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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 23, 2018

MICHAEL DODANE

MIGRE ENGINEERS, LLC

760 FLROIDA CENTRAL PARKWAY, SUITE 224
LONGWOOQOD, FL 32750

SUBJECT: SOUTH PQOINTE CENTRE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N10000000285

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 you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE SEE TITLE OF THE OFFICER BEING REMOVED AND AMEND
ACCORDLINGLY.

THE ATTACHMENT REFERRED TO AS THE DECLARATION OF
CONDOMINIUM CANNQT BE FILED AND MUST BE REMOVED AS WELL AS
THE STATEMENT ON PAGE 3 OF 4.

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 I Letter Number: 218A00015107

www.sunbiz.org

Nivicinn f Clarmaratione . PO POY 8297 _Tallabaceceses Flarida 29314



COVER LETTER

TO: Amendment Section
Division of Corporations

STl gl,w’ré CENMTER conDCpmipivmM NS iATler

NAME OF CORPORATION:

oo
DOCUMENT NUMBER: ./\}/ 000cC00 Z.QSJ

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

Please return all correspondence concerning this matter to the following:

JMICRARL  DODANE

(Name of Contact Person)

MiGre EAGERSS (¢

{Firm/ Compiny)
o FLAGDA CEMIAL Paigway | Uit 119
(Address)

(on Bwedy K. 3TTS0

(City/ State and Zip Code)

prnLQ @ m(jPQ_QA(ijLfM

~
[-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
, Loy, 636, 755
JCNAEL DCOANG L el 636 7999
(Namc of Contact Person) {Arca Code)  (Daviime Telephone Number)

Enclosed 1s a check for the tollowing amount made payable to the Florida Department of Sttt

O $35 Filing Fee ‘%-43.75 Filing Fee & [J$43.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Stalus - Certified Copy Certificate of States
{Additional copy is Certitied Copy
enclosed) (Addiional Copy is
Enclesed)
Muiling Address Street Address
Amendment Section Amendment Seetion
o Division of Corporations Division of Corporations
- i PO Box6327 Clifton Building
S - - Tallubassee, FL 32314 2661 Executive Center Circle
R Tallahassce, F1. 32301
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D. If amendin

Articles of Amendment
to
Articles of Incerporation

st T PUMIE ceMRE CoMDMIN A SE _Sac (d|len) TnCo.

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

N[ 0000006 13

(Document Number o Corporation (il known)

Pursuamni (o the provisions of section 617.1000, Flonida Statutes, this Floride Nt For Profit Corporarion adopts the following
amendment(s) 10 its Articles of [ncorparanon:

A Hamending name, enter the new name of the corporation:
/A

The new
“ar “ie

Al sy

name must be distingrishable and contan the word “corporaiion” or “incorporated ™ or the ubbreviation ~Corp.
“Company ' or “Co. " may not be used in the name.

B. Enter new principal office address. if applicable:

Lo FLAA  CIMIIAL
(Principal office address MUST BE A STREET ADDRESS } S‘J ﬁ‘f ? L‘-f

C.

Lorbwih, i 3L75w
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX, SAM (

7w 01 dBSH
\

the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

»
-

Name of New Revistered Avent: M '(- HA C‘L DCP,-U ‘L/C/

TEo ALAUNA LEATIAC kY SUVE 2L
(Floridu sireer addresss 4

A\

New Reviviered Offtce Address:

. Flonda F g-(’ 750
tCitvi (Zip Code)
New Registered Agent’s Signature, il changing Registered Apent:

I hereby accept the appointment as registered agent. [ fomidiar with and o

obligations o the position.

- fy ———
Signature o%'w Registered Ageni, if changing

Page 1 of 4



I amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attuch additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office title,
P = President: V= Vice Presideni; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman vr Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than ane vitle, list the first lever of cach office

held. Prestdent, Treasurer, Direcior would be PTD.

Changes showld be noied in the following manner. Currently John Doe is listed as the PST and Alike Jones is Uisted as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe. PT as a Change,
Mike Jores, ¥V as Remave, and Sally Smith, SV as an Add.

Example:
A Change
X Remove
N Add

Type ol Action

(Check One)
1) Change
Add

x _ Remove

2y _ Change
L Add

Remove

3) _ Change

_X_ Add

Remowve

4) Change
Add
.Xv_ Remove
3) Change
Addd

Remove

0) Change
Add

Remove

John Doe
Mike Jones
Sutly Suth

N

SURYAKAMT  /YAS

MICH AL oop,uf

Address

376 WiBl £08aL FAm P
swTE 3o
LorSauel)  Fo 2777

T6o FLMDA SATAAL FRin

M TRIEMAN

vy WALK LR

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheels, i necessaryv).  (Be specific)

MIA

Papge 3 of 4



.-y .

;4/,/74 , if ather than the

The date of cach amendment(s) adoption:
date this document was signed,

Effective date if applicable:
fno more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(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 niembers entitled 1o vote on the amendmenyfs). The amendment(s) was/were

adopied by the board of directors.

e 7/6///4?

Signature

&
(By the chatrman or vice chatrman ¢f the board, president or other officer-tf directors
huve not been selected, by an incorporator — it in the hands of o receiver, trustee, or

other court appointed fiduciary by that fiduciary)

MW A PedA N

{Typed or primed name of person signing}

LS 1w

(Title of person signing)

Page 4 of 4



