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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2021

SANDRA TOSCANO

COOPER INDUSTRIAL CENTER PROPERTY OWNERS
552 COOPER INDUSTRIAL PKWY

APOPKA, FL 32703 US

SUBJECT: COOPER INDUSTRIAL CENTER PROPERTY OWNERS
ASSQOCIATION, INC.
Ref. Number: NO7000006283

We have received your document for COOPER INDUSTRIAL CENTER
PROPERTY OWNERS' 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):

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 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) 245-6823.

Annette Ramsey
OPS Letter Number: 321A00029102

www.sunbiz.org
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COVER LETTER

I'0: Amendment Section
Division of Corporatons

NAME OF C()Rl’()R;\'l'I();\':_am( )'V\du,%\ﬂ.ﬁ (MLC( ?mlpuh[ DUWrers
DOCUMENT NUMBER: NOT 9.0/9.0'6Y" 21>

The enclosed Articles of Amendment and fee ave submitied for filing,

Please return all correspondence concerning this maiter w the following:

Qv Toseuad

(Name of Contact Person)

WMTR- Woodwovk g

(Firm/ Company)

Y (oopty bt ad Prcusy

(.»"lddrcss)

popa gl 5010

{Cin/ State and Zip Code)

ano @, W WY WodABIBYES - (o™

Email address: (tobe use anmml report natification)

For Turther intormation concerning this matter, please call:

%QV\(,\YILTOSQGV\D 4074035430 ¢ |

{(Name of Contact Person) (Arca Code)  (Davume Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depariment ol State:

'\_/SRS Filing Fee  TI$43.75 Filing Fee & T845.73 Filing Fee & Ci852.50 Filing Fee

Certificate of Status Cerutied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additonal Copy is

Encloscd)

Muailing Address Streect Address

Amepdment Section Amendment Sectivn

Division of Corporations Division ot Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2405 N Monroe Street, Sujie 810

Taltahassee. F1. 32303



Articles of Amendment
1o ,
Articles of Incorporation

_Cooper Trdustrial Cender Propecty Owonecs. AssociaHon, Tac.,

{(Name of Corporation us currently filed with the Florida Dep _of State)

iDocument Number of Corporation (1f knuwn)

amwdmuu(.aj 18 ."\rmlm oi Imm]mmlmn.

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

name must be distinguizhable and comiain the word “corporation” or “incorporated " or the ahbreviation =" Corp. " or e “_'3)
“Company” or “Co " may not be used in the name. EY

B. Enter new principal office address_if applicable:
{Principal office wddress MUST BE A STREET ADDRESS )

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

D. If amending the resistered agent and/or registered office address in Florida. enter the name of the
new reeistered ayent and/or the new registered office address:

Namie of New Regisrered Acent:

tFloridu street wddress)
New Reoistered (Office Address:

. Flondas
tCrv) (Zip Code)

New Reristered Avent's Signature, if chaaging Registered Agent:
! hereby aceept the appoimtment as registered agent. L am familiar with and accept ihe ebligations of the pasition.

Signetnre af New Registered Ageni. if ehanging



Af amending the Officers and/or Direetors. enter the titke and name of cach officer/director being removed and title, nanme.
and address of each Officer and/or Director being added:

(Attach additional sheets, i necessarvy

Please note the officerfdivector title by the first feuer of the affice vide:
P = President: = Vice President: T= Treasurer: S= Seeretary: D= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chicf
Exceniive Officer, CFO = Chief Financial Officer. I wi officer/divector hiolds more than one title. list the fivst lewrer of each office

hetd. President. Treasurer, Director would be PTD.

Changes should be noted in the following manper. Currentdy Jotor Doc i listed as the PST and Mike Joues is listed as the V. There is
¢ change, Mike Jones leaves the corporation, Sallv Smith is named the UVand S, These should be noted as John Doe, PT as o Change.

Aike Jones. Voax Remove, and Sallv Smith, SV as an Add.

LExample:
X Change
N Remove
XN Add

Type of Action
(Check One)

! Xt‘hangc
Add
Remove

2) Change
Add

Y
3) Change

Add
~7 Remove

4) Chunge
Add

\/ Remuove

Jb o, Change
Add

2emove

Remove

0} Change
Add

Ruemove

E. I amending or adding

Pr John Dowe

N Mike Jones
SV Saliv Smith
Title Ninw

AV

ol
S

T

1/S

j[M V\/\/\tu’a}uf/

John At

Prva \Jﬂ)do;e&

Dan Tosguano

Qundva TeRsuns

additional Articles, enter change(s) here:

(arracl additional sheets, ifnecessarvi,

(B .\‘pt‘('fﬁc')

Address

Q?}CJ’O‘GV\S Izd B
Wl. 227103

N W redy Cave @
A&@P_CQ_Q__%E -

506 (ohpts I _Piewy
AppEa C1 3

sis (m?(,r Jnd. &
-AFFg\:)(caL_pl._323§.§,U:\l

552 Wnper drcluttr feiewy
ApPra gl 32703




f
The date of cach amendment{s) adoption: lOl a? / a

. . L}
date this document was signed.

Fffective date if applicable: “ / ( l 8 ’

(e ore than 90 deavs afier amendment jile date)

. ifuther than the

Note: If the date inscried in this block dues not meet the applicable statotory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendmentts) wasfwere adopted by the members and the number of votes cast for the amendment(=)
was/were sutficient tor approval.



dJ

There are no members or members entitled o vote on the amendment(s). The amendiment(s) wasfwere

adopicd by the board of directors.

12la |2

Signature / 5 / —_—

(By the chatrmag.of vice Chairman of the h/.ud president or vther officer-if directors
have not beer®elected. by an incorporatof - if in the hands of a recciver, trusiee, or
other court appointed fiduciary by that fiduciary)

Jagem \Q\Icm

{Tvped or printed name ufrlxr\(m signing}

Preé\chﬂf

(‘Title of person signing)
I ghng




