(Requestor's Name)

AT

(Address) 600301 648876 4

(City/State/Zip/Phone #)

[]Pckue  []warr [] maL

Oy/2a/ 170101 3--021

3% 10
(Business Entity Name}
S TALLENT
{Document Number) MG 21 2017
Certified Copies Certificates of Status %\f\zq\é”
.._J
d (_/ L
Special Instructions to Filing Officer: N F. ‘&3 —
i !
o o IO
W B O
5 A
’r‘_‘ —

Cffice Use Only




Q\LO (6

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2017

MS. ELLA ELAM

PALM COURT/TOWER RESIDENT COUNCIL, INC.
930 N.W. 95TH STREET #305

MIAMI, FL 33150

SUBJECT: PALM COURT/TOWER RESIDENT COUNCIL, INC.
Ref. Number: N17000002525

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one vear from the date of adminictrative dissclution/revocation uniess the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.
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.

Susan Tallent
Regulatory Specialist I Letter Number: 217A00015512
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Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314
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Ms. Ella Elam, President

Palm Court/Tower Resident Council, Inc.
930 NW 95™ Street, #305

Miami, Florida 33150

August 10, 2017

Ms. Susan Tallent

Regulatory Specialist 11

Florida Department of State, Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Release of Name (Palm Court/Palm Tower Resident Council, Inc. (N15000011478)
This is to inform you that the board members of the Palm Court/Faim Tower Resident Council,
Inc., have no intention of reinstating this name and therefore release the name for use by

another entity.

Should you have any guestions or concerns. please feel free to contact me.

Sin?erely.
& fia M. Ellnn
Ella’Elam

President, Palm Court/Tower Resident Council, inc.
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COVER LETTER

TO: Amendment Section
Division of Corporations

I ’ B A
NAME OF CORPORATION: Palm CoueT [ Towen Besident Covoeil ,fwe.

DOCUMENT NUMBER: N 1700000 2525,

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

Please return all correspondence concerning this matter to the foltowing:

Mo Eit. Elaann

{Name of Contact Person)

p{,_l An CC’-JQ'{-/ 'rOuJEQ. Q:g,d"g,ﬂ' Gouua,'L , e

(Firm/ Company}

-

QGap 0.0 4% Tgraet Hsec

{Address)

A A , FLocon BIISD

{City/ State and Zip Code)

F-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

glte = thn () Lad 3074
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

/
[ $35 Filing Fee  [J$43.75 Fiting Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additicnal Copy is
Enclosed)

Maiting Address Street Adlress

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
) of
[ i - )
’ - T [N S - R
woom e U Tewde edidodt Coove l Fee

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

NI 00Con T3EE

{Document Number of Corporation (if known)

Pursuani to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corparation adopts the following
amendment(s) 1o its Articles of lncorporation:

A, I amending name, enter the new name of the corporation:
4 L ) . 7 N l,". . s
Pa(f"\ {,OJJ.I - Pé{lr“ TDl\'CN\J R{'S.Aé’r."‘ \.-OJ‘QC|L 7 t g J The new
nee must be distinguishable and contain the word “corporation” or "incorporated” or the abbreviation "Corp. " or “Inc.'
“Company" ar “Co, " may not be used in the nane.

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

AL S
- = G
Iy .7 AT - e
- —o— TT] Breeaile T
. . . . e em T
€. Enter new matling addyress, if applicable: -1 X
(Mailing address MAY BE A POST OFFICE BOX) o [TH
= ©
i
W
D, Hamending the registered apent and/or registered office address iu Flovida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered Agent:

{Florida sireet address)
New Registered Office Address:

, Florida
{City)

(Zip Code)
New Registered Agent’s Sipnature, if changing Repistered Agent:

L hereby accept the appointment as registered agent. I am familiar with and accept the oblivations of the position.

Signature of Now Registeved Agent, if changing
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If amending the Officers and/or Bircctors, enter the title and name af cach officer/director being removed and title, name, and
adelress of each Officer and/or Director heing added:

(Attach additional sheets. if necessary)

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

P = President; V= Viee President: T= Treasurer; 8= Secretary; D= Director; TR== Trustee; (= Chairmain or Clerk: CEQ = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. If an oflicer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector world be PH

Changes showld be noted in the following manner. Currently Johm Doc 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 5. These should be noted as John Doe, PT as o Change,

Mike Jones, 1V as Remove, and Satly Smith, SV as an Add.

Examyple:

X Change T Jolm Doe
X Remowve v Mike Jones
X Add SV Sally Smith

Type of Action Title Name Address

{Check One)

A "‘ . I . S -~ .

B Y Change K> (“-I-)L'f* e ey b Qo R A5 51 ot
Add Mlown T 32150
Remowve

) y ' 2 - - -

2) _ Change ol —vFE warend Ao i ga it d ol
Add b oa, Pl £21050
Remove

-~ “ —
3) ___ Change - FMoa Lonadec S5c N Adal 1606
v Add A FiL.o 23180
Remove
4) Change T MaAxy e’ 7 Goo Nw Ussar HATY
v Add ,r‘-\.‘nm:; L 32150
Remove
3) Change < Nedigla P SO MW s w7 F 309
——-"\dd ,ft Vada F‘l’— _‘7? I_L;f:

I
¥ _ Remove

0) Change

Add

Remove
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E. I amendieg or adding additional Articles, enter change(s) here:
{(attach additional sheeis. ifnecessary).  (Re specific)

Page 3 of 4



The date of each amendment(s) adoption: , if ather than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier umendment file date)

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

Adoption of Amendment(s) (CHECK ONE)
1 The amendment(s) was/were adopted by the members and the number of voles cast for the amendiment(s)
was/were sufficient for approval.

0 There are no members or members entitled to vole on the amendmen(s). The amendmenl(s) was/were
adopled by the board of directors.

Q Ly '/(]',’ / |r-;'

{By4he chairman or vice chairman of the board, president or ather officer-if directars
have not been sclected, by an incorporator — if i the hands of a recuiver, trustee, or
other court appointed tiduciary by that fiduciary)

EUA M. Eidy

Dated

Signature

+—

Typed or printed name o?’pcrson signing)

A

R‘eSlc!em-{—

(Title of person signing)
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