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COVER LETTER

TO: Amendment Scction
Division of Corporations

Florida Medical Plaza Condominium Associaiion Ine.
NAME OF CORPORATION:

NQO3346
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for Hling.
Please retumn all correspondence concerning this matter to the following:

Bryan Johnson

(WName of Contact Person)

Southeastern Reatly Group Inc

(Firnn/ Company)

933 Lee Road, Suite 400

{Address)

Orlando. FL 32K10

(Cuty/ State and Zip Code}

hhurst@isoutheasternrealty.com

F.-mail address: (1o be used for future anpual report notification}
For further information concerning this matier, please call:

Bryan Johnson 407 629-3395

at

{Namg of Contacr Person) (Arca Code)}  (Dayvtime Telephone Number)

Enclosed is a check {or the following amount made payable o the Florida Departmeni of State:

B $35 Filing Fee  [%43.75 Filing Fee & [CI843.75 Filing Fee & (0385250 Fiting Fec

Centificate of Stawus Certilied Copy Cenificate ol Staus
(Addiional copy is Cenificd Copy
cnclosed) {Additional Copy is
linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpuorations Division of Corparations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite B10

Taltahassee. FLL 32303



Articles of Amendment

1o
Articles of locorporation f‘ f7
of i é: D
fag,
Florida Medical Plaza Condommium Association inc.
. : N - - - 202[1 SEP i
(Name of Corporation as currently filed with the Florida Dept. of State} o 9 I 7
NO5346 VELEES .
T.QLIL " o, ﬂ.{.‘ 1% amy
(Document Number of Corparation (if know) RHA SSEEOI{ZTE

Pursuant ty the provisions of section 617.1006, Florida Sttutes, this Flarida Net For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
acme must be distinguishable and contain the word “corporatior” or “incorporated ” or the abhreviation “Carp. " or “ine ™

“

Company ™ or “Co." may nor be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. Hamending the registered spent and/or registered office uddress in Florida, enter the nume of the
new repistered agent and/or the new registered pifice address;

Name of New Registered Agent:

iFlorida sl eet address)

New Repistered Office Addresy:

, Florida
(City) tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the gppointment as registered agent.  [am fumiliar with and aecept the obligations of the position,

Signatere of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of ¢ench officer/director being removed and title, name,
and address of each Officer and/or Dircctor being added:

(Anach uddiional sheets, if necessary)

Please note the officev/divector title by the first leter of the office title:

P = Presidens; V= VYice President; T= Treasurer: §S= Secretnryv: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execntive Qfficer; CFO) = Chie) Financiad Officer. {f an officeridivecior holds more than one title, list the firsi leiter of vach office
held. President, Treasurer, Director would be PTE).

Changes should he noted in the jollowing manner. Currenily John Doe is listed ax the PST and Mike Jones is listed as the V. There s
a change. Mike Jones leaves the corpuration, Sally Smith is named the V and 8. These should be noted as John Dove, PT as a Change,
Mike Jones. V as Remove, and Salfv Smith, SV ax an Add.

Example:
X Change PT John Doc
& Remove ¥ Mike Jones
X Add Sv Sally Smith
Tvpe of Action Tide N Address
{Check One)
1} Change PD Jeosica Behmer 001 E Rollins Street. Box 145
Add Orlundu. FL 32803
X Kemove
2) Change rD Brad tiillman 601 E Rollins Strect, Box 145
X Add Orlande, FL 32803
Remove
3) Change
Add
Remove
4) Chrange
Add
Remove
3} Change
Add
Remove
6) Change
Add
Remove

E. If amending or adding additional Articles. enter chanpe(s) here:
(attach additionad sheets, if necessarvi.  (Be specific)




L a30/2074 )
The date of each amendment{s) adoption: . 1f other than the

date this document was signed.

Effective date if applicable:

(no move than 90 days afier amendment file dute)

Note: [fthe date inserted in this block does nat inect the applicable statutery filing requirements. this date will not be listed as the
document’s effective date un the Department of State’s records,

Adoption of Amendment(s)} (CHECK ONE)

O The amendment{s) wasfwere adopted by the members and the number of vetes cast for the amendmeni(s)
was/were sufficiemt for approval,



B here are no members or imembers entitled 1o vote on the amendment{s). The amendment(s) was/were
adopted by the hoard of directors,

Dated % - Z—q /Z/L\
Signature M_\

{By (Wt chairmgd or vice chairman of the board. president or other officer-if dircetors
have not bueht selected, by an incorporator — if in the hands of a receiver., trustee, or
other court appueinted fiduciary by that fiduciary)

Brad  HMillmen

(Tvped or printed name of person signing)

B oargh ?r-as .«"dm+

(Title of person signing)




