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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2017

RICHARD M ZELMAN ESQ
9130 S DADELAND BLVD STE 2000

MIAMI, FL 33156

SUBJECT: ST. GAUDENS ROAD NEIGHBORHOOD ASSOCIATION, INC.
Rel. Number: N14000009463

We have received your document for ST. GAUDENS ROAD NEIGHBORHOOD

ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction{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.

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 1l Letter Number: 117A00021980

www.sunbiz.org
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COVERLETTER

TO: Amendment Section
Division of Corporations

ST. GAUDENS ROAD NEIGHBORHOOD ASSOCIATION, INC.
NAME OF CORPORATION;

N1100009463
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Flease return all correspondence coneerning this matter to the following:

RICHARD M. ZELMAN, ESQ.

(Name of Contact Person)

SACHER, ZELMAN, HARTMAN, P.A,

(Firm/ Company)

9120 S. DADELAND BLVD., SUITE 2000

(Address)

MIAML FL 33156

(City/ Suate and Zip Code)

RZELMAN@SACHERZELMAN.COM

E-mail address: {to be used for future annual report noulication)
FFor further information concerning this matter, please call:

RICHARD M. ZELMAN 303 371-8797
al

(Nume of Contact Person) (Arca Code)  (Daytime Telephone Number}
Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee  J$43.75 Filing Fee & 084375 Filing Fee & - 852,50 Filing Fee

Certificate of Status Certitied Copy Certilicate of Stalus
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Linclosed)

Mailing Address Street Address

Amendmient Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee., FL1L 32301
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ST. GAUDENS ROAD NEIGHBORHOOD ASSOCIATION, INC.

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

N14000009463

(Doeement Number of Corporation (i known)

Pursuant t the provisions of section 617.1006. Florida Stawies, this Florida Neot For Profit Corporation adopls the following

amendment(s) o its Articles of [neorporation:

A. If woending name, enter the new mame of the eorporation:
ST. GAUDENS ROAD PRESERVATION ASSOCIATION, INC. "
1 e’

nume must be distinguishable and contain the word “corporaiion” vr “incorporated ” or the abbreviation “Corp. " or "l

“Compuny or *Co.” may not be used in tite nanre

B. Enter new principal office address, if applicable:
(Principul office wddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Miiling address MaY BE A POST OFFICE BX)

D. ITxemending 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:

Neame of New Repisiered Agent:

(Flo el sireer address)

New Registered Office ddrgss:

. Florida
(Zip Codey

{City)

New Registered Agent’s Sipnature, if changing Repistered Agent:
i hereby accept the appointment as registered agent. L am familiur with entdd accept the obligations of e position

Sienature of New Regiseered Agent, If changin
£ 4 gIig
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If amending the Officers and/or {irectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Astach additionad sheets, if necessary)

Please note the afficer/divector titte by the first leqrer of the office tirle:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Truswee: C = Chairmun or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financiad Officer. If an afficersdivector holds more then ane title, list the fiest letter of each office
held. Presidens, Treasurer, Director wonld he PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Alike Jones i lsied ax the V. There s
o change, Mike Jones leaves the corporation, Sally Smith is named ithe V and S. These should be noted as John Doe. PTas o Chanye,
AMike Junes, V ax Remove. and Sallv Smith, S¥ ay an -Add.

Lxample:
X Change v Jouhn Doe
X Remove v Mike Junes
X Add MY Satly Smith
Tvpe of Action Tile Name Address

{Check One)

1) ____ Change
Add
Remove

) Chunge
Add

Remaove

-

3) Change

Add

Ruemuve

4) Change
Add
Remuave

3) Change
Add

Remove

61 Change

Add

Remove
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E. If amendine or addiny additionsl Articles, enter change(s) here:
(anach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption:’ /é// 7 y >0/ 7 . 1 other than the

date this document was signed.

Fffective date if applicable:
o more than W0 davy ajter amendmeni file dare)

Note: [fthe date inseried in this block does not meet the applicable statwory (iling requirements. this date will not be listed as the

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

Adoption of Amendmeni(s) {CIIECK ONE)

O The amendments) wasfsere adopted by the members and the numiber of votes cast tor the amendmenti(s)

wasfwere sutticient for approval.

B There are no members or members entitled w vate on the wmendmentis), The amendmuent(s) washwere

adopled by the board of directors,

October L7, 2047
Duted

Signature Wfé{’ fé%éj/\_/

' i . [ . - - .o P

{By the dhairmandor vice dhairman of the buard, president or other officer-it direetors

have B been selected. by an incorporator — i1 in the hands of a receiver. trustee. or
other court appointed fiduciary by that tiduciary)

JENNIFER BEBER

{Tvped or printed name of person signing}

PRESIDENT

(Title of person signing)
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