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COVER LETTER

TO: Amendment Section
Division of Corporations

TRANSCAPITAL OFFICE PARK CONDOMINIUM ASSOCIATION
NAME OF CORPORATION;

NO9000011139
DOCUMENT NUMBER:

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

MEG GALLO

{Name of Contact Person}

THE GALLO GROUP INC

(Firm/ Company)

9900 W SAMPLE ROAD, SUITE 300

LAddress)

CORAL SPRINGS FL 33065

(City/ State and Zip Code)

MEG@THEGALLOGROUP.NET

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

For further information concerning this maiter, please cali:

MEG GALLO 954 825-0387

ik

(Name of Contact Person) tArca Code)  (Davtime Telephone Number)
Znclosed is a check Tor the following ameunt made payvable t the Florida Department of State:

B S35 Filing Fee  [0843.75 Filing Fee & [J$43.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status Centitied Copy Certificate of Status
{Additional copy 15 Certified Copy
enclosed) {Additional Copy is

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2601 Executive Center Circle

Taltwhassee, FL 32301



Articles of Amendment
1)
Articles of Incorporation

of )
I:T PP
; beon !..., ;. -/.

TRANSCAPITAL OFFICE PARK CONDOMINIUM ASSQCIATION
(Name of Corporation as carrently hled with the Florida Dept. of State)
8:5 Jui 19
M2 P2 b

L
T =

N09000011138
{ Document Number of Corporation {if known) .
SRR

Pursuant to the provisions of section 617.1006. Floridu Stututes. this Flarida Not For Profit Curpummm 1d0pr:> the. foHu\ungd ‘

amendment{s) to its Anticles of Incorporation:

Lf amending name, enter the new name of the corporation
The new
Tor Cine

AL

incorporated” or the abbreviation ~Corp.,

name wist be distinguishable and comain the word “corporation”™ o

“Camprany " or “Co. " may not be nsed in the name.
9900 W SAMPLE ROAD

Enter new principal office address, if applicable

B. Enter ne
{Principal uffice address MUST BE A STREET ADDRESS ) SUITE 300
CORAL SPRINGS FL 33085

C. l-'.mcrj new mailing :ul(lrcfis. if il[]lblil‘:l!)!‘t ] 9500 W SAMPLE ROAD
(Muailing address MAY BlZ A POST OFFICE BOX)

SUITE 300
CORAL SPRINGS FL 33065

D. I 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:

THE GALL ROUP
Nume of New Kevisiered Agemt: G O GROUP INC
9800 W SAMPLE ROAD, SUITE 300

(Florida streer address)

New Registered Office Address:
3065

CORAL SPRINGS o
. Flarida
(Zip Code}

1Ciny

New Registered Agent's Signature, if changing Registered Avent
Lam familiar with and accepr the obligations of the position.

New pistered Au
[ hereby aecept the appoimiment os registered agent.
ey ,L’KUMQ //7%435/5[0 /é?éw frc .

Ju{nunu v of New Reumwcd Agel, r_/dmns:mu
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IT amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:

(Ateeseh additional sheets, if necessury)

Please note the officer/directur tidle by the first letier of the affice title:

P = President: V= Viee Presidenr: T= Treasurer: 5= Secrciary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
fxecntive Qfffcer: CFO = Chief Financial Officer. I an officer/direcior holds more than oie sitle, fist the first lener of each office
held President, Treasurer, Divector wonld be PTD.

Changes shoufd be noted in the following mauner, Currently John Dov is listed as the PXT and Mike Jones is listed as the V, There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 8. These should be noted as John Doe, PT as a Change,

Mike Junes, 1 as Remave, and Sally Smith, SV as an Add.

Example:

N Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tite Name Address
{Check One)
" al DP HIMES, WILLIAM E 8850 W OAKLAND PARK BLVD
wnge
SUNRISE FL 33351
Add
Remove
% Change DST SWITEK, PETER J 8850 W OAKLAND PARK BLVD
SUNRISE FL 33351
Add
Remove
. DP GALLO, ANTHONY 9900 W SAMPLE ROAD
3) Change
X SUITE 300
Add
CORAL SPRINGS FL 33065
Remove
. DST GALLO, MEG 9500 W SAMPLE ROAD
4) _ Change .
T
Add SUITE 300
CORAL SPRINGS FL 33065
Remove
3 Change
Add
Remove
6) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:

(anach additional sheets, if necessury). (Be specific

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed,

9
tifective date if applicable: 7// /’20[ /

T- N
(v more than 9 davs dfter amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendments)
wasfwere sufficient for approval.

O There are no members or members entitled 10 vote on the emendmentis). The amendment(s) was/were
adopted by the board of directors.

JUME 27, 2019
Dated

Signature L///LG,{ L &b{/&j—

(B the chairman or \'icgchairman ot the board, president ur other ofhicer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed {iduciary by that fiduciary)

MEG GALLO

{Typed or printed name of person signing}

DST

(Title of person signing)
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