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' ' ) ' COVER LETTER

TO: Amendment Section
Division of Corporations

)

NAME OF CORPORATION: \/a“mi(. Drive pfo&ssimnf Cerder ConJom.'mom A?soa'aﬂ"fa@
: . -

DOCUMENT NUMBER: _A070000 (2140

p
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Toha  Haley,

(Name of Contadt Person)

\/1“/.(.“9 D(l\ﬂ p(«{z{S:as'\o-o (f.hzgfs (b:io_ﬂ.&

(Firm/ Compz‘ny)

o

0 Bax Y0553

(Address)

Ml bourne > 3294

(City/ State and Zip Codc)

Haleydeveo @ aol. om
E-mail address: (t¢ be used for future annual reporti notification)

For further information concerning this matter, please call:

Tohn  Erale, (22l (3 2199

(Name of Contact Persdn) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee [J%43.75 Filing Fee & [0 $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE 5,::{;;,_

Di £C ti TA RN
ivision of Corporations LLAHAS\:.L E' R ORI
September 29, 2010
JOHN HALEY
VILLAGE DRIVE PROFESSIONAL CENTER COND
P O BOX 410558

MELBOURNE, FLL 32941

SUBJECT: VILLAGE DRIVE PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: NO7000012160

We have received your document for VILLAGE DRIVE PROFESSIONAL
CENTER 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.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

—
We are enclosing the proper form(s) with instructions for your con en'ence.\ M
_ g the prop (s) y veni j)(,o,»,ole

Pfease 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) 245-6892.

Tina Roberts
Regulatory Specialist il Letter Number: 310A00023088

www.sunbiz.org
Division of Corporations - P.O. BOX.6327 -Tallahassee. Florida 32314

e
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Vfl'b?e/ )flve pfofﬂsimﬂ C&,J'e/ Cmﬂlo ATSOC..

DOCUMENT NUMBER: No7 0ooo [atbo

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

Please return all correspondence concerning this matter to the following:

Tk D Halexy

(Name of Contact Person) 4

VDeC  Gnde  Adseciadion

(Firm/ Company)

Vo Box Ylo553B

(Address)

Viea , L 32955

(City/ State and Zip Code)

' H‘u!ey devco @ aol. Lonn

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Tohn __Haley a(__ 221 5y 32 R999

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following ameunt made payable to the Florida Department of State:

E’&g Filing Fee [0 $43.75 Filing Fee & [J$43.75 Filing Fee & {1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
. is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment [:g L E D

to N
Articles of Incorporation TONOY 22 py so.
neorporat 2 PHI2:np

\/ “aqL.D(iU'C pfa{'efglonfﬂ Ce,J’e/ (")AJOﬂqfﬂiuAﬁA’%br STAT.

(l{'ame of Corporation as currently filed with the Florida Dept, of State).
Ao20000 12460

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, 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 distinguishable and contain the word "corporation” or "incorporated” or the
abbreviation "Corp.” or "' Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 5\, AS V‘l\ “a.‘{ ¢/ \_foVc_ g’h’/“”
(Principal office address MUST BE A STREET ADDRESS ) )
TR v e 32955
C. Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST OFFICE BOX) P o} ,.Bwo Y o585

Mb{boufm '.F: 329Y)

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. :):h HZJ!AJ
Mas Vil ﬂ—ac D/NC \/:Va. Q 32953
New Registered Office Address: (Florida street éddress)
Viea , Florida_32955
(City) {Zip Code)

@

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

e of New Reg:sr ed Agent, ¥ changing

Page lof3



.

» If amending the Officers and/or Directors, enter the titie and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Atrach additional sheets, if necessary) -

Title Name Address Type of Action
\j@ Mﬁf_ “Botery m%dsm A825 Business B o g
" ’ — BdRemove
Melbasie 1. 22440
/]7 — Q«c)v Kendust 25372 Oﬁm Trive O Add

, & $: Remove
M&[bouﬁ-!, 22950

O Add
. _ O Remove

E. lfﬁiﬁending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific) "

Page2 of 3



+ *The date of each amendment(s) adoption: //"' /y_‘ /O

fdate of adoption' is required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated {1 ~R8 —/s

(By the @an or vice chalrr‘naﬁ of the board, president or other officer-if directors
have no selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

OZH» D Haley

(Typed or printed name of persoﬁ signing)

Presidedt

(Title of person signing)
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