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COVER LETTER

TO: Amendment Section
Dyivision of Corporations

1212 LINCOLN ROAD COMMERCIAL CONDOMINIUM ASSOCIATI
NAME OF CORPORATION: LINCOLN RO/ IMERCIAL CONDOMINILAM ASSOCU

20000000337
DOCUNMENT NUMBER: =000 !

The enclosed drrictes of Amendment and tee are submutted for filing,

Please return all correspondence concerning this matter W the Tollowing:

RITA M RICO

Name of Cumntact Person

C/O CRESCENT HEIGHTS

Firme Company

2200 BISCAYNLE BOULEVARD

Address

NMIAMIE, FLORIDA 33137

Caty Ste and Zip Code

RRICO@CRESCENTHEIGHTS.COM

F-mail address: (1o be used tor future annoal report noiibication:

For further mtormation concerning this muatter, pleise call:

RITA MRICO RIIR; ’ 374-3700 %7221

ivame of Contact Persan Area Code & Davame Telephone SNumber

Lnclosed 15 o check for the fullowny amount made pavable w the Flornda Department of State:

| $3S Filing Fee IS4 73 Filing Fee & _IR2373 Filing Fee & CIS32.30 Fiting Fee
Certifreate of Staus Certitted Copy Ceriificate of Status
i Additional copy s Certilied Copy
enclosed) tAddinonal Copy

woencluseds

Mailine Address Streve Address

Amendment Section Amendment Section

Bivizion of Corporations Division ol Corporations

0. Boy 6327 The Centre of Tallahassee
Taltshassee, FI. 32314 2413 N Monroe Street., Suite 310

Tallahassee, BT 32303



COVER LETTER

T(: Amendment Scetion
Division of Corporations

1212 LINCOLN ROAD COMMERCIAL CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

N20000000357
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Qiling.
Please return ail correspondence concerning this matter 1o the following:

RITA M RICO

{(Name of Contact Person)

C/O CRESCENT HEIGHTS

{(Firm/ Company)

2200 BISCAYNE BOULEVARD

{Address}

MIAMI, FLLORIDA 33137

(City/ State and Zip Code)

RRICO@CRESCENTHEIGHTS.COM

F-mail address: (to be used Tor future annual report notification)
For further information concerning this matter. please calk:

RITA M RICO 305 374-5700
at

{Namec of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following smount made payable to the Florida Department of State:

= $35 Filing Fee  (J$43.75 Filing Fee & [843.75 Filing Fee &  TI552.50 Filing Fec

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certiticd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisien ot Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL. 32303



Articles of Amendment

to
Articles of Incorporation _ :
f I,
y C ™y
1212 LINCOLN ROAD COMMERCIAL CONDOMINIUM ASSOCIATION, INC. ~ o
(Name of Corporation as currently filed with the Florida Dept. of State) LilIBAR 23 Pi
= f

o 2: 41
N200000000337 ‘

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendiment(s) 1o its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

N/A

The new
name must be distinguishable and contain the word “corporation” or “incerporated " or the abbreviarion “Corp.” or “Ine.”
“Company " or “Co." may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

NIA

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

Name of New Registered Avent:

(Florida street address)
New Revistered Office Address:

N/A

. Florida
(Cirvy {Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
1 herehy accept the appointment as registered ugent. I am familiar with and accept the ebligations of the pusition.

Sienaunire of New Registered Agent. if changing
g £ B J Ling



’

. 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:
{Astach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President: V= Vice President: T= Treasurer; 5= Secretary: D= Dircctor; TR= Trustee; C = Chairtan or Clerk: CEQ = Chief
Executive Officer; CFQ) = Chief Financial Officer. If an officer/director holds more than one title, list the first lerter of each office
held, President, Treasurer. Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There Is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shonld be noted as fohn Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Tvpe ol Action Title Name Address

(Check One}

1} Chunge VP BEN ROZANSKY 2200 BISCAYNE BOULEVARD
X Add MIAMI FL 33137

Remove

2) Change
Add

_ Remove
3) _ Change
_ Add

_ Remove

4 Change
Add

Remove

5} Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional shees, if necessary).  (Be specific)

ADDING OFFICER




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

Effective date if applicable:

(na more than $ davs after amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwmeni's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)}

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



s [0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

MARCH 17, 2023
Datcd

/"

Signature

. . . Fi ' i gt
(By the chairman or vice chairman of the board, president or other otficer-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)

JONATHAN NEWBERG

(Typed or printed name of person signing)

VICE PRESIDENT

{Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2023

RITAMRICO
2200 BISCAYNE BOULEVARD
MIAMI, FL 33137

SUBJECT: 1212 LINCOLN ROAD COMMERCIAL  CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: N200000P0357

We have received your document for 1212 LINCOLN ROAD COMMERCIAL
CONDOMINIUM ASSOCIATION, INC. and your check{s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist Il LLetter Number: 723A00004964
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