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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /(/ﬂﬂ % 7[73 £c é/’?’?”é{/?/'é /45’99 Zai 74'”‘"‘ I”".
DOCUMENT NUMBER: /{/dtﬁ?o? 7/

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

jﬁnnq 4@9/ R

{Name of Comtact Person)

KV/’?MHHJ’Z? m4ﬂ?ﬁemu/ avdf g/?fr'{&/&ﬁmf e,

(Firm/ Company)
Al /5] %sz'm’ (.
(Address)
(Boca Baton, FL  334940f
(Ciry/ State and Zip Code)

C'Arc/m:w&f G gmarl. com

F-mail addresf: {to be used for future annual report notification)

For further information concerning this matter, pleasc call

Tanna _brobew BB/ 457~ FEFF B 2
(Name of Contact Person)

{Arca Code) (Daytime Telephone Number) ¢.» S;"‘:;'J‘ -
e I
Enclosed is a check for the tollowing amount made payable to the Florida Department of State - ‘ﬁ‘\:
Ty
T ©un
E(sss Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee RO
Certificate of Status ~ Certified Copy Certificate of Status pa ;:"
{Additional copy is Certified Copy = B
enclosed) {Additional Copy is o
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

Worthire @mmun«/fy 2&97414"4}24, Lne

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

NADIA7

{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
amendment(s) o its Articles of Incorporation:

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

/7 /q The new

name must be distinguishable and comtain the word “c'r)r/mrc!rion “or vincorporated ' or the abbreviation "Corp. " or “hhe”
“Compuny ™ or “Co.”" may not be used in the name.

B. Enter new principal office address, if applicable: /7/6?
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: 7 / G
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered 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 Regisiered Agent. ﬁ / q

e
L]
1
{Florida streer address) O
New Registered Office Address: P
. AL - 2o
, Flonda - LR IO

(Ciry) (Zip Code) o A

o

New Registered Agent’s Signature, if changing Registered Agent: 'c?;» oM

! hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position iln

Signature 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 removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office title:
P = President, V= Vice President; T= Treasurer: $= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTH.

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

Example:
X Change
X Remove
X Add

Type of Action
(Check One)
1) Change

dd

A
x Remove
2) x Change

Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

5) Change

Add

Remove

&) Change
Add

Remove

John Doe
Mike Jones
Sally Smith

Name

Address

71£6 fo?lée Tstond 1273

T L/ﬂé;ne Prnpn

Brian Hains

Lawe Wokth FI 33ys)

/050 ﬂ&mh 56{/4 G,

Lawe LoprYG, Fl 3344
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E. If amending or adding additional Articles, enter change(s) here:
(astach additional sheets, if necessarv).  (Be specific)

N4
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: [fthe date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated ?/?? \.5_//9 -

Slgna m//

(B) the chairman op¥ice chairman of the board. president or other officer-if directors
cen selected. by an incorporator — if in the hands of a receiver, trustee, or
other courn aphointed fiduciary by that fiduciary)

ng, l ‘SMI+LL

{Typed or printed name of person signing)

Fre-sﬁ:le.n'f-

(Title of person signing)
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2019 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N20927 Feb 08, 2019
. Secretary of State
Entity Name: NORTHTREE COMMUNITY A IATION, INC.
nity Rame 580C 4101494623CC

Current Principal Place of Business:

22151 SHOREWIND DR
BOCA RATON, FL 33428

Current Mailing Address:

22151 SHOREWIND DR
BOCA RATON, FL 33428 US

FEI Number: 65-0019235 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

CROYLE, PHILIP JESQ
370 W CAMING GARDENS BLVD SUITE 300
BOCA RATON, FL 33432-5817 US

The above named entiy submus this statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Flonda

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Titie VP Title PD

Name LAPOINTE, WALTER Name SMITH. PAUL

Address 7700 GROVEWOOD DRIVE Address 7740 STONE HARBOR DRIVE #1
City-State-Zip: LAKE WORTH FL. 33467 City-State-Zip:  LAKE WORTH FL 33467
Title TREASURER Title SECRETARY

Name PINON, WAYNE Name GAUDIO, JULIA

Address 7186 LAKE ISLAND DRIVE Address 6565 MARISSA CIRCLE
City-State-Zip:  LAKE WORTH FL 33467 City-State-Zip:  LAKE WORTH FL 33467
Title DIRECTOR

Name HAINES, BRIAN

Address 7050 PENINSULA COURT

City-State-Zip: BOYNTON BEACH FL 33467

| nereby certdy INAL the InfFOrmALG INGIcaled 0n s PO OF Suppamental reporT 1S (e and ACCuraie and that my eleciions signaiure shall have the same legal etfect as if made under
aath. that | am an offcer or director 6f the CoMOraten OF e Mecarar O [fusies AMpOrered 10 eracule His repiet as rguied by Chapte: 517, Flonaa Stannas and Ihal my name appears

above. or 0N an ARacnmen; wiilr all oiher ki@ empowered.

SIGNATURE: PAUL SMITH PRESIDENT 02/08/2019

Electronic Signature of Signing Officer/Director Detail Date



