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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 28, 2021

ALEXANDER D. GONANO
1600 SOUTH US HIGHWAY 1
SUITE 200

FORT PIERCE, FL 34950

SUBJECT: ST. LUCIE COUNTY BAR ASSOCIATION, INC.
Ref. Number: N22530

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):

In order to file an amendment, the entity must be active on our records. A
voluntary dissolution was filed on 04/27/2021. Articles of Revocation of
Dissolution can only be filed within 120 days from the date the Articles of
Dissolution were filed. This document cannot be filed because the 120-day
period has expired.

lf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 221A00026344

www.sunbiz.org
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Law Offices
of

GONANO & HARRELL

A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS
ATTORNEYS AND COUNSELORS AT Law

RECEIVED

DoucLas E. GONANO
Board Certified Real Estate Lawyer

email: dgenano@ph-law.com

LEGAL ASSISTANT TO ZAN GONANO
LiNna M. CARTER
email: lcarter@gh-law.com

TD BANK BUiLDING

1600 South Federal Highway, Suite 200

Fort Pierce, Florida 34950-5178
Telephone (772) 464-1032
Facsimile {772) 464-0282

ALEXZANDER "ZAN” GONANO

DANIEL B‘ﬁa\{llg‘],l.

SE rHbard}thzt;uﬁed cation Law

TAL er#ls rgm[m Hlaw.com

LEGAL ASSISTANT TO ZAN GONANO
RENEE LOGAN
email: rlogan@gh-law.com

Attorney at Law
Email: agonano@gh-law.com
Januarv 6. 2022

Ms, Querida Silas
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

RE: St Lucic Bar Ass Inc N20000007075

Dear Ms. Silas:

1 spoke to vour supervisor via phone today. In October. | sent in an amendment for St. Lucie County Bar
Assn (Document number N22530) along with the §35 payment. which was returned to me. | was dCiUd“V
supposed to send in an amendment for St. Lucie Bar Ass Inc (document number N20000007073). 1 did in fact
send in the amendment on 11/8/2021 for St. Lucie Bar Assn Inc. but it was apparently never received by vour
office. [ am returning the amendment tor St. Lucie Bar Assno Inc for processing. If you have questions or
require anvthing additional, please contact my oftice. Many thanks!!

Thank vou.

Cordially,
s/ %&h/ %%

Linda M. Carter. Legal Assistant 1o
Alexzander D. Gonano. Esquire

IZnclosure



COVER LETTER

T Amendnient Seciion R E C E I V E B

Division of Corporations

St Lucie Ber Association, Inc.
NAME OF CORPORATION: ) UNIAN 10 PH 318
N200D0G07075 SECRETARY &F STATE

DOCUMENT NUMRER: TALLAHASSEE, FL

The encloscé Articles of Amendnient und fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

Alexzander 12. Gonang

{Name of Contact Person)

Gonano & Harrch

{Firn Company)

1500 South US Highway 1 Sutte 200

(Address)

Fort Pierce, FL 346350

{Civy/ Stale and Zip Code)

agorano(gh-law.com

E-miail address: (1o pe used {or [ulure arnual report netilication)

For further inlonmation concerning this matter, please cail:

Alexzander D. Gonzno 772 464-1032 x1014

{Name ¢of Contact Persum} (Arca Code}  {Duylime Telephone Numbuer)
Enclosed is 2 cheek for the following amount made payacle io the Florida Depariment of State:
) pay p

= 3§35 Filing Fee  (J$43.75 Filing Fee & [0843.75 Filing Fee & 0135250 Filing Fee

Cerlificaie of Status Certified Copy Certificate of Status
{Additiona! copy is Certified Copy
enclosed) {Additianal Copy is
Enciuscd)

lailing Address Street Address

Amendment Szcuun Amendment Scction

Division of Corporations Divisionr of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2413 N. Monroe Street, Suite g10

Tallahassee, FL. 32303



Articles of Amendment

Articles ol']l:cnrporalion a“-‘“ g 5 . %‘]‘)
of Tt
St. Lucie Bar Association, Inc. 2022 J‘ﬁ:‘ll I D AH H : 05
(Name of Corporation as currently filed with the Florida Dept. of State)
N 20000007075 SECRE TAmy P

— . - el
R s

{Documen: Nuniber of Corporation (if known})

Pursuant 1o the provisions of scetion 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmient{s) o its Articics of Incorporation:

A. [famending name, enter the new name of the corporation:

The new
nawme must be distinguishable and contain the word "corporaiion” or “incorporated” ar the abbreviation "Corp.” or “Ine.”

@ P P
“Company" or “Co." muy not be used in the name.

16(M) South Higk | Suie 2
B. Enter new principal office address, if applicable: auth US Highway uile 200

(Principal uffice address MUST BE A STREET ADDRESS ) Fort Pierce. FL 34950

C. Enter new mailing address, if applicable: - . S
Enter new mailing address, if applicable: 1600 South US Highway i 0
(Mailing addrcss MAY BE A POST QFFICE BOX) South US Highway 1 Suite 200

Fori Pierce, FL 34930

D. Ifamending the repistered agent and/or registered office address in Flerida, enter the name of the
new repistered fpent and/er the pew registered office address:

Alexzander D, Genano, Esg.
Naiite of New Rewisterod Apent: 4

1600 South US Highway 1, Suite 200

(i ortda street address)
New Registered Office Address:

Fort Plerce ... 349350
, Florida
(City} (Zin Cods}

New Repistered Agent’s Signature, if changing Repistered Apent:
{ hereby accepr the appointmeni as registered ugent. [ ain familiar with ang

Signature of New Registered Agens, if changing



If 2zmending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name,
und address of cach Officer and/or Director being added:

{(Attach additional sheets, If necessary)

Please note the officer/direcior iitie by the first letter of the offive tifle:

P = Presideni; Y= Vice President; T= Trezsurer; §= Secretary; 1= Direcior; TR= Trusiee: C = Chaivinan or Clevk; CEU = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/direcior holds more than cne iitle, iist the first feiter of ecch affice
hefd. President, Treasurer, Director would be PTD.

Changes should be noted (n 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, Satly Smith is named the ¥ and S These should be noted ax John Doe, PT as ¢ Change,
Mile Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exanple:
X Change PT Jokn Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Astion Title Name : Address
(Check One)
13 Change RA/P Ryan Reif 1660 SW 51, Lucie West Bivd 300
Add Port Saint Lucie, FL 34985
*  Remove
2) Change VPtoP Alexzander D. Goneno, Lsq. 1600 South US Highway | Suite 20
Add Fort Pierce. FL 34930
% Remove PO Box 1270
kN Change T [an Osking Fort Picree, FL 34954
Add
Remove
4) Change T Taylor Kennedy, Esg. 756 Deachland Rlvd
__'E - Add Vero Beach, FL 32963
emove
5) ___ Change o
Add
____ Reinove
&} Change
Add
Renriove

E. it amending or adding additional Articles, enter change(s) here:
(artach wdditional sheets, if necessary).  (Be speciyic)




The date of cach amendment(s) adoption:
date this document was signed,

Elfective date if applicable: C‘I'[{ [ 2-\

{no mare than 90 days after amendineni file date)

, il uther than the

Note: [f the daie insericd in this block dous not meet the upplicable statutory filing requirements, this date will nat be listed as the
docunient’s effective date on the Departmient of State’s recerds,

Adoption of Amendment(s) (CHECK ONE)

E{ The amendmeni(s) was/were adopted by the members and the number of vetes cast for the amendment(s)
wasfwere sefficient for approval.



x

J rhere are no members or merabers entitled ‘e vole on the amendmeni(s). The amendmieni(s) was/were
adupted by the board of ditectors.

117872021
Datcd o

Signature /’4’/

R . [l . et . - e -
(Byt /xrnau‘.raﬁn/ér vice chiairman of the board, president or ather officer-if directors
hve no! been selecied, by an incorporator — if i the hands of u receiver, trustee, or
other court appuinted fiduciary by that fiductery)

Alexzander T, Genano

{Typed or prinied name of person sighing)

President

(Title of person signing)



