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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N()KTH"PH EKQJ Sca-/'—/'&v’vcf }?g,s id et cgu.m el
E)o t.\f‘d‘, Tnc-

pocusieNtNuser: . N2000p0o 1430

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this maiter 1o the following:

\)acg; e line Walker

{Name of Contact Person)

NOY"H'\ PC\(L(@ ngL_( CCLWJCIQ ?CS l;‘/eM'}' aau..wc:l B"‘WG/;-IV)C .

(Firm/ Company)

2300 AW 7575 o lyect, #107

{Address)

Mo, Flormida 2a47

l (City/ State and Zip Code)

ﬁﬂa eenipp 361 @ gma; |- com

Ftail faddress: (to be wied Tor future annual teport not fication)

For further information concerning this matter. please call:

chq seline WalKeyv

(Name of Contact Person)

a_B30S - 294- 9313

(Area Code)  (Dastime Telephone Number)

Enclosed is a cheek for the following amouni made pavable to the Florida Bepariment of State:

0535 Filing Fee  [I$43.75 Filing Fee & [BST75 Filing Fee &

0J$52.30 Filing Fee
Cerlificate of Status  Certified Copy

Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Muiline Address
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahasgsev. FI. 32301



2022?53-2*2- PN =j:05
FLORIDA DEPARTMENT OF STATE

Division of Corporations bEUﬁETA.-{ R AT

January 13, 2022

JACQUELINE WALKER
2300 NW 75TH STREET #107
MIAMI, FL 33147

S%BJECT: NORTHPARK@SCOTT CARVER RESIDENT COUNCIL BOARD,
INC.
Ref. Number: N20000001430

Upon receipt of your letter and/or check(s) totaling $43.75, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

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.

Irene Albritton
Regulatory Specialist I} Letter Number: 322A00001059

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to
Articles of Incorporation
of

North Tav /C-@SCoH Codver fes(cym—/—dawc',l chvd’} Inc.

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

N20oogyp /4930

(Document Number of Corporaition (if known)

Pursuant to the provisions of section 617.1006. Florida Statuies. this Florida Not For Profit Corporation adopts the following
amendment(s) io its Articles of Incorporation:

A, If amending name. enter the new name of the corporation:

The new

rurne muist he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " ar Cine
“Company” ar “Co. " nuay_ et he wsed in the nanie.

B. Enter new principal office address, if applicable:
{Principal office address MUST BIE A STREET ADDRESS )

-t

SN BTN

]

C. Enter new mailing address, if applicable:

Ny
¥

¢¢ 83110

{(Muailing addresy MAY BE A POST OFFICE BOX)

314

'll-lj

14 336SVIYITYL

AIVAS 40 Lk
€S

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

Name of New Reuistered Agoent:

(Florida siveet adidress)

New Regisiered Office Adidress:

. Florida
{Cirvy (i Code)

New Registered Agent’s Signature, if changing Registered Agent:
L hereby aceept the appointment as regisiered agent. [ am fumiliar with and aceept the obligations of the position

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and title. name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = Presiden; V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chuirman or Clerk; CFO = Chief
txecutive Officer; C1O = Chief Financial Qfficer. If an officer/direcior holds more than one title, lisi the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Crrventiy John Do is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Swmith is named the V and 8. These should be noted as John Doe, I'T as « Change,
Mike Jones. 1 as Remove, and Sathe Smith, S17as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tite Name Address
{Check One)
. 1
1) Change 2YP Bn')wﬂ-Wlléﬁnl 50’\\}& 2300 NW 757k 9‘:1#19’7
— g 1" 4 v 1
___Add J‘*(lﬁm»{ FL _>3:47

__)(_ Remove

2) __ Change 6 Off\'eri’ Ca\Ssamo{m Z oo N w ?SJ'k 9", #/07
L Add M:m",F(— >3 Yy

_Al{urnc)\'c
3) Change \S AA(‘.C«Y‘&\/, jp\r; "o 1300 NW?S’J’A g_h}l-m?,
T I 1~ /

_Add Migme  F L BD0¢7
x Remove

3 X Change T ﬁq‘fﬂh';; quam—l—kk 2300 NIV 7§’)J-" S—{"—‘BM?'

Remove

3) __ Change 1 VP COOIJ’QY} /Kd-'i—Ye_htZ L300 A/W 7& S‘/? ‘&-/97
X add MI‘M, Ft 2347

Remove

N {
X aa Mian | £¢ 33 197

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tariach additional sheets. if necessaryy. (Be specific

Pige 3 of 4



The date of each amendment(s) adoption; . if other than the
daie this document was signed.

Effective date if applicable:

(no maore thent 9 davs gfter umendment file dute)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docement’s effective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

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

E There itre no members or members entitled 1o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated \g\n\\g QD'&\

n

! & N - R
{By the chzurm\n or¥ice chairman of the bawrd. president or other ofticer-if’ directors
have nut been Selected. by an incorporator -~ if in the hands of a receiver. trustee. or

other court appointed fiduciary by that fiduciary)

Jm?ue,!.ae, WelKke

(Typed or printed nanwe of person signing)

Signature

Prr' s;‘d’on—/«

(Title of person signing)
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