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COVER LETTER

e r .
TO: Amendmen: Scriton
Division of Corporztions

NAME OF CorpoRaTION:  GREATER Sovrt CovNTY ROAL ASSOCIATION

5214000 IB89¢

DOCUMENT NUMBER:

The enclosed Ariicles of Amendmenr and fee are submitted for filing.

Please retum all correspondence concerning this maiier io the following:

TIMOTHY M. FRANK — SECRETARY

{Name of Coniact Person)

GREATEZ Souvik Courdiy 20470 AsS0C/A7Ion/

(Firnv Compuny)

P30 PERSHILIE /Ay

(Address)

WEST PALM BEACH AL 3340/

(Citve Staie and Zin Code)

PROTECHNIKTIM (R GHAJL . Cot]

E-mai] address: (Go be used Tor fungre annual report noutfication)

For further imformation coneerning this matter, pleuse call:

TIrorHy M. FRAMIK N G"@/) 389 -3869

(Name of Contact Persond {arca Code)  (Daviime Telephone Number)

Enclosed is 2 cheek for the following amoust made payable o the Florida Depariment of Stater

T S35 Fiing Fee 84373 Filing Fec & 83375 Flling Fee & %$32.50 Fiitng Fee
Certificsic of Smils Cerutied Copy Cuernticiie of Staius
(Addinona! copy is Certified Copy
enclosed) (Addiional Copy s

Enciosed)

Mauiling Address Street Address
Amendimen: Scection Amendment Section
Divizion ot Corporutions Division of Corporatiens

7.0, Box 6327 The Centre ot Talizhassee
Talluhussee, FL 32312 2415 N, Monroe Street. Suite §10
Taltghassee, rL 532303
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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

November 2, 2021

TIMOTHY M. FRANK

GREATER SOUTH COUNTY ROAD ASSQOCIATION
230 PERSHING WAY

WEST PALM BEACH, FL 33401 US

SUBJECT: THE GREATER SOUTH COUNTY ROAD ASSOCIATION OF PALM
BEACH, INC.
Ref. Number: NO50Q00011552

We have received your document for THE GREATER SOUTH COUNTY ROAD
ASSOCIATION OF PALM BEACH, INC. and your check(s) totaling $52.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2021 annual report. The entity must be
reinstated before this document can be filed.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 621A00026672

www.sunbiz.org
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Articles of Amendment

’ w ’ g
Articles of Encorporation F l L E: D
of
THE CGREATLA SeviH Ceunyy READ ASSOQRNTIAR) lfﬁfg @Fﬂm
(Nume of Corporation as currently filed with the Florida Dept. of State) GEQC‘H I‘NC. " .

NOTO000[1552 2T e

{Document Numbper of Cotporation (1 xnowny

: o the provisions of svcion 617,006, Flopida Stateies, ihis Floridg Not For Profit Corporarion adopiz the toilowing
::!‘J.C!L.l.‘..!‘l.(. Yio s Arpches of Incorporation:

A IMamending name. enter the new name of the corporition:

FALM BEACH M1 DTOWN BUSIMNESS ASSOGATION, (...

nanie must be diviireuwiskable und conin the weord “corporation " or incornoraied " or the abbreviarion Cm.'J. or Vine "
“Compeany” or "Co. " oy el be used iy the name

B. Enter new principal office address. it apphicable: /ég 5 A Z/L/AA/ A VFU(-/E
(Principal office uddress MUST BE A STREET ADDRESS ) = . -
PaLm_BEACH , AL 33480

C. Enter new muiling address, if applicable:
(Mailing uddress A4 YBE A POSTOFFICE BUN,

D. If amending the registered agengand/or registered office address in Florida. enter the name of the
new registered agent and/or the new reoistered office address:

TrmonyY M. FRANK | SECRETARY
230 (ERSH M ¢ (L/A,‘/

filernda stre e addiess

Neme of New Regisiered duenis

Now Revisiered Qitice sddress.

LIEST et BEACH e 3340/

iy (20 Cadey

New Revistered Avents Sianastore if ehianoing Residered Agents
Fherviby ccoepi e appuiiines] 4 regasiored ageil S RIGr v Si eeo o f 0 e e Tganieis of e pusana

] ta«ﬁ M

Signaiure of New '?wnm i

———

weni i changing




if amending the Qificers andior Directors. enter the title and name of cach officer/director being removed and title. name.
and wddress of cach Officer and/or Director being added:

(AnGe b additional sheeis, i necess:yg

Please noie ihe r)_;;:'c:v.l'./:i'."r'e'(mr title by the jirst lenier oi ihe aijlce iile:

D= Pregidens 1= Viee Prosaderi: T= Treggurer: 5= Secraiam: D= Direcior: T2= Trusiee: C = Chaivmai ar Cherk: CFO = Chee
Excewiive Officer; CFO = Chief Financal Oficer. I un aijicesAlirecior halds inare than one trle lis! the flost letter of vach offfce

feld. Prosidenr, Treasures, Direcror would be PTD

Chaniges should be noied in e jolfowving manrer. Currenily John Doe is fisied s the PST ered AMike Junes o5 byred s the 7 There s
a change, Mike Jones feaves the corporaion, Seliy Sy is named e V and S These shoudd be neted ax Jobin Doe, P7as o Change

alike Jones, ¥ ous Remon e, and Sodly Sadth ST s an Addd

FExampiz:

X Chz PT

N Rd wu y

i{,:‘.cck Onc]

) Change P RUCHARD A LYW MD (65 BRAZILIAN AVE. .
_/( Add o ’ FAer? 5{‘%'(/'/,_, 7 353480

Romovye

i s TIme7e S M, R 236 PERSH/AC A
e — LJEST AL BERCH FC35F0)

Ruomave

] Change

Remose

I, If amendine or addine additiona) Articles. enter change(s) here:
Cairach alderfonal sheeis i iiccessar; r3e specifics

AIAME CHANGE oA T ( - ” B




The date of each amendment(s) adoption:

Laie this document was signed.

Effective date i applicable: /MMCO/A}Z—J y

i miare then 90 davs ajier amendmeni jile dare)

. if other than the

Note: [fthe date inseried 1 ihis block does not et the applicable statwory filing requizements, this date will not be listed a5 the
dovument’s efiecizve date on the Depariment of State’s revords,

Adoption ol Amendment(s) (CHECK ONE)

O The amendmeni(s) wasswere adopied by the members und the number of

voled cast for the amendmeni(s)
was/were surficieni ror approval.



.
.

EL There zre ne members or members eniitied 10 voie on ihe ~mc‘d"mn{ s). The amendment(s) was/were
adopted by the board of directors.

Dated /_/0 /7 de/

v DO MAR ) b o

(B the chairman or vive chatrman of the bowrd. pICN!(.n.m or other orficer-it directors
have noi been selected, by an incorporaior - 1 in the hands or 2 recerver, irustee, ur
oiher court appoitied Nduciary by that {iduary)

RICHALD A LYAA  mp

{Typed or printed name of person signing)

[FRESI QAT

{Title oi peison signing)




