-EZ, Streamlined Application for Recognition of Exemption Under Section
501(c)(3) of the Internal Revenue Code; Form 1024, Applicaticon for Recognition Under
Section 501(a); or Form 1024-A, Application for Recognition of Exenmption Under Section
501(c)(4) of the Internal Revenue Code.

Nearly all organizations claiming tax-exempt status must file a Form 990-series
annual information return (Form 990, 990-EZ, or 990-PF) or notice (Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

If you become tax-exempt, you will lose tax-exempt status if you fail to file a
required return or notice for three consecutive years, unless a filing exception applies
to you (search www.irs.gov for Annual Exempt Organization Return: Who Must File). We start
calculating this three-year period from the tax year we assigned the EIN to you. If that
first tax year isn't a full twelve months, you're still responsible for submitting a
return for that year. 1If you didn't legally form in the same tax year in which you
obtained your EIN, contact us at the phone number or address listed at the top of this
letter. For the most current information on your filing requirements and other important
information, visit www.irs.gov/charities.



COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF corPoRaTION: __ (0] LU}R\.L Purk \ane m Aéé@fﬂafﬂ—l’foﬂg

DOCUMENT NUMBER: VO ;O OOO\ DL)‘ q \

The enclosed Articles af Amendment and fee are submitted for filing.

Pleasc retum all correspondence concerning this matier to the following:

\ Ve &3\[\4/5

(thc of Contact Person}

(Firm/ Company)

e C,o\\ue_o,,e, Pl \(Avul

(Address)

T lawpe, E) BBl

(City/ State and Zip Code)

co\\ueara war i \ane Woa @, 8 nacui\. com

E-mail address: {to be used for fitare Qljﬁua] report notification)

For further information concerning this matter, please cali:

Wkt ovees L8 292 N (G

I (Name of Comtact Person) {Arca Code)  (Daytime Telephone Number)

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

U] $35 Filing Fee  (J$43.75 Filing Fee & (3543.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
C,o\\m bﬂ( ‘L \(AVUL \%m/&«&w@*w\{)
(Name of Coml)ration as currently filed with the Florida Dept. of State)

NOS ooo0O\ 04 G |

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florda Statutes, this Florida Not For Profit Corporation adopts the following

amendmeni(s) to its Articles of [ncorporation:

A. Il amending name, enter the new name of the corporation:
The new

Col\vese alk \ane (e Inc
“incorporated” or the abbrew'a!ioquorp. “or “inc.”
'

name must be distin guishable and contain the word “corporation” or
“Company” or “Co.” may not be used in the name.
e &3
B. Enter new principal office address, if applicable: . : =
(Principal office address MUST BE A STREET ADDRESS ) N / A/ =
A
. - . m
T e
: R
N = ate f."‘]
- I : &
C. Enter new mailing address, if applicable; -~ en
(Mailing address MAY BE A POST OFFICE BOX) ., A : o
N/ A e e
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Repistered Agent: /
l v / / (Florida street addresst
New Registered Office Address:
. Flonda
(Zip Code)

{Cinv

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

/A

Signature of New Registered Agent, if changing



1f 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 necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Fice President;, T= Treasurer; 5= Secretarv; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentdy 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 Vand §. 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 rT John Do¢
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
{Check One)
1) Change
Add
Remove
2) Change
Add
Remove ﬁ/
3) Change \\j l
Add \ !
Remove
4) Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove

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




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

Effective date if applicable: L/ / 2l / Q"'{'

(na more thun 90 dc{vs after amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment({s) {CHECK ONE)

The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmeni(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 dircctors,

Dated "/ { ) /)"'Jf

Signature //r:ﬂx/‘t/ LVW

(Bv the chairman or quhalrrUn of the board, president or other officer-if dircciors
have not been sclected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

“Taed Jopes

{Typed or printed hame of person signing)

(Title of person signing)




