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COVER LETTER

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION: Of ang L D [ivey pfﬂ'r”ﬁ.)nq’ Bk-’ “n;_ CU/JJ

DOCUMENT NUMBER: M @ g@(b @ ¢ [ @ 5—0’ )

The enclosed Artietes of Amendment and fee gre submined for lling.

Please return all correspondence concerning this matter to the following:

| aw (ence MQS*)‘ZI?'

{Nume of Contact Person)

(Firm/ Company)

%_700 !\/ovfluf\ g{er[m} ?«amff) Delve

(Address)

Davie FL 3324

{City/ State and Zip Code)

[ owreace, Mot @ Makeaftad Covmpang PP -foomn

E-matl address: (to be used for Tuture annual report n(lliaumbn)

IFor further information congerning this matter, please call:

| awiet Mol LS4 BY ~ 17

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Encluscd?cc‘k for the tollowing umount made payvable w the Florida Department of State:

$35 Fiting Fee  [J$43.75 Filing Fee & [0843.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Siatus - Certilied Copy Certilicate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy is
6 k\ Enclused)
f!' 2 Mailing Address Street Address
Amendment Section Amendment Sceiton
Division ot Corporations Division of’ Courpurations
*0. Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallshassee, F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17,2019 -

LAWRENCE MASTER
5700 NORTH STERLING RANCH DRIVE

DAVIE, FL 33314

SUBJECT: ORANGE DRIVE PROFESSIONAL BUILDING CONDOMINIUM

ASSOCIATION, INC.
Ref. Number: NO5000010591

We have received your document for ORANGE DRIVE PROFESSIONAL
BUILDING CONDOMINIUM 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 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.
o2 vl
Qf you Have:any questions concerning the filing of your document, please call
LA(BSO 2‘45 6050.

Irene i‘?lbntton
r:':‘)‘F%egu{l:?;‘ton,/ Specnahst I Letter Number: 519A00001416
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Divicion of Cornorations - PO ROX 6327 -Tallahassee Florida 32314




Articles of Amendment

o

Articles of Incorpuralion
O rﬁ\ﬂﬂ (P D(\t VA D(o‘r?iﬁdm

(Name of Corpor.ntmn as aurrinlh fite

amendment(s) 10 its Arty

AL

1 with the Flurulaﬂcm of State)

%w)zpnml_ Udna,OIMM I ,4

es of Incorporation
If amending name, ent

{(Document Number of Corporation (3 knuwn)

the new name of the corporation
name must be distinguishable
“Company ™

mg contain the word
or “Co. " may not beyse

“eorporation
sed in the name

Tor
B. Enter new principal office addr

i
(Principal office address MUST BE A

Pursuant to the provisiogs of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the followin

C. Enter new mailing address, if applicable

0.

If amending the registered agent and/or registered o

The new
incarporated” or the abbreviation “Corp " or “Inc '
TREET ADDRESS )
r_a
= L=
bEATE - NN
. i -y P -\
(Muailing address MAY BE A POST OFFICENBOX) - L ":.:
-“ r_,]: %
SN SR 40
p ) —
= O
o
is e address in Florida, enter the name of the =~
new registered agent and/or the new registered office a H e =
Neme of New Registered Agent \
New Reyistered Office Address

(Floruda sircet address)

. Florida
(City) (Zip Codey
New Repistered Agent'’s Sipnature, if changing Registered Agent
Fhereby accept the appointment as regisiered agemt. 1 am familiar with and accept th

abligativns of the position

Signature of New Registered Agen

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. mame, and

address of each Officer and/or Director being added:
tAttach additional sheels, if necessary)
Please note the officer/director title by the first letier of the office tirle:

P = Presideni; V= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ % Chief
fxecutive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letier of eachloffice

held. Presidens, Treasurer, Direcror 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 is

a change, Mike Jones leaves the corpuration, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, 1 as Remove, und Safly Smith, SV as an Add.

Example:
X Change
X Remove
N Add

-

John Do
Mike Jones
Sally Smith

|

4 |

|.v

Type of Action Title Name

{Check One)
l '[eﬁwﬂf—

Ma&ieﬂ, Ecina

I) Change

Address

5¢4y 0&anse pﬂ'v&! #237

Moy L.

])awe./_ Ft 2331y

S5 GL Ol wnt PrivaF 2o

Vst

-

3) Change

Dﬂ;\/"lea /FL 325/4/

Add

Remove

=

4} Change

Add

Remove

37 Chunge

Add

Remove

0) Change

Add

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

%

Pape 3 of 4




The date of each amendment(s) adoption:
date this document was signed.

L( 2 ’, 01 —2 0/3 . if othey than the

Effective date if applicable:
fno more than 90 davs after amendment file date)

Note: 11" the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be tsted a§ the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

EA]&: amendment(s) was/were adopied by the members and the number of votes cast tor the amendment(s)
wasfwere sulticient for approval.

O There are no members or members entitled to voie on the amendment(s). The amendment{s) wasAvere
adopied by the board of directors.

[2-19-208

Signature 0&/-/\ %W‘,/

(B¥ the chairmun or vice chairman of the board. president or other otficer-if direetors
have not been selected. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed tiduciary by that frduciany)

ﬁ\aw/gm_, AAGS vLefL

(T'vped or printed name of person signing}

(Title of person signing}
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