(Reguestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pexuvr  [Jwar (] mar

(Business Entity Name)

(Document Number)

Centified Copies Cenificates of Status

Special Instructions to Filing Officer:

—

Office Use Only

WNENICIRMIN

200304677222

1078071701025

< Nr gy

Se-ULT RSSO0



o
[iA5S

\%_

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

CHRISTOPHER SANTAMARIA
675 ROYAL PALM BEACH BVLD
ROYAL PALM BEACH, FL 33411

SUBJECT: ROYAL COMMERCE PARK || CONDOMINIUM ASSOCIATION, iNC.
Ref. Number: NO7000003772

We have received your document for ROYAL COMMERCE PARK I
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 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 the proper form(s) with instructions for your convenience.

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

@
Rebgkah. White
‘Reg®atory_Specialist || Letter Number: 418A00013809
LeTxooL - |
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [?OLJ&Q COm me.rcq fgf“/( ,72 CZmdofn,'.q Ju A 4;;.0(_,'4;5“ e
74

BOCUMENT Sumper: N D 700000 3777

The enclused Articles of Amendment and Jee are submitted for filing.

Please return ail correspondence concerning this matier w the following:

(h)cm Kﬂ '-/7

iName of Contact Person)

(Firm/ Company)

Aog1 Bonaata AL

{Address)

(City/ State and Zip Code)

C/{J( own T A/f—/m)o/"& @‘*O {. { & vy

T-matl address: (o be used Tor future annual report notification)

For further information concerning this matier. please call:

quu/}/] ar " 5(0(-7.11-1‘""7

(Name ot Contuel Persen) tArca Coder  (Davtime Telephone Number)

Enclosed is o cheek (or the following amount made pavuble to the Florida Departnent ot State:

A S35 Filing Fee  [3543.75 Filing Fee & 843,75 Filing Fee & D1852.50 Filing Fee

Centitieate of Status Certitied Copy Ceriificate of Ntatus
(Additional copy is Certitied Copy
eicltosed) {Additional Copy is

linclosed)

Mailing Address Street Address

Amendment Seetion Amendment Sceetion

Division of Corporations Division of Corporations
POy Bos 6327 Clitton Building

Tallahassee. F1, 32314 2661 Excewtive Center Cirele

Tallahassee, FL 32301
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Articles of A rlucmhm-r;t N
to

Articles nl'lnfcnrpor:llion ‘,a JUL 27 AH f@‘ 20
0

EOKJAQ Comnufu_, W-"f/( —+ (o:"ldof’ﬂrn oM /4_( {,054 c«_f‘ﬁ o JH(_M

{Name of Corporation as currently filed with the Florida Dept. of State)

N 2700000 3 7712

{Document Number of Corporation (i known)

Pursuant tu the provisions of section &17.1006. Florida Sututes. this Florida Not For Profit Corporation adopis the following
amendmeni(s) w its Articles of Incorporation:

A, Ifamending name_enter the new name of the corporation:

IMJ Al The new

name must be distinguishable and conain the ward “corperation” or “incorporated ™ or the abbreviation "Corp.” or “ine”

“Company ™ or “Co, " my not be used i the name.

B. Enter new principal office address. if applicable: 70 @] EO(;IL'«,Q Com e L )f,d :
{Principal affice address MUST BE A STREET ADDRIESS ) >
Ko L pc,ﬁrﬂ /68 ach ~ 33yty
7

C. Enter new mailing address, if applicahle: /2
(Mailing adidress MAY BE A POST OFFICE BON) Lf C}S / & e L Cﬂ

D. 1famending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nume of New Registered Agent: .D g o) K/ﬂf ro
He31  Aonanza ¥ d

(Florida street adddress)

New Registered Office Address:

L"'L" ‘-")o 4 1’""\ . Frorida 35\{(9 7

{Citvy (%ip Codey

New Revistered Avent’s Sipnature, if changing Registered Agent:
{ hereby aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Stgnaiure of New Registered Agent, if chunging

Page 1 of 4



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

rAttach additional sheets. if necessary)
Please nate the officer/director title by the first leteer of the office title:

P = President, V= Vice President: T= Treasurer: 8= Secretary: = Director; TR= Trustee; (0 = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Gfficer. I an officec/director holds more than one tile, list the fiest leter of cach office
heled. Prosicem, Treasurer, Director wondd be 2T,

Chenges should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Joaes is fisted as the V. There iy

a change. Mike Jones leaves the corporation, Sallv Smith is named the 1V and S, These should be nated as John Doe, PT as a Change.
Mike Jones, 17 as Remove, and Sallv Smith, SV as an Add.

FExample:

N Change

X Remove

X Add
Type of Action
(Check One)

i) Change

Add

& Remove

2y Change
Add

& Remove

kN Change

X_ Add

Kemove

4) Change

¥ add

Remove

3 Change
Add

Remove

) Change
Add

Remove

e John Doe

vV Mike Jones

SV Sallv Smith
Tisle Name

&r) fet Mar, £, \:}/{ £

Address

(15 Koyad A fin Blvet

/
&mz‘z/m /’rd(’ \’lcmrb ~+

Loy Fa0m feach Fl 22

075 Bt Rt it B

Drews

iéLi") A,

Lo ol Falp b ach 31

"{(J? f 50;76( r 2.¢0 /fCQ

Lol Do r A A 334, y,

XW3 Fonrzna Lo

je#@taf l—é’/maasﬁ‘f'\

Koot Fnd o ﬁ(fi 33511
[y
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheers, if necessarvy. (Be specific)

A

Page 3 of d



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

Effective date if applicable:

(o more than 90 davs after amendment file date)

Nate: 1fthe dale inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
dacument’s effective date on the Depariment of State s records.

Adoption of Amendment(s) (CHECK ONE)

O 7The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

/@ There are no members or members entitled to vote on the amendment(s). The amendmend sy wasfwere
adopted by the board of directors,

Dated (o= 20 - | )

Signature m

By the chairmun or vice chairman of the board. president or other otticer-if directors
have not been selected. by an incorporator — iTin the hands of o receiver, trustee, ur
other court appointed fiduciary by that lideciary)

TDees s oA

{Typed or prinied name of person signing)

Pres.

{Title ol person signing}
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