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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 12, 2017

JOSEPH D. FLANNAGAN
GULF VIEW CABINETS

2868 ROOSEVELT BLVD.
CLEARWATER, FL 33760

SUBJECT: ROOSEVELT COMMERCE CENTER ASSOCIATION, INC.
Ref. Number: NOBO0000724 1

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Susan Tallent
Regulatory Specialist | Letter Number: 017A00025083

www . sunbiz.org



COVER LETTER

TO: Amendiment Section
Division of Corporations

: f]
s - + _ = —
NAME OF CORPORATION: RO osee | ‘!‘ CU M Exce CQ/} A /4 Se . Ane .

DOCUMFENT NUMBER: N e% Doococo 724

The vnclosed Artictes of Amendment and tee arce submiited for Aling.
Please return all correspondence concerning this matter to the following:

\)OSQDH D Flanneaean

(Name of Congzct Person)

F:: w - \f (U CCL\D\\’\.E,JQS

(Firny Compuny)

AR Rorsece o R

(Address)

Cleanueaden, 3370

(City/ State and Zip Code)

_ Jee € CUlEIEe e AN TS . Comn

é’/
E-mul address: (to be nsed tor future annual report notificatnon)

For further information concerning this mater, please call:

\Ja?cm'\\cl“-ﬁ\- /1 F\O\nf\c‘\omn m_72 279~ TAS - 310&8

(Numwe of (‘_‘nnii!e} PPersony

{Area Code)  (Dayrime Telephone Number)
Enclosed s a cheek for the following amoun made pavable 1o the Florida Department of Stale:

(3535 Fiting Fee  [1543.75 Filing Fee & M{ams Filing Fee & 852,50 Filing Fee

Certificate ol Status - Certified Copy Certificate of Status

{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed}

Mailing Address
Amendment Section
Division of Corpurations
PO Box 6327
Tallahassee, FIL 32314

Street Address

Amendment Section

Division of Corporations
Chifton Building

2661 Executive Center Cirele
Tallahassee, L 32301



Articles of Amendment
[

Articles of Incorporation
of

2 , i - - - . T
Rocsece it (ommence. (Eole ASseciatmm =

(Name of Corporation as currently filed with the lorida Dept. of State)

NoXoCoaCr 724 |

(Mrocument Number ol Corpuration (i’ known)

Purstnt to the provisions of seetion 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) W0 its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The new
nerme st be distinguishable and contain the word “corporaiion”™ or “incorporated " or the abbreviarton " Corp. " or “lie,”
“Company ™ or “Co. " may ner he used in the name.

B. Enter new principal office address. if applicable:

o5 T : '
2363 Rreseve He TRINA.

(Principal office adidress MUST BE A STREET ADDRESS ) - i —

Cleneeocen =L

S37L 0

C.

Enter new mailing address, if applicahle:
(Muiling addrese MAY BE A POST OQFFICE BOX)

IR Reosxaer Bl
Cleceianden . U 22900

D, I amending the registered asent and/or registered office address in Florvida, eater the name of the
new resistered agentand/or the new revistered office address:

Nume of New Reoistered Agen:

Neecaea N Elrnmacaan
S Pense

~
Shpee
tFForich serect aefdi ozl
New Registered Office Addregs:
| (142 e{.l'ﬂ"\ . ]/..); Liyan?d . Florida -?2 3'_2 . O
(Cityy

17y Code)
New Registered Agent’s Signature, if changing Registered Agent:

Phereby wecept the appointment as registered ageni. [ am famifiar with and aceept the obligurions of the position.

: 0
\[ PG o C»‘\ '-‘E Q&\v‘““@"i’c

Signatne of New Registered Agent, i changing ‘{3
N

Tip

"'4::_ —J
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Hamending the Oficers and/or Directors, enter the tithe and aume ol cach alticer/divector being removed and title, name, and
address of each Officer and/or Director being added:
fArrecch additional shecis, i necessany)
Please noe the officer/direetor tide by the first lenrer of the office iide:

Y= Presfdent; V= Viee President: 7= Treavurer: 8= Secrciary 1= Director; TR= Trstee: C = Chairman o Clerk: CEG = Chicf
Evveeutive Officer: CFO = Chief Financial Officer, If an officersdirecior halds mare than one tidde, list the first loiter of cacl office
held, Prexident. Treasurer, Divector weoudd be PTH.

Changes shoald he noted in the jodlnving manner. Cerrently John Doe is listed as the PST and Mrke Jones is Hsred ax the Vo There s
a change, Mike Jones feaves the corporaiion, Sally Smidh is numed the 1V and 5. These should he noted as John Doe, PTas a Change,
Mike Jones, Vas Remave, and Seellv Smith, §Voas an Add,

Exumple:
X Change
X Remove
X Add

Type of Action
(Check One)

Iy Change
Add

¥ Remove

2) Change

mave

3 Change

\./ Add

Remove

41 Change

V' add

Remove

LY Change
v Add

Remove

I3 Change
v Add

Remove

PT

v

Title

2y D

,pj \ .
D \ia\)’aﬂ_:\- S\; NS R

dohn Doe
Mike Janes
Salkbv Smaih

Noame Address

[SRYSN Tf\cn\'\cur) PO Hok DD

‘?‘ﬁ-n\é-—\n} e o, FL
2545

3 Relcion. B
Cleaaareden, FL
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. Wamending o adding additionul Articles. enter chunge(s) here:
(attach addivional shecis, if necessarvl. (Be spectfic)

Al D e C}(i,Q;-’D SYE T hoseny, St
l‘“lf“H['f 1L3t’-’(‘d’ / =1
AT lC\

Adcd S Veranes 4. Flane: 3( T LS Denise OX
Thepn Spuw 3 FL
%Lf(,ﬁf

Page 3 of 4



D_ec.21_.2017 11:43 aM Guifview Cabinets 7277252026 DAGE. 2/

The date of cach amendment(s} adoption: .ilother than the
_ date this dovument was signed.

Effeetive date if applicable: /r-gl/f;;? /..2 b4 7

{no mare thon 99 days after amendment file daie)

Note: 11he dale inserted in this block docs not meet the applicable stantory fling requirernents, this dutc will not be listed as the
document's effective daie on the Department of State's recards,

Adoption of Amendment(s) {CHECK ONE}

{3 The cmendment(s) was/were adopted by the members aud lhe number of votes cast for the amendment(s)
wisfwere sufficient for approval,

Eﬂ/ There are no nwmbers or members entitled to vole on the amendmeni(s}, The mmendiveni(s) washwere
adopted by the board of diveetors.

Dated /Q /ﬂ’ ]
Signare % %//h

(By tbﬂ:hdmrﬁ/n' or viee chairman of the borrd, president or other ofticer-it disectors

have not been selegted, by an incorporator — if i the haids of 6 receiver, trustee, or
othier court appointed fidueiary by that fiduciary)

Toseeh D Floanecasan
(Vyped or printed name ol‘pﬁ-mm sigming)

Premalont

{Title of person signing)

Puge 4 uf 4



