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FLORIDA DEPARTMENT OF STATE Grpde ‘o

-~ V-

Division of Corporations 'l'ALLE«?‘.ﬁ."':L‘f‘-Z-:l. L

et N

March 17, 2021

HANI DAVID KHOVRY

538 PARK AVE

STE 1

ORANGE PARK, FL 32073

SUBJECT: PARK PLACE BUSINESS SUITES OWNERS' ASSOCIATION, INC.
Ref. Number: NO7000011599

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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.

Querida R Moore
Regulatory Specialist I Letter Number: 521A00005686

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \)C\(\K P\B\(,t BUf\f\g, 35 cSUMS O\ﬂ\tf-‘ ) Rsfd:lo‘ﬁu\ er.
DOCUMENT NUMBER: NO’Z 000D |} S-Q\Q\

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Howri Dowd Koury

(Name of Contact I’cran)

[}C.'N-Qr \‘\ON 1"‘?““"""\‘:‘\1‘4 EE!\.L

(Firm/ Company)

518 Yot B STEL

(Address)

D(N\t\)c‘ \?N\kl ‘:L B)\Ojl

(Cil_v/ Siate and Zip Codce)

BN s bhi@ amel . com

Fomaii addiess: (1o be wéed Tor futwieiinual teport notificaiton)

For further information concerning this mauer, please call:

l&Mn H‘ur\(,q as(qOLﬂ A\jd:'“ 0410

(Name of Contacl Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made payable 1o the Fiorida Departiment ol State:

i S35 Filing Fee  [J$43.75 Filing Fee &  (J$43.75 Filing Fee & 852,50 Fiting Fee Leo o&m,)-T

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy ‘SVLM ) e
enclosed) {Addidonal Copy 1s Cehure \‘-‘ﬁ\f
Enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Scetion
hvision of Corporations Nivision of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment L- A
10 Pooe S
Articles of Incorporation .
/ N
PG\FK e \E}L& %U Sing 8§ 5 st s Q\JMN.SC r .’f\:ﬁﬂ*a{.\d&kﬂ\ RUNS
{Name of Corporation as currentdy filed with the Florida Dept. of State) ThbE e '"::,"r: l‘“] -

NOD 000059

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Staiutes. this Florida Not For Profit Corpurativn adopts the following
amendment(s} 1o its Articles of Incorporation:

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

N ] P\ The new

name must be distinguishable and contain the word “corporation” or “incorporated ' or the abbreviarion ~Corp. " or “Inc. h
“Company" or “Co.” may not he used in the name.

B. Euater new principal office address, il applicable: N/R
(Principal office address MUST BE A STREET ADDRENS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N { R

1. If amending the registered agent and/or recistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: N [ ‘ \

tlovida sireet address)

NJ R . Florida

(Citvy (Zip Code)

New Revistered Office Address:

New Registered Agent’s Signature, il changing Rewgistered Agent:
[ hereby accepi the appoiniment as registercd agent. 1 am familiar with and accepi the obligations of the position.

N/

Signanee of New Registered Agent, if changing




]

If amending the OQfficers and/or Dircctors. 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)

Please note the officer/director title by the first letier of the office tide:

P = President: V= Vice Presideni; T= Treasurer: §= Secretany; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officertdirector holds more than one title, list the first letier of each aflice
heid. President, Treasurer. Direcior would he PTD.

Changes should be noted in the following manner. Currently John Due 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 Vand §. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Romove. and Sally Smith, SV as an Add,

Example:
XA Change PT John Doe
X Remove A4 Mike Jones
N oAdd sV Sally Smith
Tvpe of Action Title Name Address

(Check One)

v ome D _Chaen M Reidabad 51 Parle Busast

Add -

X_ Remove Q( 0‘\?}(.. \36(\\ . P L 33\013

2) Change
Add

__ Remove
3) _ Change
_Add

Remove

4) Change
Add

Remaove

3) Change
Add

Remove

6} Change
Add

Remuove

F. If amending or adding additional Articles, enter change(s) herge:
(artach additional sheets, ifnecessaryi. (Be specific)

N




Ny

The date of each amendment(s) adoption: | / :ll / &0 )\\ . ir"other than the

date this document was signed,

Effective date if applicable: \ } .-l\)\ { ()\D é\\

fro more than 90 davs afier amendment file date)

Note: i the date inseried in this block does not meet the applicabie statutory filing requirements. this date will not be fisted as the
document's effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of voies cast tor the amendment(s)
wasfwere sufficient lor approval.



]

Al
[J There are no members or members entitled o voie on the amendment(s). The amendment(s) wasfwere
adopted by the board of dircciors.

Dated V/Lf/)(/l,)\

Signe

(Bv the chairman or vice chairman of the board. president or other ofticer-it direciors
have not been selected, by an incorporator - if in the hands of a receiver, srustee. or
other court appoinicd fiduciary by that fiduciary)

‘({,\Af\ 5%'\ \h\\l! P\Q;\]

(Fyped ur printed name of person signi:{g}

D‘\rf (o

{Title of person signing)



