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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 6\' L\“L '\ <. \N C,LD_\' Q\‘Q(\Le. Q,Q‘ Y \AO Yy '\ ISR e 4 B b%QL .

' TG
DOCUMENT NUMBER: [\J Ol 0co00 Wi \ C\ (.

The enclosed Arricles of Amendment und tee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

?Ovﬂ"\ e /P@Q_e,

{Name of Contact Person)

OF Lude West O4Cice C,ch\,oﬂ’\\-’\'\um (-\i)bo(,l T e

(Firm/ Company)

2 AN Detvreny Deige

‘(Addrcss)

TPock Sy Lude, FL UG Do

(City/ State and Zip Code)

Thesorotsiw @ o\ spe. com

-l adddress: (to be used for future annual report ndtification)

For further information conceming this matter. please call:

/_\%n'\ ¢ Yewe N e e s A=

(Name of Comact Person) (Arca Code)  (Dayvtime Telephone Number)

Enclosed is a check for the tollowing amount made payable to the Florida Departiment ol State:

03 835 Filing Fee  OJ843.75 Filing Fee & O$43.75 Filing Fee & [0$32.50 Filing Fee

Centificate of Status Centified Copy Certilivate of Status
{Additional cupy is Centitied Copy
vnclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisiun ol Corporations Division of Corpurations
1O, Box 6327 Clitton Building

Tallahussev, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 532301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2017

PAM LEPERE
312 NW BETHANY DRIVE
PORT ST. LUCIE, FL 34986

SUBJECT: ST. LUCIE WEST OFFICE CONDOMINIUM ASSOCIATICN, iNC.
Ref. Number: NO6000004619

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

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The person designated as registered agent in the document and the.per§on-
signing as registered agent must be the same.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please retumn 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.

Ciaretha Golden

Regulatory Specialist I Letter Number: 217A00018200
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 7, 2017

PAM LE PERE

312 NW BETHANY DRIVE
PORT ST. LUCIE, FL. 34986

SUBJECT: ST. LUCIE WEST OFFICE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000004619

The new address is incomplete, please provide the complete current mailing
address of the fictitious name.

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

Please correct your
The document

submitted cannot be filed
changes.

to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
ify

ou have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il

Letter Number: 117A00016031
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Articles of Amendment
to

Articles of Incorporation (_%
of o
- : - \ i B
Sy Luce Wesr O0ice Conde wmiiaves Rosoctd ¥ ie D <
{(Name ol Corporation as currently filed with the Florida Dept. of State) E’:f ot

N Ow cocoo we\§ %

{Docuwment Number of Corporation (if known) ' i«
{O“

.. - . . g . . - . ] - . il . . .
Pursuant o the provisions of section 617.1006. Florida Suautes, this Florida Net For Profit Corporution adopts the following -
amendment(s) o its Articles ol Incorporation:

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

\
f\' (L\ The new

name must be distinguishable and comain the word “corporation” or “incorporated’ or the abibreviation "Corp.” or “fnc.”
“Company " or “Co.”" pray mot he uved in the nanie.

=0 P YDE e e
B. Euter new principal office address, if applicable: 5\ B INNN ’5 Gy ‘f ’D( O
Principal office uddress MUST BE A STREET ADDRESS ) ~ : L —
(Principal off : Ve A SV Loae . T

DM Al

C. Enter new mailing address, if applicable; — v
(Mailing address MAY BEA POSTOFFICE BOX) 2V INW - Aoy Deiw
Vock Y Lule C
DHO G

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

el P -
Name of New Reyistered Agent: Ll O \—— Eo L

V> (\’N ’FDG-\'W:\(\\{ D(‘\R

(Florida sireet mfdtle.u)

New Registered Office Address:

’PO( A /_3'\‘ \_ \JlL‘“ < . Flurid:t:-)> \ Q %Lo

(Cinv} (Zip Code}

New Registered Apent’s Signature, if changing Registered Agent:
i hereby accept the appointment as registered agert.  { am familiar with and accept the obliyations of the position.

) -
N FeRBene

Signature of New Registered Agem, 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. name. and
address of each Officer and/or Director being added:

tAtiach additional sheets, i necessary)

Please note the officer/director title by the first letter of the office title;

= Presidens; V= Vice President; T= Treasurer; S= Secreiary; D= Direcior; TR= Truswee; C = Chairman vr Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds maore than one title, list the first letter of each office
held. President, Treasurcr, Direcior would be PTD.

Changes should be noted in the folfowing manner. Currenily John Doe iy listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is neoned the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N _Change i Juohn Doe
X Remove v Mike Junes
X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) __ Change 6 \f"\\\"’:’ﬁ?“ %LD'\"*” L\:::'Q N\/\E \_Cx\’\c". AN 2 Rt .’\(_\’DL
Add ‘-\%)(-\ SN Ladie \_\_-"L_

é Remove ,:)g\ Cl (L))L(’

2 Change D Tounds wWackotten 312 NW Bethany e
N Add “Vork SV e FL
_ Remove HSHA Do
31 O\ Change ’_p__ ’D& e Vece Dlz NN Dedngay e
Add ’%ﬂ‘r o Luwe | FL
__ Remone 2499

[l

4 L Change D k—\ \_}\""\C\\"\Jl’\ SV‘CK(CCC 5\3 NowS %C‘%-\’\C l’\\f DO
o T oh Lode e
_ Remove 5“\ q %\O

55 X Change B Wecr. \[\EC\( A Hia Nw Bednany Dride
Al : Yoed DV Lol FL
_ Remowve ;L-)L‘\ Cf CEKC

0} i_ Change —D Q/ iHCL“(‘\ Q’ \)@C\'\O ’;‘D\ ?‘ N N %C-‘l’\r‘@r\\/ \D“’ Q\J'(
Add ’QD'\ Y D\ Lole L
Remove SAC’;\ %LQ
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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The date of each amcndmer;t(s) adoption: N p‘
date this document was signed.

. if uther than the

Effective date if applicable: N g‘
(no more than 90 davs after amendmen file daie)

Note: [ the dute inseried in this block does not mect the applicable statutory 1iling requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

Adoption ¢f Amendment(s) (CHECK ONE)

‘E\'I'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sutticient tor approval,

O There are ne members or members entitled 1o vole on the amendment(s). The amendment{s) wasfwere
adopied by the board of directors,

Dated \O.‘ aoﬂ \"

N
Signatufe NTYYD ~ V- LN
{B3v the chairman or vice chainman ot the board. president or other otficer-if direciors
have not been selected., by an tncorporator — it in the hands of a receiver, trustee. or
uther court appoeinted fiduciary by that iduciury)

,Po.n\ \_ e—_'Pfi(e_

{Typed or printed name of person signing)

’?(\6%‘\ dér\"\'

{Title of person signing)
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