NCA

O13%4%

(Requestors Name)

{Address)

{(Address)

(City/StatelZip/Phone #)

[] Pick-up []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Q. SILAS

VA2 FH|AN

Office Use Only

LA

100374374711

00872 --01015--00% #4375 [

S Wd L¢ 030 120

oG




v

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2021

LISA CERCEK
PO BOX 618
BAY PINES, FL 33744

SUBJECT: ROYAL CAMELOT CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000012347

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.Please
submit pages 3-4 of the Florida Not For Profit Corporation form.

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. :

Querida R Silas
Regulatory Specialist Il Letter Number: 921A00029413

www.sunbiz.org

e s e oy e Ty POY £9297 Mallabk acocas RFlarida 29214



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ro;m\ Camelst CoNdominion Associa’s ong, Tl

DOCUMENT NUMBER: ‘\l Ogoocc)la 5 L} 7

The enclosed Articles of Amendment and fee 2re submiited for filing.
=}

Please return all correspondence coneerning this matter to the following:

gA Cencil

{(Name of Contact Person)

LK< PROPEPJ")! MAMAQ%EM*—

{Firm/ Company)

YO Por o\8

{Addressy

(%ny Fines, FrLoRida ‘337”{‘4

(City/ State and Zip Code)

BeAchmAantT & 4ol com

F-mail address: (1o be used Tor Future annual teport notification)

For further information concerning this matier, please call;

LisA K CeRCEK w 127 57 - CFO6

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

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

XSSS Filing Fee  [1843.75 Filing Fee &  OS43.75 Filing Fee & [0852.50 Filing Fee

Certificaic of Siatus Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {(Additional Copy is
Enctosed)

Mailing Address Street Address

Amcendment Section Amendment Section

Division of Corporations Division of Corporatiuns

0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monrog Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment

0]
Articles of lncorporation P y o
af z SN

Royal CamelsT  Consdon ttrom A‘Sﬁoc,mﬁ,m\p&p J;%CE:

(Name of Cnrpnratmr{ax currently filed with the Florida Dept. of State)

N oSo0colig3yH/ 3;1_(;.?% AT 5T 9TE

(Pocument Number ot Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, Jfamending name, enter the new name of the corporation:
‘_-_-———’/

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the ahbreviation “Corp. " or “Ine.”
“Company ™ or “Co. " may aot be used in the name.

B. Enter new principal office address, if applicable: \

{Principal affice address MUST BE A STREET ADDRESS ) \

C. Enter new mailing address, if applicable: \
(Mailing address MAY BE A POST OFFICE B(IX)

N

N\

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

o

Name of New Repistered Agent: N

N\

\ {Florida street address)
New Registered Office dddress: \

. Flurida
(Ciny) (Zip Code)

New Registered Agent’s Signature, if changing Reyistered Avent:
! hereby accept the appointment as registered agent. T am fumiliar with and acceps the obligations of the position.

I

Signature of New Registered Agent, if changing



s

IT amending the Officers and/or 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:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first leqer of the office ile:

P = President; V= Vice President; T= Treasurer: §= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEO) = Chiet
Fxecutive Officer; CFO = Chief Financial Officer. {f an officer/divector holds more than one title. list the Sirst letter of cach office
held. President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Curventh John Doc is listed as the PST and Mike Jones is listed ax the V., There ix
a chuange, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sutlv Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike funes
X Add SV Sallv Smith
Type of Action Tile Name Address

(Check One)

1y Change P FLURH'—"‘)’ RQN JoTM LrneShmpnd A ¥
—Add CLepRATER, Fl. 3 276H

ks Remove

2y Change F %hwm/ ?&,\ZC.V ©oD MP:NSA'\AY }55‘46, = TET
Y% Add Ch LARUIOAYR BEch, EL >

Remov . :
3)  Change % STadA, Vin sendl 0 el cedel B ©
g _Satedy Harpoe | FL B46F
Remaove

4) _ Change \/ MC CO)/ i p/\vl& ”58 O i{ T g\k M
A s targo, E-'L, FE 3\
_x_ Remave

) Change v % KUB’Ar DAN fag-% MARN d/\ lc’)\/ AV?

_X_ Add _Cierpaiaten Beach), 357457

___ Remove
6) __ Change ‘T / é Blw ”.AV RA NA M,’ {Ze)de, ‘A0 QU'T’LJ LyNUdOOd
 Add ' Taraga, FL 2264\

Y Remove

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

7 Asd T Qaunders, Judy 6c ManidAlay A\!ér-_
C el Baach, 357¢

% A > Ly Rocca , Anbhony o> wMamyAue
wwmeaz,?fsach,z.aﬁ

Q change ) MaR ALl ,,,Peﬁr:\»d o3 _Mandalay PM?L
crLemtintes Beach 57—




The date of cach amendment(s) adoption:

. it other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 days gfter amendment file dute)

Nete: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



Oy There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated [BC., 2_2_}_?/08]

(By the Lh.urman or vice ch'urmm of the bourd, president or other officer-if directors
have not been selected, by an incorporator — if7in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ngc\/ L Saun dors

7 Typed or printed name of person signing)

i —_
"/ 2 5i Ldeﬂ /

(Title of person signing)




