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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 377201 7448543
AUTHORIZATION
COST LIMIT
ORDER DATE : ©November 14, 2014
ORDER TIME : 11:19% AM
ORDER NO. : 377201-005
CUSTOMER NO: 7448543

DOMESTIC AMENDMENT FILING

NAME : SQUARE PLAZA CONDCOMINIUM
ASSOCIATION, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Courtney Williams -- EXTH# 62935

EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATE

Division of Corporations
RESUBMIT

November 17, 2014

ATTN:COURTNEY WILLIAMS Please give original
\?Vi? N submission date as flle date.

TALLAHASSEE, FL

SUBJECT: SQUARE PLAZA CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N12080 :

We have received your document for SQUARE PLAZA CONDOMINIUM
ASSOCIATION, INC. and the authorization to debit your account in the amount
of $35.00. However, the document has not been filed and is being returned for
the following:

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.

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.

Rebekah White
Regulatory Specialist I} Letter Number: 614A00024331

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Square Plaza Condominium Association, inc.
NAME OF CORPORATION:

N12080
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fec are submitted for filing,
Please return alf correspondence concerning this matter ta the following:

Kim Taylor

(Namc of Contact Person)

Benderson Development Company, LLC

{Firm/ Company)

7978 Cooper Creek Blvd, Suite 100

{Address)

University Park, FL 34201

(Cityf State and Zip Code)

taxdepartment@benderson.com

E-matl address: (1o be used for Tulure annual report notification)

For further information concerning this matter. please call:

at {

Kim Taylor 941 ) 3569-7259

{Name of Cantact Person} (Area Code & Daytime Tetephone Number)

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

L1835 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [7$52.50 Filing Fee

Certificate of Status ~ Certihied Copy Certificate of Status
{Additional copy is Centificd Copy
enclosed) {Additionul Copy is
Enclosed)

Mailine 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
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Square Plaza Condominium Association, Inc.

{Name of Corpuration as currentdy filed with the Florida Dept, of State) ..

N12080 "

{Document Number of Corporation (il knows)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profic Corporativn adopis the following
amendment{s) to its Articles of Incorporation:

A. I amending name, enter ithe new name of the corparation:

NIA

The new
nume inust be distinguishable und comtain the word “corperation” or “incorporated” or the abbreviation “Cerp.” or “lnc.”
“Company” ot *Co.” map not be used in the nume.

oper Creek Blvd, Suite 100
B. Enter new principal office address, if applicable: 7978 Coop Sui
(Principal office address MUST BE A STREET ADDRESS } University Park, FL 34201

C. Euter new mailing address, if applicable:
(Muiting address MAY BE A POST OFFICE BOX)

7978 Cooper Creek Blvd, Suite 100

University Park, FL 34201

D. If amending the registered apgent and/or registered office nddress in Fleridn, enter the name of the
new registered apent and/or the new registered office address:

Alicia H. Gayton

Nume of New Regisiered Apeimt:

7978 Cooper Creek Blvd, Suite 100

(Fiorida strees address)

New Registered Office Address:

University Park Florida 34201

(City) (Zip Code)

New Repistiered Apent’s Sipnature, H chanping Registered Apent:
Dhereby accept the uppointment os registered agent. [ am fumiliarwith und aceept the abligaiions of the pusition.

(lQLGiii“éiigs -------- -

grnar“ nf’\’cw l\u&,mc; cd !gcm if changing
Ahe fon, RecisYeret ﬁs P
P P10 l of $~-~




If amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, name, and
mldress of each Officer and/or Director being added:

tAnach additional sheeis, if necessary)

Please noie the officer/director title by the first letter of the office title:

P = Piesidem: 1= Vice President; T= Treasurer: 8= Secretary: D= Divector; TR= Trusice; C = Chairman or Clerk; CEQ = Chief.
Executive Qfficer; CFO = Chief Fingneiul Officer. i an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Direcror wontd be PTL.

Changes should be nvted in the following manner. Crrrently John Do is lisied us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpoaration, Sully Smith is named the V¥ und Y. These should be noted as John Doe, PT as a Change,

Mike Jones, 17 as Remove, and Sally Smith, SV as an Aded.

Example:
X Change PT John Dace
X Remove ¥ Mike Joues
X Add SV Sallv Smith
Tvpe of Action Title Nime Address
(Check One)
PSTD Richard S. Webb, IV P.O.Box 706
1) Change
t _
Add Sarasota, FL 342360-0706
Remove
PD Shaun Benderson 7978 Cooper Creek Bivd, Suite 100
2y Change
X Add University Park, FL 34201
Remove
- . VPD David H. Baldauf 7978 Cooper Creek Blvd, Suite 100
3) ___ Change
X Add University Park, FL 34201
—__ Remove
4 Change ST Stephen Scalione 7978 Cooper Creek Bivg, Suite 100
X Add University Park, FL 34201
Remove
3} Change
Add
Remove
6) Change
Add
Remove

Page 2 of 4




E. Ifamending or adding additional Articles, enter change(s) here:
(antach addivional sheets, {f necessary).  (Be specific)

NIA

Page 3 of 4
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The date of each sipendment(s) adoption: November 13, 2014

date this document was sipned,

iMfective date if applicabie:

. if other than the

{(no more than 9 dayvs after amendment file dare)

Adoption of Amendment(s) (CHECK OXNE)

B 7The amendment(s) wasiwere adopted by the members and the number of votes vast for the amendment(s)
wasfwere sufficient for approval,

1 There are no members or members entitled to vote on the amendment(s). The amendment{s) wasiwvere
adopted by the board of direciors.

Dated No&ember 13, 2014

i
b
Signature w L

. . N - - .
(By the chairman or vice chatrman of 1he board, president or mher officer-if direciors
have not been selected. by an incorporator — if in the hands of a receiver, Wrustee, or
other courl appoimed fiduciary by that fiduciary)

David H. Baldauf

(Typed or printed name of person sighing)

Manager

(Title of person stpning)
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