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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2017

GUY SPERDUTO
8963 STIRLING RD., STE 101
COOPER CITY, FL 33328

SUBJECT: STIRLING ROAD PROFESSIONAL CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: N17000000491

We have received your document for STIRLING ROAD PROFESSIONAL
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been fited and is being returned for the
following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.10086, Florida Statutes. Please see the attached information.

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.

Carol Mustain
Regulatory Specialist Il Letter Number: 917A00004236

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: Q}M_D"rq{

The cuclosed Articles of Amendment 2nd foe are submitted for filing.

Please rewuen afl correspondence concerming this matter to the fullowing:

‘ (Name oglgonmcr Person)

Auy D soardutn c P PA

(Fimt’ Companv)

3 sl auite \OL

{Address)

Coones Ciny, FL 253502

r(CilyI Statc and Z'ip Cadc)

mfx(} @uq;ca mﬂoglxpﬂ&;cbm /
E-mail addiess’ {to be used ror future aAnual report notification)

For further information concerning this matter. please call:

—  Guyspidaty, . (454 4132-0232
(Na c.of Contact Pcrson) (arca Codz)  (Daytime Telephone Number)

Enclased is a check fer the following amount made payable 1o the Florida Depaniment of State:

ﬂ $35 Filing Fee  [J542.75 Filing Fee & £J843.75 Filing Fee & 1J852.50 Filing Fer

Certificate of Starws  Cenified Copy Certificate of Siaies
(Addivionat copy 13 Ceruficd Copy
enclosed) {Additional Copy is
Cnclosed)

Mailing Address Stroet Address

Amendment Scehon Amcndment Section

Division of Corporations Division of Cotporatians

P.O. Box 6127 Clifton Building

Tailehasses, FL 32314 2661 Executive Center Circle

Taliahassce, FL 32301
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Articles of Amendment
1{s]
Articles of Incorporation

SHO D AOOY. SCee SSIONON CONCOMINIUIMASSCAQHOO, Y.

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

WA QR4 |

{Document Number of Corvoration (1f knawn)

Pursuant e the provisions of scetion 51 7.1006, Florida Statutes, this Florida Nor Fer Prafit Corporasion adopts the following
amendment(s) ta its Articles of Incorporation:

A. Il amending name, coter the new name of the corporation:

Cooper(i ‘ oNANOIOMLON_ASSN, TNC . m e,

namas ki o dlrﬂ‘w: chahla and rantain the venrd “ravparatine' oy “inecarparated ' av the ahhreviosine "Carp " ar Vine "
i Lt FHGb Y drkra g HIGHE o4 adal TRHIFIL.

ey Y

B. Encer new princlpal orfive addaresy, ifapplicable;
(Principul office address MUST BE A STREET ADDRESS )

€. Enter new mailing address, il applicable:
tMailing address MAY BE A POST QFFICE BOX)

—
.

T P o P S P s )
0

new registervd agent and/or the new registered office address:

Mame of New Regqisierced Agent:

(Floride strect address;
New Registered Office Address:

. Florida
(Cinyg (Zip Code)

I herchy accept the appoiniment as registercd agent. [ am familiar with ond accept the obiigations of the position.

QURAQHIT L DOV REISNEIeEL AZen, ) LOUNging

Prge 10f4

43714
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If amending the Otflcers andfor Directors, enter the title and name of cach officer/director being removed and ditle, name, and
address of cach Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please nate the afficer/directar title by the first letter of the office nitle;

P — President; V= Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk;, CEO = Chief
Execitive Officer; CFO = Chief Financial Officer. if an afficer/directar holds move thar one nitle, list the first leticr of each nffice
fheld, Presideni, Treasurer, Director would be PTD.

Changes should be nated is tke following manner. Currendy John Dov is listed as the PST and Mike Jones is listed a5 the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shouid be noted a5 John Doe, PT as a Change,
Mike Jories, V as Remove, and Sallv Smith, SV as an Add,

Example:
X Change 2T Johr Doe
X Remove v Mike Janes
X add Sy Sally Smish
Type of Actian Ticle Name Address
(Check One)
1) Change
Add
Remove
! Changc
Add
Remave
3 Change
Add
Recmove
4 Change
Add
o Remaove
5 Change
Remuove
) Change
Add
Remove

Page 2 nTd
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E. If amending or adding additional Articies, enter change(s) here:
(attach additional sheess, if necessary).  (Be specific

PageJof ¢
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The date of cach amendment(s) adoption: . if other thar the
date this docuraent was signed.

Effective date if applicable:

(no more than 0 days afier amendmeni file date)

Note; Ifthe datz inscrted in this block does not meet the applicable statutory [tling requirements, this date will not be listed ns the
document's effective datc on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmeni(s} wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasAvere sufficient for approval.

ﬁ There are o members ot members cutiticd 1o voic on the amendment(s). The amendment(s) was/were
adopted by the board of directars.

Dated

Signaturc

(By the chairman or vice chairen of the board, president or gther officcr-if directors
have not been selected,_bain incorporator — ifin the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

&L oD 30K AUD

(Typca-or printed name of person signing)

President

(Title of person signing)

Page d of 4



