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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2016

SHANYRIYAR NEMAN
16047 COLLINS AVE #2604
- SUNNY ISLES BEACH, FL 33160

SUBJECT: MEADOWS SQUARE COMMERCIAL CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: N15000008344

We have received your document for MEADOWS SQUARE COMMERCIAL
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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 |1 Letter Number: 216A00019472

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N\'CCUQJOS g%lﬂ!ﬁ Conpnaaal COﬂCk)n'm’\\Um
AssoCiahon, N,

pocuMENT NuMBER: NADOO000 $34Y

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

Please return all correspondence concerning this matter to the following:

Sharvivae Nemndn

ame of Contact Person)

(Firm/ Company)

loQ41 colltnS Avenue #2609

v (Address)

Sonny Sles Beach, FLC 3310

(City/ State and'Zip Code)

LNaneneman € gro\. com

F:-mail address: (to be used for future annual reportmiotification)

For further information concerning this matter, please call:

Shane Nreman 4 NT=%ZH=~ 2207

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

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

IZ($35 Filing Fee  [J%$43.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fee

=25 Certificate of Status ~ Centificd Copy Certificate of Status
é \O (Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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" Articles of Amendment bl ‘I
to

Avrticles of Incorporation 16 SEP 27 ﬁH IO 00

of
WMeadowrs Square  cocamercial  Condominpiiy AsSaciEho 0,INC,
(Name of Corporation as currently filed with the Florida Dept. of State)
N1 SO0Q0 O 24Y

{(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Stalutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

A, If amending name, enter the new name of the corporation:

: The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc."
“Company” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable: @O‘—l—l COH “’B Neﬂkﬁ’-«
{Principal office address MUST BE A STREET ADDRESS )
T T #2004

ﬁ)ﬂﬁ\{ (Skes Bc‘adl,j L 36O

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A PosTOFFICEBox) OO T collins  Avenue,
#2004

oy 1ISVWeS Readn, FL 23160
L t
D. If 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:
Name of New Regisiered Agemt: Sho\h f\\,IClY NPmCl\q

oM NuUe #2004

{Florida street address)

New Registered Office Address:

wnny_ Bes - Beack Florida 2)%\(00

YCity) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

F hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

— >

Signan;re of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcror title by the first letter of the affice title:
£ = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director hoids more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1} Change

Add

l Remove

2) ____ Change
___Add
_[Rcmove

3y ___ Change

Add

v Remove

4) Change

L Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

PT John Doe

v Mike Jones
sV Sally Smith
Title Name

)

Shiver, Quane

L
‘Fg;; éxg%‘, aron £L 3343

2240 Nw 1&h syect

VS

TONVES |, Soravg

#3301\

@oge Rutan, FL 3343

>240 N LG sheet

Dr

Morfell, Joige.

Nerman, Shahnvar

o aton, TL 343

10T (olins  fvenes
#2604
Sonny VSkes  Beady L DD6C
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E. If amending or adding additional Articles, enter change(s') here:
(arrach additional sheers, if necessary).  (Be specific)
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The date of each amendment(s) adoption: 'Cf!?i ’26 ‘6 , if other than the
date this document was signed. !

Effective date if applicable: 6”2\ l ZO ‘ (O

{no more than 90'days after amendment file date)

Note: Ifihe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

L‘.J/ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

[0 There are no members or members entitled to vote on the amendment(s). The amendmenl(s) was/were
adopted by the board of directors.

Dated q (2—\ ! 20| 6

Signature @

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Shal s 1ver Memgn

(T}yed or printed name of person signing)

Duside

(Title of person signing)
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