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COVER LETTER

TO: Amendment Section
Division of Corporations E§ g ]
NAME OF CORPORATION: M@M@W&@M&N

DOCUMENT NUMBER: 6 LD(_?OQ)\ qu ]

The enclosed Arricles of Amendment and lee ure submitted for fiting,

Please return all correspondence concerning this matter to the following:

%'e/ P{\‘im {Name of Contact Person)
Soie 4 0 Gadin Yool €dade 1L

{Firm Company)

\AOD S W M& W\(lhﬂ \\u)\l

{ Address)

L, YU 2eUq

(City/ State and Zip Code)

. -
.CNXON \
T-mait address: (10 be used for tuture annual report notific

For further information concerning this matier, please call:

acre. uron o O 1AR

(\hmc of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the tollowing amount made payable 1o the Flonda Department ol State:

$35 Filing Fee (843,75 Filing Fee & [S43.75 Filing Fee & 0385250 Filing Fec

Certificate of Status ~ Certified Copy Certificate of Status
(Addivional copy is Certified Copy
enclosed) (Additicnal Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabassew, FL 32314 2661 Exceutive Ceoter Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2019

STACIE MIXON
19005 N. DALE MABRY HIGHWAY
LUTZ, FL 33548

SUBJECT: OAKSTEAD WEST COMMERCE CENTER OWNER'S
ASSOCIATION INC.
Ref. Number: NO6000011791

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):

The date of adoption of each amendment must be included in the document.

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

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appeinted fiduciary, by that fiduciary.

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.

Claretha Golden
Regulatory Specialist H Letter Number: 519A00016117

www.sunbiz.org

el dd 61 anveln?



FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 23, 2019

STACIE MIXON

19005 N DALE MABRY HIGHWAY
LUTZ, FL 33548
SUBJECT: OQAKSTEAD
ASSOCIATION INC.

WEST
Ref. Number: NO6000011791

COMMERCE CENTER OWNER'S

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):

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

corporation, this document should be filed pursuant to chapter 617, Florida

We are enclosing the proper form(s) with instructions for your convenience.
You can check only one (1) box for each type of action.

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

(850) 245-6050.

If you have any questions concerning the filing of your document, please call
Claretha Golden

Regulatory Specialist ||

Letter Number: 219A00015004
= \
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Articles of Amendment
to

Articles of Incorporation W

N OLOconl ™[ |

{Documents Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stawutes, this Florida Not For Profir Corporavion adopis the following
amendment(s) to i1s Articles of Incorporation:

A, Mamending name, enter the new name of the corporation:

The new

adme must be distinguishable and contain the word “corporation™ or incorporated” or the abbreviation ~Corp. " ar e ™
“Company " or “Co.”" may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:
Nanie of New Registered .-is:wu.'“-\V\e - ‘3/ MW\ Q—Qa D dﬂ/ L‘LL

L

(Florndu street wddressi

Ltz 1o OEHA

(Citv} (Zip Code)

New Repistered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. L am familiar with and accept the obligations of the position.

"

SiWﬂ of New Reyistercd Agent, if changing

Page 1 of 4
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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 heing added:

(Attach addivionul sheels. if necessary)

Please note the officerfdirector title by the Jirst letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secrerary; D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer I an afficer/divector holds more than one tide. list the first fetter of each office
held, President, Treasurer, Director would be PTD,

Chanyes should be noted in the following manner. Curreathy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noved ax fohn Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tyvpe of Action
{Check One)

1) i Chunge
K Add

Remove

2} 3 Change

_ Add

z Remove
1) __ Change

___Add

Remuove

4) . Change
Add

Remove

5 Change
Add
Remove

6 Change

Add

BT Johi Doe

Y Mike Jones

SV Sally Sinith

Title Name Address

=S AaonHill Bm@NM[Ybbrj Hw}




E. If amending or adding additional Articles, enter change(s) here:
Cartach additional sheess, if necessary).  (Be specifict




The date of cach amendment(s) adoption: I J ] . if other than the
. . T
date this docwmnent was stgned.

Effective date if applicable:

(no more thun 90 dayvs after amendment tile duie)

Note: Lf the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

m/Thc amendmentys) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were suffictent for approval,

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

[Dated

Signature

. . 1 . . P

(By the chairman or vice cljmrmah of the board, president or yther ofticer-if directors

have not been selected. by corporalor — if in the hands of a receiver, wusiee, or
other court appointed fiductary by that fiduciary)

A Deads

{Typed or pnnu.!l name of person signing)

M\owaer

(Til]@ pCrson signing)




