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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprl 2, 2019

MELISSA PASZIALE
C.O.R.E PARTNERS OF FL
1500 PARK CENTER DRIVE
ORLANDO, FL 32835

SUBJECT: CITY CENTRE KISSIMMEE BUILDING C CONDOMINIUM
ASSOCIATION, INC.

Ref. Number: NO800O0C05190

We have received your document for CITY CENTRE KISSIMMEE BUILDING C
CONDOMINIUM ASSOCIATION, INC. and check(s) totaling $25.00. However,

the document has not been filed and is being returned for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

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) 245-6050.

Shelia H Young

Regulatory Specialist [l Letter Number: 019A00006557
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (14 Cendre /ZUJ/WW(JP _/ w_/dzdj_ C.[@Mw/we
ﬂ Ssotratte, ]ﬁJ(

DOCUMENT NUMBER: NGCSLosaS IS0 . .

The enclosed Articles of Amendment and fee are subnyitted for bling.

Please return all correspondence concemning this imatter 1o the following:

/%e lrssa ?&{fﬁ‘ﬁ,{¢

(Namwe of Contact Persony

4 fT/j_Cfmw' K :‘,Ulmf»,ce__&ﬂldﬁ,_c_fﬂm/_A(_lsf__ﬂs_s.o.0;444_~ _;__Z/ﬁ_(__

(Firm/ Company}

/500 P&‘/‘i’ (en ter Df‘/u(’

{Addressy

Ortwcs , ¢ 39 ¢3°

{(Citv/ State and Zip L'udu;

Yad)/=a 2rafp (¢ varme. £ o

E-mintl address: (in b€ used for future anbual report notification)
For further information concerning this matter, please call:

wz_’/rua pﬂﬁfﬁ// :a(_‘/W)_(/OS— - O Y30

{Name of Contact Person) (Area Code)  (Davtinwe Telephone Number)

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

Milingl:cc C1543.75 Filing Fee & 843,75 Filing Fee & 0852.50 Filing Fee

§oc- 3 s Certificate of Status - Certitied Copy Certificate of Status
DAL & '6 00 (Additional copy is Certtied Copy
enclosed) {Addnional Copy is

I'nclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
IO, Box 6327 Clifion Building
Tallahassee, FLL 33314 2661 Exccutine Center Cirele

Tallahussee, FL 32301



Articles of Amendment
to
Articles of Incorporation
ol

Qij_ém#_eés_éw__m:jmld%z_C_CM;ZomAaam_@&o_am,mZa(_

{Name of Corporation as rently liled with the Florida Dept. of State)

MOF 606005 19 U o o

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the fellowing
amendmeni(s) to its Articles of Incorporation:

A, I amending name, enter the new name of the corperuation:

S,.Q\fl]_Q The new

name must be distinguishable and contain the word “corporation™ or “incorporated ™ or the abbreviaton “Caorp.” or “lne
“Ceompany” or "Co. " muy ot he used in the name.

B. Enter new principal oftice address, if applicable: /500 ,pgf}’- {-C.D J"@f 'IY’! Ve
(Principal office address MUST BE A STREET ADDRESS )
_Ofleade, = 3263S.

C. Enter new mailing address, if applicable:

(Maiiing address MAY BE A POST QFFICE BON) yAY-le) ’Pac)(.AC_cJ_n jer _2)31_\1:@ _
rleade, [ 32435

. If amending the registered agent and/or registered office address in Florida, enter the namey of the
aew repistered agent and/or the new registered office address;

Neme of New Registered Agent: Cor &. 'Pa‘r:f/? ey dz_F _ (.«C<
/S0 j2ark Center Drive

tElaridde sueet addresyy

"V("bt'.Rl)ﬂl._\'l'(.’."f."l.'i Ofﬁ(.'(’ Adidress:

czf/ﬁm_) . Flonda __f SQ&._S_.S

fCiny (i Code)

New Registered Agent's Signature, if changing Registered Apent:
{ herehy accept the appointment as registered agent. 1 am familiar with and aceept the obligations af the pasition.

of New Regieror IMW

Page [ ot 4



- If amending the Officers and/or Directors, enter the title and nanme of ¢ach officer/director being removed and title, name, and
address of cuch Officer and/or Director being added:

(Atrach addivional sheots, 1 necessany
Please note the officeridireciar iitle by the first fetter of the office title:

P = President: V= Vice President; T= Treaswrer; 8= Secoretary; D= Director; TR= Trastee; C = Chuirman or Clevk; CEO = Chief
Executive Officer; CFO = Chief Financiul Officer. If an officer/divector holds more than sne titde, list ihe first letter of each office
held. President, Treasurer, Divector would Be 1711,

Changes should be noted in the following manner. Currently John Due is tisted us the PST and Mike Jones s lisied ax the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These shondd be noted as Johs Doe, PT as @ Change.,
Mike Jones. Vay Remove, and Safly Smidh, SV oas an Add.

Example:

X Change

A Remove

N Add
Tvpe of Aciign
(Check One)

l) Change

_X Add

Remove

2 Change
Add

& Remove

i) Change

4) Change

Add

_X_ Remwove

3 Change
Add

Remowve

) Change
Add

Remonve

T John Doce
v nike Jones
SV Sallv Smith
Title Nuame Address

?f(s;‘aen}

Ve

e
Treasy>e”

11 20S _fed Fot o
[Zisher, ZMN Q038

George Y. Canron.

2191 Ponce deleons B0
Sk 1250

Cora) _(Fables o 3313y
23)_Pae delecr Blud
St )50
Coral (ratles, (= 3334,

luamen [ueser

[MNark (FoldSierry

_CA_QJML.D_QAL {S¢. 7 02/_9_/_72@“:_@_5( e
Stk _J250

Coral (rais, (¢ 33734
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CE. W awmending or adding addilienal Articles, enter change(s) here:
(antach additional sheets, i necessary).  (Be specific)




-The date of cach amendment(s) adoption: - other than the
date this document wus signed.

Effective date if applicable:

(ner more than Y0 davs afier amendmeni fife dates

Note: £ the date inserted in ihis block does not meet the applicable statutory 1iling requirements, this date witl not be listed ax the
document’s effective dute on the Depurtiment of Stale’s records,

Aduoption of Amendment(s) (CHECK ONE)

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

Mrc are o members or members entitled 10 vole on the amendmeni{st, The amendment(st was/were
adopted by the board of directors.

Dated ({/jj’/jaj — /
7
L//M g p et

Y hdirman or wle bhiiirman of the board. president or other ofticer-i directors
have not been selegded, by an incorporatur — it in the bands oo receiver, trustec. or
uther court appointed liduciary by that fiduciary)

Signatyre

Iolly Ceanen

{Typed or printed name of person signing)

Oficey

(Tithe of person signing)

Puge 4 ot d



