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COVER LETTER

TO: Amendment Section
Division of Corporations

601 Oak Street Warchouse Condominium Association Phase |, Ine.
NAME OF CORPORATION:

20000006474
DOCUMENT NUMBER:

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

Please retumn ail correspondence concerning this matter 1o the following:

Laureen Grdinich

{Name of Contact Person)

(Firmv Conmpany)

40 Coastal Oaks Circle

{ Address)

Ponce Inlet, FIL 32127

tCitv/ State and Zip Code)

60 loaksi@pmail.com

E-ntail addréssT (o beused for future annual report notificationd
For further information concerning this matter, please calk:

Laureen Grdinich 407 770-8598
at

{Name of Contact Persan) {Arca Code)  (Daytime Telephone Number)
IZnclosed is a check for the following amount made pavable o the Florida Department of State:

= 535 Filing Fee  O843.75 Filing Fee & 084375 Filing Fee & 083250 Filing Fee

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

Mailing Address Street Address

Amendment Section Amwendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
1o

Articles of Incorporation
of

601 Oak Street Warchouse Condominium Association Phase 1. lnc.

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

N2(0O004 74

{Document Number of Corporation (if known) 2-‘1‘—; .
catf, | -

Pursuant 1o the provisions of section 617, 1006, Flotida Statutes, this Florida Not For Profic Corporation adopts the following
amendmentys) te its Articles of Lncorporation:

A, ) amending name, enter the new name of the corporation:

The new

namte must be distinguishable und contain the word “corporation” or “incorporaied ” or the abbreviation “Corp.” or “lnc.”
“Company" or “Co.” may not be uxed in the name.

. I . . Chris Tomchay
B. Enter new principal office address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS

) 4636 Riverwalk Village Ct.

Ponce Inlet. FLL 32127

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOXi

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 office address:

. . . Laureen Grdinich
Nume of Now Registered Aveni:

40 Coastal Oaks Cirele

FEloricda street addeesyy

New Revistered Office Address:

Ponce Infet I A Y
. Florida

(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
[ herehy aceept the uppainiment as registered agent.  {am fomiliar with and aecept the obligations of the position.

Sibnature of New Regiftered Agent, i changing



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:

fAnach additivial sheets, if necessaryy

Please note the officerddivector title hy the first letter of the ojfice title:

P = Presidens; V= VFice President, T= Treasurer: 5= Sceeretary: D= Director: TR= Trustee: C = Chaiyman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an ufficerfdirecror holds more than one title, list the first leiter of each office
held Presidemt, Treasurer, Divector wouldd be PPTD.

Chanyes should be noied in the following manner. Curvenitly John Doe is listed as the PST and Mike Jones is listed as the I There is
a change, Mike Jones feaves the carporation, Salty Smith (s named the Vand 8. These should be noted as John Deoe, PT as o Change,
Mike Junes, Vas Remave, and Sally Smuth, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Nante Address

{Check One)

1) Change I’ Michael J. Poliis 730 Dunlawton Ave
Add Port Oranee, FIL 32127

> Remove

2 Change D ChnsTaomchay 4636 Riverwalk Village Ci
x Add Ponce Inlet, FLL 32127

_ Remove
3y ___ Change
_Add

_ Remove

4) Change
Add

Remove

31 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here;
{ariach additional sheets. if necessary).  (Be specific)




The date of each amendment{s) adoption: . ifother than the
Jdate this document was signed.

Effective date il applicable:

fno more than 90 davs after amendmeni file date)

Note: [f the date inserted i this block does not meet the applicable siawtory [hing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption nf Amendment(s) (CHECK OXNFE)

B The ameadment(s) was/were adopted by the members and the number of vates cast tor the amendment(s)
was/were sefficient for approval.



1 .
"

O There are no members or members entitled 1o vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated CO/(Q i /01 y

Signalure

(By the-ehmifinan or vice Chainmamof the boartl. president or other officer-if dircctors

have not been selected, by an incorporator — 1f in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Michael J. Politis

(Typed or primed name of person signing)

President

(Title of person signing)



