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COVER LETTER

TO: Amendment Section
Division of Corporations

THE PALMS OF GAINESVILLE CONDOMINIUM ASSOCIATION, INC,
NAME OF CORPORATION:

NOTAN000954 1
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for fiting.

Please return all correspondence concerning this matter to the tollowing:

Joel Piotrkowski

(Name of Contact Persan)

Green & Piotrkowski, PLLC

(Fint/ Compuny)

317 - 7lst Street

{Address)

Miami Beach, FLL 33141

{City! State and Zip Code)

joel@gkppa.com

F-mail address? (1o be used Tor future annual report notification)

For further information concerning this matter, pleasc call;

Joel Piotrkowski 305 £65-4314
al

{Name of Contact Person} {Arca Cade)y  (Daytinwe Telephone Number)
Enclosed is a check for the {ollowing amount made payable to the Florida Department of State:

B S35 Filing Fee  [0543.75 Filing Fee & OS43.75 Filing Fee & O$52.50 Filing Fee

Certificate of Staus Certificd Copy Certificate of Status
(Additional copv is Certified Copy
enclosed) (Additional Copy is
Enclused)

Muailing Address Street_Address

Amendment Section Amendment Scction

Davision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, V1L 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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Articles of Incorporation

of 17 AUG 23 AH10: 35

THE PALMS OF GAINESVILLE CONDOMINIUNM ASSOCIATION, INC.

{

JE s 0 v p
- . ; X . PRI MR- VO R
{Name of Corporation as currently filed with the Florida I)CF.‘%[—SNHL‘J Rt 'ft:"':iﬂh

NO7000009541

{Document Nummber of Corporation (if knewn)

Pursuant to the provisions of sectivn 617.1006, Florida Statutes, this Florida Not Fur Profit Corporation adopts the following
amendnient(s) to its Articles of Incorporation:

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

N/A

The new

name must be distinguishable and contain the word “ecorporation” or “incorporated” or the ubbreviaiion “Corp. " or “Ine. ™
“Company ™ or “Co.” may not be used in the name.

N/A
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; NJA
(Mailing address MAY BE A POST OFFICE BOX) ]

D. If amending the registercd agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registerced office address:

. Joel 8. Piotrkowski
Name of New Registered Agent:

317-71st Strect

tFloridu street addrassy

New Registered (Mice Address: =

Miami Beach L. A3E4
' . Florida

(Cinvy (Zip Cadey

}
i

New Registered Agent's Signature, if changing Registered Agent:
! hereby uccept the appointment as registered agent. [ am familicr with and aceept the obligaiions of the pusition.

ALy
A Signature of New Registered Agent. if changing

Page 1 of 4



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

(Attach additional sheets, if necessaryy

Please note the officerfdivector tizle by the first letter of the office title:

P = Presidens; V= Fice President; T= Treasurer: 5= Sverciary: D= Dircctor: TR= Trustee: C = Chairmtan or Clerk: CEG = Chief
Executive Officer; CFO = Chicf Financial Qfficer. I an officeridirecior halds more than one tide, list the first letter of each office
held. President. Treasurer. Directar would be PT1.

Changes should be noted in the following manner. Cwrrently John Doe is bsted as the PST and Mike Joney is listed as the V. There is
a change, Mike Jones leaves the corparation, Safly Smitlt is named the 1V and S, These shauld be noted vs John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
X Add SV Sally_Sputh
Type of Action Title Name Address
{Check One)
P/DIS Simha Rabi 813 NE 7%h Street
1} Change
X Add Miami, FL 33138
Remove
N . o e % N T g
2) Change D7 B Muordechai Boaziz w45 NE 791h Sireat
X Add Miami. FL 33138
Remove
3) Change Director Aidan Augustin 230 SW 2nd Ave 8404
Gamnesville, FL 32601
Add
Remove
Dp Ken MceGurn 101 SE 2nd Place - Suite 202
4) Change
Gainesvilie, FL 32601
Add ainesvilie 3
X
Remove
. TS LINDA MCGURN 01 SE 2nd Place - S1202
5) Change
Gainesville, F1. 32601
Add
X
Remove
6} Change
Add
Remove
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F. If amending or adding additional Articles, enter change{s) lere:
(artach additional sheets, if necessarv).  (Be specifici

NIA
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The date of cach amendiment{s} adoption: N/A , 1 other than the

date this document was sigmed.

Effective date If ppplicable: N/A,

{no mpre than 80 davs after smendmeni file date)

Note: If the date insered in this block docs not meet the uppliceble statutory {iting requireinents, this date will al be listed as the
dacument's efective duie on the Deportment of Stare's records.

Adoption of Amendmeni(s) (CHECIx ONL}

B The amendment(s) washwere adopted by the members and the nuinber of voles cast [or the amendmentis)
was/were sufTicient for approval.

[0 There are no menmbers or members enlitled 1o vote en the ameadienits]. The amondment{s) was/waere
adapled by the bonrd of directors.

Dated August 1, 2017

Signature il N ¥ P
(By the chairmyeF vice chaimmanqide ponrd, president or other officer-if directors
have not been selecicd, by an incorporatar — if o the hands of a receiver. tnustee, or
ather court uppointed fiduciary by thal fiduciary)

Simha Rabi

(Typed or prinicd name of person sigring)

President/Director

(Title of person siguing)
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