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COVERLETTLER

TO: Amendment Scetion
Division of Corporations

Palms West Professional Center Condustinint Association, Ine.

NAME OF CORPORATION:

S, L N060000105¢:
DOCUMENT NUMBER; . e .
The enclosed Articles of Amewdment an fee are submisted for filing,

Please return all correspondence cuncerning this matter to the following:
Rosa Lio

Name of Contaet Person

Fiem/ Company

12958 Pabhns West Thive, Suite 120

Address

i.oxahatchee, FL, 33470

City/ State and Zip Code

deighliv@gimail.com
F-mail address: (1o be used tor Tuture annual repors notification) )

Far further intarmation concerning this manter, please call:

Rox L a_ Bty 358 T2

Name of Comact Person Area Code & Daytime Telephone Number
¥ ]

Enclesed is a cheek tor the following ainount made payable to the Flurida Department of State:

$33 Filing Pec 0543 75 Fiting Fee & 384378 Filing Fee &t [3552.56 Filing Few

Certificate ol Stalus Certified Copy Certifienle of Status
(Additional copy is Centified Copy
enclosed) {Adduional Copy

15 enclosed)

Street Address
Amcendment Section

Division of Corperations
Clifton Building

2661 Executive Conter Circle
Talluhassee, FL 32301

Mailing Address

Aumendinent Section
Ervisiun of Cotpotations
PO Box 6327
Tallahassee, FL, 32314
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FLORIDA DEPARTMENT OF STATI
Division of Corporations
May 22, 2018

ROSA LIU

12959 PALMS WEST DR STE 120
LOXAHATCHEE. FL 33470

SUBJECT: PALMS WEST PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: N06000010504

We have received your document for PALMS WEST PROFESSIONAL CENTER
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not heen filed and is being returned for the
following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607. Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing tha proper form(s) with instructions for your convenience.

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 fil
(850) 245-6050.

ing of your document, please call

Rebekah White
Regulatory Specialist I

!

P

Letter Number: 918A00010673
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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  Palmsg Wast Dw fssral Center Condo pimwn Aespcaborinc.

DOCUMENT NUMBER: N O Leep0 199 0L

The enclosed strticles of Amendment and fee are submitted for tiling,

Please retarn all correspondence concerning this matter o the fullowing:

Poca Liu

(Name of Contact Person)

(Firm/ Company}

12ASG palmes Wizt Drive 51120

(Address)

Loxahalchte L 93D

(Cinv/ State and Zip Code)

[ IClCS\ﬁ \\uzﬁﬂwn V. C DM

IT-mail address: (to be used Tor fwaure annual report notitication}

For further information concerning this matter, please cali:

s - 3581w
Rosa L q  Dwl 358 - T T2
(Name of Contact Person) {Area Code)  (Daviime Telephone Number)

Enclosed is a cheek Tor the folloswing amount made pavable to the Florida Depariment of State:

~
F1$35 Filing Fee 084375 Filing Fee & 084375 Filing Fee & - 0$52.50 Filing Fee

PO\ A . Certificate of Status Centified Copy . Ccri?’l}cmu of Status
pic HDUS\‘( (Additional copy s CL‘[’ll!l!..'d Copy .
enclosed) (Additional Copy is
Lnclused)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee. FLL. 32301
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Articles of Amendment

to C e e - R

. ) SRR LI TR -
Articles of Incorporation AR A ..,"'.\i.‘,._.
of [ S I TR YRS B TN

Palmng wist Prokssonal Contie Condomyomn  ASScodbon, Inc.

(Name of Corporation as currently filed with the Florida [ept. ol State)

NQulothinao4

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1000, Florida Statutes, thiv Floride Not For Profit Cerporation adopts the following

amendment(s) to its Articles of incorporation:

A, If amending name, enter the new name uf the corporition:

The new

neme must be disunguishable and comain the word “corporation™ or “incorparated” ar the abbreviation “Corp " or “Inc

“Company ™ ar “Co. " muay not ke used in the name

12054 Palms st Dive

B. Lnter new principal office address. if applicable;

{Principul office address MUST BE ASTREET ADDRESS) —_
owike 120
_Loxdahatthee WU B
C. Enter new mailing address. if applicable: .
206Q FaAlms WwestDrive

(Mailing address MAY BE A PQST OFFICK BOX)

Swit 0
L_”m\*\a'rd'mc_ Fu %2470

D. Hamending the reristered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Sohlip § OO mpary cPh, OA

Name of New Regratercd Sgeni

W09 Sovtn Dixie Mwy Sr 200

tMlarida street addressy

New Regustered Office Addresy:

Wit Pale Beack Florida 25409
{Lie) tip Cade)

New Registered Agent's Siznatury, if changing Registered Agent:
Fam fermilicir with and accept the chligatians of the position

Fherchy accept the appomunent o5 registered agen

Signature of Ney f(c;;zvrcr.:'rhtgvm_ Y changing

I'age 1 ol 4




1f 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:

{Atach additional sheers. if necessary)

Please note the officeridirector title by the first leser of the affice title;

P = Presideni; 1= Vice President; T= Treasurer: 8= Secretarv: D= Director: TR= Trustee; € = Chairman or Clerk, CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. {f an officersdirector holds more than one title, Hist the first lever of cach effice
held, Presicdent, Treasurer, Director would be PTD

Changes should be noted in the following menner. Currently John Doe is listed as the PST amd Mike Jones is listed as the V. There is
a chonge, Mike Jones loaves the corpararion, Sallv Smish is named the V and S These should be noied as John Doe, T as a Change,
Mike Jones, Vas Remave, and Sally Smith, SV as an Add.

Bxample:
N Change
X Remove
N oAdd
Type o Action
{Chueek One)
1y _ Change

Add

K Remove

2y ____ Change
_Add

X Remove

3y Change
A Add

Remove

4y Chanye
X Add

Remove

3) Change

K Add

Remuve

) Change
Add

Remove

BT
v

sV

P

O

l—-\

)

John Doe
Mike Jones
Sallv Smith

Name Addruss
Brndn uwgx mdhb U120 uS k-nqhu.&( D¢

St 309
N Palm P@c L 33408

wujeeh AkKhier N180 US  vighua~jUun¢

St 35
woith ialw Prach ¢ 33opg

Nawncl Adicr 1205 PAlas sy D
5t 20

Loxahalthee fLZEYH0

Rosa L 12Q 546 Palms west Urne

SY 120

LG 3@*"”(;&!{1“ V.L 25410

MO lene Guervr \'Z-Q'BC‘ Palems Wesd DO

Sy 120 Lo xcheldhee L 3207

Page 2 of 4



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

Page Jof 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(mo more than W davs afier amendment file date)

Note: i1 the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
Jocument's eftective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE}

B The amendment(s) wasfwere adopted by the members and the number of voies cast tor the amendmeny(s)
wasfuwere seiticient for approval.

O There are no members or members entitled W vote on the amendmeni(s). The amendment(s) wasfwere
adopted by the buard of directors,

Dated 6 '50 hg

-~

. "
Signature

{1 the chairman or vice chairman of the board. president ur other otficer-if directors
have net been selected. by an incorporator — it in the hands of o reeeiver, trustee, or
other court appainted tiduciary by that fduciary)

Rosa Liu

{Tyvped or printed name of person signing)

Trrasure ¥

{Title of person signing )

Tage 4 of 4



