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Division of Corporations

March 2, 2021

LINDSAY RAPHAEL, ESQ.
RAPHAEL LAW, P.A.

6919 SW 18TH ST, SUITE 200
BOCA RATON, FL 33433

SUBJECT: 12TH STREET VILLAS CONDO ASSOCIATION, INC.
Ref. Number: N20000002326

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR 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.

Susan Tallent
Regulatory Specialist Il Letter Number: 121A00004491

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

santt oF corroration: | 2™ Shvoes Villas Condo \Jﬁ‘SQOCICkﬁOk} \r\Q

pocuMENT NuMBER: . N Z-000000 2326

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

Please return all correspondence concerning this matier to the following:

Landtn 'R l R g f

(Nume of Contact Person)

('Qrvx dagel oui 0A

{Fitnv Company)

oy W Mol R Cole Yol

{Address)

Roca Rt i RBYR)

{(City/ State and Zip Code)

\\(\Q\Qa_u Wy CLOY\M_I Leonae - Coud .

E-matl addresst (10 be uscd tor Futurk annual report notification)

For further information concerming this matter, please call:

L\\\oﬁau\ N w All- 9el- 09(8

(Namé of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of Siate:

i

35 Filing Fee  [J843.75 Filing Fee &  J%45.75 Filing Fee & (1552.50 Fiting Fee

: Centificate of Status Centitied Copy Certificate of Status
a\\/ Mb{ 0N 'ﬁ lfl (Additional copy is Certified Copy
; e enclosed) (Additional Copy is
\}j 'b%.- ,n\’( "D\ ‘I\gm/\,, Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpoerations Division of Corporations
.0, Box 6327 The Centre of Talluhassce
Tallahassce, FL 32314 2415 N. Monroe Strect. Suite 810

Taltahassce, FL 32303



Articles of Amendment
to
Articles of lncorporatmn

12 Svoed Vo Croado \A%&N‘zu N LA
{(Name ut Corporation as currentl\ t“led with thc Florida Dept. of State)
N 20000002320

{Document Number of Corporation {if known)
amendment{s) to its Articles of Incorporation
Al

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

Pursuant to the provisions ot section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following

2 Sreeed VS tesoratar \ne

nume must be di mnguuhab/e and contain the word “corporation’ “or “ine orporated " or the ubbreviation “Corp.”
“Company” or *Co." may not be used in the name

B. Enter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS )

The new
r “ine.”

\
C. Enter new mailing address, if applicable: [ \ P
(Muiling address MAY BE A POST OFFICE BOX) ‘\‘ L :
o
[y

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 office address
Name of New Registered Agent

AR

New Registered Qffice Address

(Florida street address)

. Florida

] (Zip Code)
New Repistered Agent's Signature, if changing Registered Agent

(Ciry)
[ hereby accept the appointment as registered agent

Iam familiar with and accept the abligations of the position
ut

Signature of New Reg}sfereci Agent, i changing




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

{(Ariuch additional sheets, i necessury)

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

P = President; V= Vice Presidemt; T= Treasurer; 5= Secretary; D= Director, TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. [f an officeridirecior holds more than one title, list the first leteer of each affice
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe 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 8. These should be noted as John Doe, PT us a Change.
Mike Jones, Voas Remove, and Safty Smith, SV us an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Twpe of Action Title Name Address

{Check Onc)

1) _ Change \\) \ \B(

Add \ ”

Remove

2) Change
Add

_ Remove
3) _ Change
_ Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

6} Chunge
Add

Kemove

E. If amending or adding additional Articles, enter change(s) here;
{artach additional sheets, if necessarvy.  (Be specificy




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

Effective date if applicable:

fno more than 90 davs afier amendment file date)

Note: If the date inserted 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 Deparniment of State’s records,

Adoption of Amendment(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.
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