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COVER LETTER

TO: Registration Section
Diviston of Corporations

suiEcT:  JWTOWN  Pheside IpaL [hivcian ﬁfw‘é #5505/47‘/9"

Name of Florida Limited Partnership or Linted Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitied for Nling

Pleasce return all correspondence concerning this matier .

L) §LHTH , Hesident

Contact Person ’ o ¢ 2l
Down TOun _ Parvoide PoshL Ppinciarve Livie fasoctAT1

Firm/Company,

1939 bopms Stiet

Address
HD Lweed . Florida #2022 :
City. State and Zip Code i

<

dprperplapL oM S

E-miil addfess: (to be used for future annuad report notification)

G v
!

For further information concerning this matter. please call:
Ea =
TN

Area Code and Daviime Telephone Number

Name of Contact Person

Enclosed s - "Wing amount:

7’0 WT iling Fee 35105.00 Filing Fee OS113.75 Filing Fee.
and Certitied Copy Certitied Copy. and

W M}Q’Mg ate of
0/’[ Wa‘% Centiticate of Status

Lz MAILING ADDRESS:
Registration Section
Division of Corporations

}M a -
}-ﬂjjf/’“ i A,MW P.O. Box 6327
1/) 4 O Tallahassee, F1. 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2018

LYNN SMITH, PRESIDENT

DOWNTOWN PARKSIDE ROYAL POINCIANA CIVIC
1939 ADAMS STREET

HOLLYWOOD, FL 33020

SUBJECT: DOWNTOWN PARKSIDE ROYAL POINCIANA  CIVIC
ASSOCIATION, INC.

Ref. Number: N18000006577

We have received your document for DOWNTOWN PARKSIDE ROYAL
POINCIANA CIVIC ASSOCIATION, INC. and your check(s) totaling $52.50.

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 Partnership, but your entity is a
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
Senior Section Administrator Letter Number: 718A00022006

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2018

LYNN SMITH, PRESIDENT

DOWNTOWN PARKSIDE ROYAL POINCIANA CIVIC
1939 ADAMS STREET

HOLLYWOOD, FL 33020

SUBJECT: DOWNTOWN  PARKSIDE
ASSOCIATION, INC.

ROYAL  POINCIANA  CiVIC
Ref. Number: N18000006577

We have received your document for DOWNTOWN PARKSIDE ROYAL
POINCIANA CIVIC ASSOCIATION, INC. and your check(s) totaling $52.50.

However, the enciosed document has not been filed and is being returned for the
following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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 conceming the filing of your document, piease call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 918A00023316
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Articles of Amendment
to
Articles of Incorporativn

Doty Peisine ok Praciand avic AsSoumiod, INC

(Name of Carporation as currently filed with the Florida Dept, of State)

N1§00000 (577

(Documens Number of Corporation (1f known}

u
=

Pursuani to the provisions ol scction 617.1006, Florida Stawtes, this Floridu Not For Profit Corporation adopis the followin

amendment(s) to its Articles of Incorporation:

If amending name, enter the new name of the corporition:
The new

AL

neme must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or "ine.”’
“Company” or “Co. " muy not be used in the nante.
B. Enter new principal office address, if applicable: L\'ﬂ N“ S m rr

L4

(Principal office address MUST BIC A STREET ADDRESS )
HotLy oD, K 352000
U ’ =

Enter new mailing address, if applicable;

C.
(Muailing address MAY BE A POST OFFICE BOX)

D. 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 office address:

MNamie of New Revistered Ageni:

(Filorvida sireer address)

New Registered Qffice Address:
. Florida
{Zip Codde)

(Cinvy

rent:

sent’s Signature, if changing Registered A
[ hereby uccept the appoinimeni as registered agent. [ am familior with and accepit the obligations of the position

New Revistered A

Signarure of New Registered Agent, if changing
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if amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed und title, name, and

address of each Officer and/or Director being added:
(Auach additional sheets, if mecessary)
Please note the officer/direcior title by the fivst letier of the office title:

P = President; V= Fice President; T= Treasurer: §= Secretary; 1= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. {f an officer/director holds more than one tide, list the Jirst letter of cach office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is fisved 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 Voand §. These should be noted as John Doe, PT ax a Change,

Mike Jones, Vas Remave, and Sallv Smith. SV as an ddd.

Example:

X Change PT John Doc

X Remove % Mike Jones

X Add SV Sally Smith
Type of Activn Title Name

{Cheek Oney

1 J/Ch:mgc _:r_ J }é %' Né H UH’I\JG

Add

Remove

2) Changc

Address

MA Houlywoon Bed

HOLLrWo oD L 3300

Add

Remove

-

3} Change

Add

Remove

4 Change

Add

Remove

3y Change

Add

Remove

f) Change

Add

Remowve
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E. H ameniding or adding additional Articles. enter change(s) here:
(witaach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption:

.1t other than the
date this document wus signed.

Fftective date if applicable:

(e more than 90 days after amendmont file date)

Note: If the date inserted in this block does not meel the applicable statttory filing requitements. this date will not be disted as the
document’s effective date on the Pepartment of State’s records.

Adopgion of Amendinent(s) {CHECK ONE)

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

3 There are no members or mentbers entitled to vote on the amendmeni(s). The amendment(s) washwere
adopied by the board of directors.

",

Stgnature
(Bv the ¢l

LYRL) (SM['FH

(Typed or printed name of person signing)

Dipsiint

{Tile of person signing)
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