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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2021

CAPITAL CONNECTION, INC.

SUBJECT: WILTON PARK CONDOMINIUM ASSQCIATION, INC.
Ref. Number: NO5000012594

We have received your document for WILTON PARK CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

This entity is inactive due to the volntary dissolution filed on September 1st 2019

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.

Yasemin Y Sulker

Regulatory Specialist I Letter Number; 721A00020847
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tullahassee, Florida 32301
(850) 224-8870 -« 1-800-342-8062 + Fax (850)222-1222

WILTON PARK CONDOMINIUM

ASSOCIATION, INC.

Signature

Requested by:spTH

Name Date Time

Walk-In Will Pick Up

112 Ponded & Py, g+ Thom urve, GA DG

Artof Inc. File
LTD Partnership File

Foreign Corp. File
L.C. File

Fictinious Name File
Trade/Service Mark
Merger File

Areof Amend. File
RA Resignation

Dissalution { Withdrawa)

Annual Report/ Reinstiatement
Cent. Copy
Phuto Copy

Certificate of Good Standing

Centificute of Siatus

Centificate of Fictitious Name

Corp Record Search
Otficer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval

Courier



COVER LEETTER

TO: Amendment Section
Division of Cerporations

Wilton Park Condominium Association, Inc.
NAME OF CORPORATION:

DOCUMENT NUMBLR;

The enclosed Articles af Aumendment and lee are submitied for filing.
Please retumn all correspondence concerning this makter so the following:

Brian French

(Name of Contact Person)

Trantalis Law Offices

{Fin’ Compuny)

2301 Wilton Drive, Ste. C1-A

{Address)

\Wilton Manors, FL 33305

{Ciry/ Siate and Zip Code)

E-mail address: (10 be used Tor future annual report notification)

For farther information concerning this matter, please call:

Bnan French 2534 306-2226
HI

{Namc of Contact Person) (Arca Code)  (Davtime Telephane Number)

Enclosed is a cheek for the following amount made payable to the Florida Departiment of Slate:

B $33 Filing Fee  (J843.75 Filing Fee & 84375 Filing Fee & 852,50 Filing Fee

Cenificate of S Cenified Copy Cenificae of Status
(Additional copy is Certitfied Copy
enclosed) (Additional Copy is
Enclosed)

plailing Address Street Address

Amendment Scetion Amendment Scction

Division of Carparations Division of Corpurations

P.0. Box 6327 The Centre of Tallahassce

Talahassee, FL 32314 24135 N. Monroe Strect. Suite 810

Tallahassee. FL 32303



Articles of Amendment
14]
Articles of Incorporation

of
Wilton Park Condominium Association, Inc.

{Name of Corporalion as currently filed with the Florida Dept. of State)
N21000010157

{Document Number of Comparation (if known)

Pursunnt ta the provisions of section 617.1006, Florida Stawtes, this Flovida Nor For Profit Corporation adopis the following
amendment({s) to its Anicles of Incorporation:

A, Hamending name, enter the new name of the corporation:
n/a

The new
stapie must be distinguishable and contaiv the word “corporaiion” or “incorporated " ar the abbreviation “Carp." or “ine.”
“Company' or "Co.” mav not be wsed in the neie.

SO0 NLE 22
B. Enter new principal office address, if applicable: 1500 nd Terrace
{Principul office address MUST BE A STREET ADDRES,

) Fart Lauderdate, FL 33303

C. Enter new mailing address, if anplicable: :
00 WE 2 e
(Mailing address MAY BE A POST OFFICE BOX) 1800 NE 22nd Temace

Fort Lauderdale, FL 33303

. ~3
[ ]
= L
D. If amending the repistered agent and/or registered office address in Floridy. enter the yame of the T - ;
new registered npent andfor the new registered affice address: — (o P
Dean J. Trantalis, & = 2
s . can J. T'raniths, I2sq. o —
Mame of New Reeistered Agent, 1 Ry m
L S
2301 Wilton Drive, Ste. C1-A ol =
(Hlorida sireet address) Thn 5 O
New Revistered Qffice Adidiress: : e
— P
Witton Manors ..o 3330m
. Flarida
(Cinv (Zip Code)

Mew Rewistered Agent’s Sienature, if changinmstcrcd Awpent:
! hereby accept the appointment as registercd aggni. { Hi

el UCM GZF‘{”” ahc pos:'n'mi

\ 7 Signature nPNc'u' Regisiered Agent, if o chitmn grrfg
.




If amending the Otficers and/or Directars, enter the title and name of cuch vfficersdirectar being removed and title, name,
and nddress of ench Officer and/or Director being ndded:

(Anach additional sheers, if necessary)

Please note the officer/divectar title by the first fenter of the affice tite:

P = President; Ve Vice President; = Treasurer; S= Secretarv; D= Director; TRe Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. [ an officer/director holds more than ane title, list the first letter of each office
held. President, Treaswrer, Direcior would be PTD.

Chunges should be noted in the jolfowing manner. Currenidy John Doc ix isted us the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corperation. Sally Swmith is nanred the Vand 5. These siould be noted as John Doe, PT us a Change.
Mike Jones, Fas Remove, aned Sally Smith, SV es an Add.

Exampie:
X Change BT Jahn Dae
X Remove v Mike Jones
X Add Sy Sally Smith
Type of Action Title Name Address
(Check One)
) Change P Richard Moon 274 Arlington Ave, i3
Add Jersey City. NJ 07305
X Remove
2 Change v Benny Chan 274 Arlington Ave. #3
Add lersey City, NJ 07305
x Remove 124 Park Avenue
) Change S Joseph J. Bartolomeo Carle Place, NY 113514
Add
b Remove
4) Change T Lval Eli Halali PO Box 4174
Add I'ort Lauderdale, FLL 11514
x Remiove
3) Change D Gregary Machnik, as Manaaer GIMS20, LLC
X Add 1800 NE 22nd Temace
Remove Fort Lauderdale, FL 33305
) Change D Doug Colfman, as Manager DNCE20, LLC
A Add 1800 NE 22nd Termce
Remove Fort Lauderdale. FL 33305

E. I amending or adding additionnt Articles, enter chanpee{s) here:
(artach additional sheets, if necessarv). (Be specific)




The date of cach amendment{s) adoption:

. il other than the
date this document was signed.

Effective date if applicable:

{no mare than 90 duys after amendment file dute)

Note: |f the daie inserted in this block does not meet the applicable statutory filing requirements, this dare will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) [CHECK ONE)

B The amendmeni(s) wasiwere adupted by the members and the number of votes cast for the amendment(s)
was/were sufficient lor approval.



O There ore no members or members entitled w vole on the amendmeni(s). The amendmeni(s) was/were
adopted by the board of dircclors.

Dated Alted \l(!. -Q“T\ /-\

e DI 0L .,

N\
(B chz(rm:m or \%Ulmmmn of the board, prcérdcm or othcr offteer-if directors
have nhybeen selected, by an incorporator - if in the hands of a reeciver, trustee, or
other coun appointed I‘ldum.ary by that fiduciary)

Dcon J. Tramalis, Esq.

(Typed or printed name of person signing)

Awhorized Agem

{Title of person signing)



