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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021 I

JOHN BIGGIE
3740 NW 126 AVE
CORAL SPRINGS, FL 33065 US

SUBJECT: PROPERTY OWNERS' OF CORAL SPRINGS CORPORATE PARK
ASSOCIATION, INC.
Ref. Number: N15000011898

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 721A00016335

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: YTG%1M
N1» :
DOCUMENT NUMBER: DO o000 1139

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

T Biewis . Qo

{(Name of Contact Pcrs&n)

(Firm/ Company)

2140 Lo (20 bve

{Address)

(ot va@s T:L, 23016

(City/ Staie and ﬁp Code)

el m_@_d'ﬁmg)gk_{p S DN

E IR ¢ used for future annual report notification)

For further information concerning this matter, please call;

/ P y
40@( wamf, at -

{Name ol Contact Person} {Arca Cude)  (Davtime Telephone Number)

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

[ $35 Filing Fee >{0843.75 Filing Fee & [1843.75 Filing Fee &  [J$52.30 Filing Fee

Certiheate of Stnus Cenified Copy Certificate of Status
{ (Additional copy is Certified Copy
(N Y Iﬁ ) cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Addruss
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. [F1L 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FLL 32303



Articles of Amendment F,L -‘:'
to = L“ D
Articles of Incorporation 202[ AUG Io

{(Name of Corporation as currently filed with the Florida Dept. of State) F 1:‘!

NiSoaco ISR

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617. 1006, Florida Swtutes, this Flarida Not For Profit Corporation adopts the following
amendment(s) to its Articks of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new
nante must be distinguishable and contain the word “corporation” or Vincorporated " or the abbreviation “Corp. " or “Inc.”
“Company™ or “Co.” may ned he used in the napme.

B. Enter new principal office address, if applicable;
{Principul affice address MUST BE A STREET ADDRESS )

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

. 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 affice address:

Name of New Registered Apent:

(Floridu st eet addressy
New Registered Office Address:

. Florida
(Citp) (Zip Code)

New Registered Apent’s Signature, if changing Repistered Apent:
! hereby accept the appoiniment as registered agent. [ am familior with and accepr the obligations of the position.

Signarure of New Registered Agent, if chanying



lf:ll.]l(‘ll(lillg the Officers and/or Directors, eater the title and name of each officer/director being remaoved and title, name,
and address of cuch Officer and/or Director being added:

(Atach additional sheets, if necessary)

Please note the officer/direcior tide by the first letier of the office title:

P = Presideni: V= Vice President: T= Treasurer: §= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CEO = Chief Financial Officer. If an officertdivector holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would he PTD.

Changes should be noted in the foliowing manner. Currently fohn Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe. PT as a Change,

Mike Jones, Voas Remove, and Satly Smith, SV as an Add.

Example;

X Chunge PT John Dec
X Remove v Mike Jones
N Add 5V Sully Sinith
Type of Action Tile Name Address

(Cheek One)

-1
1) ___ Change TD \’ ¢ FP %l AKE M N U"’ [Z({ m .
_ Add Cl—‘-ﬂuil—\(')ﬁl,ﬁ-‘—is%b

E‘ Ruemowve

) _ Change -f: ) L Wil Woe g - (‘ Y .
p Add ColnL SPLLTLS E Z3 L")/

Remove
3y Change
_Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artuch additional sheets, if necessarv).  (Be specific)




The date of each amendnment(s) adoption: . 1f other than the

date this document was signed. .
AL
Effective date if applicable: yatyi

A1 - -~
{no more than 90 davs (.y‘rcr amendment file dute)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 sulticient tor approval.



¢

v

.
B/Thcrc are no members or members entitied 1o vole on the amendmen(s). The amendmeni(s) was/were

adopted by the board of directors,

Dated P‘-PI/ZQL/Z (_.---.
Signature m (

{By the chairr vic® chaffinan of the board. president or other officer-if directors
have not beén selected Ay an incorporator — if in the hands of a reeeiver, trustee, or
other court appointgd Ndugiars hat frduciary)

TN A O%IE

(Typed or printed name of person signing)

C dnid__

(Title of person signing)




