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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORA'I'I()-.\'QC}-_YKWO-U} %USM—53 GN{\T‘—'\QX No v-¥h CondOmMYL)f\’\
AssuCioHan | nc
DOCUMENT NUmBER: NO L OO0 00RSSL

The enclosed Articles of Amendment and foe are submited for tiling.

Please return all correspondence concerning this matter o the following:

K(i%hr\ ELSceYyara -

(Name ol Contact Person)

\éﬁ_xﬁﬁ C. ‘(‘(\&Cm\.’ P L.

{Firm Company) -

A . Cowvienow ?wa}i,

- {Address)

Moxi4+4 Tslongd B 20952

(City/ Stnte and Zip Code)

Enail addiess: (To be used Tor Tuture annual report notification]
Far tfurther information concerning this matier. please cali:

\4(\"%4{“ t . Sanare- at (%Z\)Q,%L SIS S

{Namve of Contact I"erson} (Arca Code)  {Dayuime Telephone Number)

Enclnscd?ftk for the following amount made puvable 1o the Florida Depariment of Staie:

$35 Filing Fee  TJS43.75 Filing Fee & [0S43.75 Filing Fee & 085250 Filing Fee

Certificaie of Stuus Certified Copy Certificaic of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendmemt Scction Amendment Scelion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahissee, FL 32314 2413 N, Monroe Street, Suiie 814

Tallahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE RN L
Division of Corporations IR

May 7, 2021

CAPITAL CONNECTION, INC.

SUBJECT: PARKWAY BUSINESS COMPLEX NORTH CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: NO600O0008556

We have received your document for PARKWAY BUSINESS COMPLEX NORTH
CONDOMINIUM ASSOCIATION, INC. and Four check(s) totaling $35.00.
However, the enclosed document ‘has not been filed and is be:ng retumed for the
following correction(s):

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

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 conceming the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Saction Administrator Letter Number: 921A00009536

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Articles of Amendment

to
Articles of Incorporation
of
/\)Cpx Y s Guay BuSingsS Ccm”plq_)( Ny C.ar\dom.r\mnr\ ﬁﬁswcﬁivﬂ
(Name of Corporation as currently fited with the Florida Dept. of ShtL) IF\C.

WO 0OELOR SSL.

{Docwnent Number of Corporation (il knuwn)

Pursuant to the provisions of scetion 6171006, Florida Swtutes, this Morida Neat For Profit Corporation adopts the following

amendment(s) 1o its Articles of Incorporation:

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

The new

or gr(‘ v

name must he dmmgunhuhiv and contain the ward “corporation” ar Vincorporated " or the abhreviation " C m;,)
SCompany” or “Ce " may not be uxed in the name.

.'_!: mrﬂ

. I b

B. Enter new principal office address, if applicable: —
(Principal office address MUST BE ASTREET ADDRESS ) 5 ;;"--
= i
=

C. Enter new mailing addroess, if spplicible: f‘r:g

(Mailing address MAY BE A POST QFFICE B(IX)

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

Kevin 7T mo\rno_:q F.L.
580 . Cowy A n b, '?K.u..uk

(Floridu sireet address)

W\u 4 j-Elf.U\d . Florda 52452

(Cinv) iXip Code}

Name of New Registered Agent:

New Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Apent:
I herehy accept the appointment as registered agem. T am familiar with ar

‘the position.

Lo e"f’-‘“)bl.ﬂ\}-

Signamre of New Registered Agent, §f ¢ mng\(n_s:

ceept e opligations\g




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

{Artach additienal sheets, if necessury)

Please nate the officer/director rilde by the first letier of the office tile:
P = President; V= Fice President; T= Treasurer; §= Sceretarv: D= Divecior: TR= Trustee: C = Chairman or Clerk: CEOQ = Chiet’
Exccutive Officer; CFO = Chief Financia! Officer. If un officerédirecior holds more than one tidde, list the first letter of cach office
held. President, Treasurer, Director would e PTD,

Changes should be noted in the following manncr, Currently John Doc is listed as the PST and Mike Jones is listed ax the V. There iy
a change, Mike Jones feaves the corporation. Sally Smith is named the Vand S, These should he nated as Jokn Doe, PT as a Chaoge,
Mike Jones, ¥V as Remeve, and Sally Snitl, SV ay an Add.

Example:
X Chunge
X Remove
X Add

Type of Action
{Check One)

1) Change
Add

N\

Remove
2) Change
- Add

Remove
3 Change

" Add

Remove

4) Chunge
Add

‘/I{umuvc

3) Change
v Add

Remove

) Change
Add

Remuove

" John Do
Vv Mike Jones
sV Sally Smith

Tike Niune

D Lyote +t Weaes: s

'b“\ oNe \‘\Q,\Sq_.l,)r\

D
ND Eexedt T Neopdf
N

bcm{ ) \J\Ju}ﬁ ¢

P Doniel wu})@} ¢

E. if amending or adding additional Articles, enter change(s} here;

(attach additional sheets, if necessary).  (Be specificy

Address

o. Gox S4 1025
Mo+ Ialend, €L 3295Y

Po. Bex SHIZS
ey ik =8ong | FL 523 Y

PET Bokx SYIZS
e+ Ioand, U 3243y

Po. fox gHqinzs
e it Tyloong  FL 3293

fo. 8oy SHi12S
Mooy Iswond  F 938y




L ifother than the

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

Effective date if applicable:
{1 aeree than Y0 davs after amendment file dare)

Note: 11 the date inserted in this block does not meet the applicable stalntory filing reguirements, this date wil) not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



{0 There are no members or members eatithed 1o voie on the amendmueni(x), The amendmienis) waswere
adopted by the board of dircesors,

Deted > ( L\ ( \

N T

¢{By the chairman or'vice chairman OIE& board, president or other officer-it directors
have not been selected, by an incoipdrator = 1 in the hands of a receiver, tusiee, or
ather cour appointed fNduciary by that fiduciary}

‘)Osm' <l Weagrs F

. . [ . .
(Typed or printed nidme of person signing)

b‘wc_dw'

{Title af person signing)




