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COVER LETTER

v

NAME OF CORPORATION: >. (4 c .7)‘\ Pl dom}nlumﬁb
DOCUMENT NUMBER: NO 700@0@[)43@ W \

The enclosed Articles of Amendment and fee are submitted for filing, — N A—

TO: Amendment Section & I
Division of Corporations had

Please return all correspondence concerning this matter to:the following:

[{)@Ad/ G/lp[\l e
Aesidences gt () lu D/ﬁre

m: Compan)

S, OSM(/ 8#@67@

(Address)

(City/ State and Zip Code)

uturcjannual report notification

For !um information concerning this matter, please call:

e,loi/ Gothdh %J 344-0538/

Area Lodc & Daytime Telephone Numbcr)

me of Contact Person)

Enclosed is a check for the fellowing amount made pdydbh. 10 lhc. l"]ondu I)Lparlmem of State:

t'v- i
O$52.50 FFiling Fee

[C$43.75 Filing Fee & D$43;75 ang Fee &
P Certificate of Status

[ $35 Fiiing Fee
Centificate of Status  Cenified Copy

{Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
o dment Section Amendment Scetion
@ Ly §1 of Corporations Division of Corporations
= s P U—En\ 6327 Clifton Building
3 Q©
i T agﬂﬁbsee, FL 32314 2661 Executive Center Circle
> 5 e Tallahassec, ¥L 32301
L& T g
s'.!.



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2012

MELODY GRIFFITH

RESIDENCES AT CITY PLACE CONDOMINIIUM
311 W. ASHLEY STREET

JACKSONVILLE, FL 32202

S%BJECT: RESIDENCES AT CITY PLACE CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: NO7000000426

We have received your document for RESIDENCES AT CiTY PLACE
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

You failed to make the correction(s) requested in our previous letter.

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

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

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 112A00028787
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2012

MELODY GRIFFITH

RESIDENCES AT CITY PLACE _ , ‘
311 W. ASHLEY STREET

JACKSONVILLE, FL 32202

SUBJECT: RESIDENCES AT CITY PLACE CONDOMINIUM ASSOCIATION,

INC.
" Ref. Number: NO7000000426

We have received your document for RESIDENCES AT CITY PLACE
CONDOMINIUM ASSCCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

You failed to make the correction(s) requested in our previous letter.

LA
The current name of the entity is as referenced above. Please correct your¥
document accordingly.

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

The document must be signed by the chairman, any vice chairman of.tha hnard
of directors, its president, or another of its officers.

Please return your document, along with a copy of this -Iétt—er':'with‘n 6u days or ’
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, pleasé call *,

(850) 245-6050. .
Irene Albritton
Regulatory Specialist |l Letter Number: 912A00028075
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FLORIDA DEPARTMENT OF STATE
’ Division of Corporations

November 14, 2012

MELODY GRIFFITH
RESIDENCES AT CITY PLACE
311 W. ASHLEY STREET
JACKSONVILLE, FL 32202

SUBJECT: RESIDENCES AT CITY PLACE CONDOMINIUM ASSOCIATION,

INC.
Ref. Number: NO70000004Z26

We have received your document for RESIDENCES AT CITY PLACE
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

You failed to make the correction(s) requested in our previous letter.

The current name of the entity is as referenced above. Please correct your -
document accordingly. .

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).

The document must have original signatures.

The name and title of the person S|gn|ng the document must be noted beneath or
opposite | the mgnature

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.

Irege Alh% tfon ‘
mReguIaton@pemahst Il .. = Letter Number: 512A00027490
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Articles of A,meqdment
Lt
Artlcles of lncorpora!mn
of

currently filed with the Florida Dept. of State)

ND T 000000 Y11

(Duocument Number of Carporation (if known)

(Name of Corporation

Pursuant o the provisions of section 617.1006. Florida Statuies, this Florida Not 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
name must be dmnngmrhabie and contain the word “corporation” or “incorporated” or the abbreviation “Corp,” or “Inc,”
“Company” or “Co." may not be used in the name, .

S~ B T i S L

B. Enter new grincignl office address, i applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: R
(Mailing 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 registered office address:

Name of New Registered Agent:

" (Florida street address)
New Registered Office Address:

, Florida
Ciny - (Zip Code)

New Registered Agent’s Signature, if changing Reg'-islered Agent:
I hereby accept the appointment as registered ugent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

;  'Pagelofd )



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: + , «

(Attach additional sheets, if necessary) o _

Please note the officer/director title by the first letter of the dffice title:

P = President; V= Vice President; T= Treasurer; S= Secietary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. C;':ri"emb»’Jafi}r' 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. V and.S. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add. .

Example:

X Change PT John Doe

X Remove Vv Mike Jones

X Add sV Sally Smith
Type of Action Tille Name . Address
(Check One) .

1y _ _ Change ]62\2:5 l }“sz .
| Jehsonyr! £,

| 240
lare: Love 311 . Oshloy SH.
_ e

Add

x Remove
2) g Change

Fl

AR 0

Add

Remove

VAl
V

LTl T chatles Gup
D

A

QI L/ Qshled 8

___Add bc hjﬂﬂw,{ﬁ =
X remowe  RAANR

4) __ Change L DSO*-/ g“ . u’ (%Shlrgd S'flﬂ/f
. _Add ' ' Ja(jﬁbiog]([[ﬂﬁ [—'/

X, Remove 5 - . ' g&d O ;;‘
5 ___ Change S Tan %\//D/ 31 U!.Qﬁhlfizg‘{{-
' Jacksonville, "

L3302

6) ;Zcmmge i j”lﬁ)}!]‘e[‘ L(UHZ/ 3” Ld Oz)hlﬂ/ 5’7}{

- Remove . ‘: ) -".‘ ‘ 5 %A &
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E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary). (Be xpeciﬁc)

N

/T
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The date of elac'h amt;ndﬁ\ent(s) adoption: ,: &#1/30/8\ |

Effective date if applicable: )

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wagiere sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/werc
adopted by the board of directors.

Dated . ___| \1“0_{ 2'}6_(2"\
Signature ____ $—W ‘bﬁ

R

(By the Thairifian OQV ice chahman of thifebard, pf‘csidcm or other officer-if directors
have not been seletted, by an incorporator — il'in the hands of a receiver. trustee, or
other court - ~=imed fiduciary by that fiduciary)

RO iﬁ}fl_,&_\ i

(T ~eg or hrinted nme g1 person signing)
. b gning

¥ - f
(Title o person signing)
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