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Division of Corporations

July 22, 2019

BRETT M JORDAN
882 JACKSON AVE
WINTER PARK, FL 32789

SUBJECT: NONA DENTAL CENTER CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N15000002376

We have received your document for NONA DENTAL CENTER CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The last page was the incorrect page for a nonprofit adoption of amendment.
Here is the attached page that goes along with your documents.

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.

Catherine M Wood

Regulatory Specialist 1| Letter Number: 219A00012254
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (\DY‘C\ Y}’“\—C\\ C@(PYE\( Q\,(‘d:.M\ﬁ\UW\ ﬁ(;%j;j( {C\Sn(_,ﬂ) I\QC -
DOCUMENT NUMBER: WIACCCOABTW

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

Please return all correspondence concerning this matier io the following:

et M edin

{Nume of Contact Person)

mm\im \L%Wnlr (o of (oo F

{(Firny Company)
PRA e Pue.
(Address)

Wioker Yyl By 23069

(City/ State and Zip Code)

( Yoo Xe aeaiCennnunihes . (on)

FE-mail ad\(igdss: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Bty M v 2 T T o

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the Tollowing amount made payable 10 the Florida Department of State:

O 535 Filing Fee  [1$43.75 Filing Fee & [IS42.75 Fiting Fee & [J$52.50 Fiting Fee

Certificate of States  Cerutied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addinunal Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendmen Section

Division of Corpuorations Division of Corporations
.0, Box 6327 Chifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Artictes of Incorporation
of

‘\)()(\6\ (-KJ&{\,\[;\\ (en>er. Condormniown sl eciahion T

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

NAACCCCOS DT

(Document Number of Corporation (it known)

Pursuant o the provisions of section 6 17.1006, Florida Statutes, this Florida Not For Prafit Corporation adopls the following
amendment{s) 1o 11s Articles of Incorporation:

If amending nume, enter the new name of the corporation:

The new

ation” or “incorporated ” or the abbreviation “Corp. " ar “ine”

name must be distinguishable and contain the waord “corparation

“Campany” or “Co.” may not be used in the name.
C N Ve f)\
B. Enter new principal oftice address, il applicable: CS%Q\ \))( Lﬁ_‘)ﬂ ) @rkﬁ_,
{Principal office address MUST BE A STREET ADDRESS ) \D\ ﬂ\ TV ; ‘
ey Yark B\ 2007

C. Enter new mailing address, if applicable: % A\ .
(Mailing address MAY BE A POST OFFICE BOX) N \YJ\CY&:LW P‘UC\’\UE’
Winkey B B 20069

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered oftice address

Pxedr W oo
B2 nYepn Peenng

(Florida street addresy)

Namie of New Regisivred Ayent:

New Revistered Opfice Address:

\)\B\R\l‘\}Y L . Fluridar\ ?33180’
tZin Cenly)

{Ciny)

e obliyations of the position.

New Registered Agent’s Signature, if changing Registered Agent:
Fam pumitiar with and acg

=
—
.Y:’Wu Registercd Agent, if changin @:_
23
i

[ hereby accept the appointment as regisiered agent,

[¥aF i me
m R
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Birector being added:

(Atrach additional sheets, if necessary)

Please naie the officerfdirecior titde by the first letrer of the office 1itle:

P = President; V= Vice President; T= Treasurer; 8= Seeretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execwive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one titde, list the first lever of each office
hetd, President. Treasurer, Direcior windd he PTD.

Changes should be noted in the fallowing manner. Currenthy John Doe is listed ay the PST und Mike Jones is bisted ax the V. There is
a change, Mike Jones leaves the corporation, Sallyv Smith is named the V and 5. These should be noted as John Doe, PT s a Change.
Mike Junes, V us Remove, and Sally Smith, SV as an Add.

Example:
A Change
X Remove
N OAdd

Type ol Aciion

(Check One)

1) Change
Add

Remove

‘f%

2} Change
Add

£ Remove

3) Change

£ Add

Remove

1) Change

\< Add

Remove

3) Change

\{\ Add

Remove

&) Chunge
Add

Remove

T John Do¢

v Mike Jones

SV Sally Smith

Tiile Name Address

X

N

Foll

e Yarbics 200k 5. baed\a P
Cx\ B DU

\Q@YC\J N Bhaed g ?o\a(pvgﬁ A @
Dvarey (N B 20>

\Q"\Y_\ T’(\ﬂ’.}@b @27 ey Dot
Wkt Byt 5N

C\zdryo koot @en Nockeen A
W By HEER

Widrod (e 38 dxtesn A
Winey Yyl B 23789
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E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets. i necessary).  (Be specific)

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

Effective date if applicable: N\C\b\ . \ 19\0\0\

(no more than 90 days after amendmen file date)

Note: I the dute inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’s records,

Adoption of Amendment(s) (CHECK ONE)

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

[ There are no members or members entitled 10 vote on the amendment{s). The amendment(s) was/were

adopted by the board of directors.

Dated

Signature QQ} (ﬁﬁa /\)L T/@ C\/UQ/ %/(Ll}.‘,———’"—"

. . . - T - -
(By the chairman or vice chainman ot the board, president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, truste, or

other court appointed fiduciary by that fiduciary)

icoe, M e~ TR1naxS

(Typed or printed name of person signing)

?fﬁelﬁénP

(Title of person signing)
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