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COVER LETTER
TO: Registration Section.
Division of Corporations

Princeton Park Homeowner's Association Ing
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Pleuse return all correspondence concerning this matter 1o the following:

Jose Renta

Namc of Person

MCO Management Group

FirnyCompany

>

SR50 Hansel Avenue Suite 200

Address

Orlanda FIL 32809

Cinv/State and Zip Code

josei@meomgmteom

sy r—
E-mail address: (to be used for futire annual report notification) _— ~
N R =R
For further information concerning this matier, please call: = 8
- — .
- _:_] —_ FESTE
Jose Renta 407 352-1019 e ot
al ) AN s
Name of Person Arca Code Davtime Telephone Number "7 =g ;_‘_,‘
=T
S0
. . . . . riy A
Enclosed is a check for the tollowing amount;
& $25.00 Filing Fee [0 £30.00 Filing Fee & 0 §55.00 Filing Fee & O £60.00 Filing Fee,
Certiticute of Status Certitied Copy Cenificate of Status &

{additional copy is enclosed) Certified Copy

(addivonal copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATLE
Division of Corporations

August 16, 2023

JOSE RENTA

MCO MANAGEMENT GROUP

5850 HANSEL AVENUE, SUITE 200
ORLANDO, FL 32809

SUBJECT: PRINCETON PARK HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N18000001820

We have received your document for PRINCETON PARK HOMEOWNERS
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 form you submitted is for a Limited Liability Company. but your eniity is a
Florida 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.

Diane Cushing

Operations Manager A Letter Number: 823A00018873
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2023

JOSE RENTA

MCO MANAGEMENT GROUP

5850 HANSEL AVENUE, SUITE 200
ORLANDOQO, FL 32809

SUBJECT: PRINCETON PARK HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N18000001820

We have received your document for PRINCETON PARK HOMEOWNERS'
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):

You failed to send the complete application and also please make the following
corrections.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a NOT FOR PROFIT corporation it must be signed 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 523A00022556 5
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Articles of Amendment
to
Articles of Incorporation

of
Pr A\ Qe,-\'c ) Q’J\V\L \j&(‘\ﬂ\eu» Qeyrs A:fY\C \ C\‘\n oM \r\ C.

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

N sTaleia el el 'a)

(Document Number of Corporation (if known)

Pursuani to the provisions ol section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment{s) to its Anticles 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 "lnc.”
"Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 5&5@ \_\Of\?{’,\ QN’P(‘\U\& 6} ll\; e, EQC)
{Principal office address MUST BE A STREET ADDRESS ) A
O v\onae. FLL BN

C. FEnter new mailing address, if applicable;

(Mailing uddress MAY BE A POST OFFICE BOX) —aoMe QD (‘}\\’J:)\f e .

. Hamending 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:

Nuame of New Registered Ageni: \(\b \ Q}\U\M‘B\\(\C\\)
L

(Hlorida streer address)
New Registered (ffice Address:

. Florida
(Cin} {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
{ herehy accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

N

Ll M . R
Signanere of New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of each Officer and/or Director being added:

(Attach additional sheers, if necessary) ,

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

P = President: V= Vice Presideni; T= Treasurer; 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEG = Chief
Executive Qfficer: CFO = Chief Financiul! Officer. If an officer/director holds more than one title, list the first lerter of cach office
held. President. Treasurer, Dirvector would be PTD.

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

Example:
X Change L) John Doe
X Remove % Mike Jones
X Add sV Saliv Smith
Tvpe of Action Title Nume Address

(Check One)

1) _ Change j_ E! \: m(}\\\ow L\L Hf \f)i aNTOA 5%50 \'e_ 200

Add OSAoNAs - AP
:,4 Remove

2 _‘g\Ch:mgc ’\D ‘ EN0Y, i&) O i \'&-QW\ (—\\(Q%Q_ 20T
Q'rim:b oy 2 ;}E;}"

A’dd

_ Remowe
3) __ Change
_Add

__ Remove

4} Change
Add

Remove

5) Change
Add

Remeve

§) Change

Add

Remaove

E. Wamending or adding additional Articles, enter change(s) here:
(wtach additional sheets, i necessary).  (Be specific)

N
N\ |
7\




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{ra move than 90 days after amendmeni fife dare)

Note: [f the date ingerted 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 Departmient of State's records.

Advption of Amendment(s) (CHECK ONE)

| o Y 1 P a q 4y e N v N g B . gm . N s



S'\Thcrc are no members vr members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopled by the board of directors.

Dated \D _ \Q il ’a 5

Signature V D‘L——- ﬁ“——\

(Byv the chairmah or'vice chairman of the board, president or other officer-it direciors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

Cennedl, Leusis

{Tvped or printed name of person signing)

NhCe @\f@:)\ der\”ﬁ

(Title of person signing)




