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COVER LETTER
TO: Amendment Section

Division of Comparations

SCENIC VIEW STORAGLE tV CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

N230000113%0
NDOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiuted for filing.

Plcase return all correspondence concerning this matter to the following:

ROGER H. MILLER I

(Namc of Comact Person)

FARRLAW FIRM P.A,

r
e
e

- i
{Firnv Company) . .
e 0
99 NESBIT ST ~ i :
[V N ¢ ‘v
e == I
{Address) Tz N
E‘.", [ ] D E:.-’
PUNTA GORDA, FL 33950 it g -
(City/ State and Zip Code) T
SFAIRCLOTH@FARR.COM
L-mal address’ (1o bE GSed for Tewure annual report notilication)
For further information concerning this matter, please call:
ROGER I, MILLER I, ESQ 941 639-1158
a
(Name of Contact Person) (Area Cade}  (Daytime Telephone Number)

Enclosed is'a eheck for the following amount made payable to the Flerida Department of State:

M 535 Filing Fee  £3843.75 Filing Fee &. [1543.75 Filing Fee & (052,50 Filing Fee

Certificate o Status - Centified Copy Cenificate of Status
(Additionnl copy is Centified Copy
enclosed) {Addnianal Copy is
Enclosed)
Mailing Address Street Address

Ammendiment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Amendment Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

((H24000157369 3)))



From: FAX

' Fax: +184150599%% Ta: 8506176380@ refax.com Fax; +16506176380 Page: 4 of 7 04/30/2024 6:03 PM

(((H24000157369 3)))

Articles of Amendment
]

Articles of Incorporation
of

SCENIC VIEW STORAGE [V CONDOMINIUM ASSOCIATION, INC,

{Name of Corporation as currenily filed with the Florida Depi. of Sialc)

N23000011390

{Document Mumber of Corporation {if known)

Pursuant te the provisiens of section 617.1006, Florida Statuies, this Florida Nat For Prafit Corporation adopis the following
amendment(s) 1o its Articles of Incorporation:

A. Ifamending name, enter the mew name of the corporation: /
The now

name must be distinguishable and conain the word “corparation” or “incorporated ™ or the Sbbreviation "Corp, " or “ine.”
“Company" ar “Co." may net he used in the name.

B. Enter new principal olfice address, if applicable:

(Principal office address MUST BE A STREET ADPRESS) /
/ o
C. Enter new mailing address, il applicable: / E'ﬂ
{Mailing address MAY BE A POST QOFFICE BOX) =" "
- [
e =
T A
Mo aramy
D. Ifamending the repistered apent and/or registerbd office address in Florida. cater the name of the :q__‘ @ s

new registered agentand/or the new repisicred oMMice address: =
A;l______f_ﬁ7—_ ~— o
[ R -

Name of New Registered Agegl:

{Florida street address)
New Registered Qfiée Address:

. Florida
(City) (Zip Code)

Now Registered Agent's Sighature, if changi
I heveby accept the nppory et as vegistered agent. | ani familiar swith and accept the obligations of the position,

Signarure of New Registered Agent, if changing

(((H24000157369 3)))
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Il amending the OfTicers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each OfTicer and/or Director being added:

(Anach addirional sheets, if necessary)

Pleasc note the officersdirector titls by the first lenter of the office title:

P = President; 2 Vice President; T= Treasurer; S= Sceretary; 1= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFQ = Chief Financial Officer. If an officer/divector holds more than enc title, list the first fetrer of each office
held. President, Treasurer, Direetor would be PTD,

Chunges should be noted in the following manner. Currently Jolm Doe is listed as the PST and Mike Jones is lisied a5 the V. There is
a change, Mike Jones leaves the eorporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example: .
X Change T ohp Doc .
X Remove v Mike Jones T
X Add sV Sally Swmith "
Type of Action Tille Namg Address w5
{Check One) -
Lyl = « "
T ey g,
1y __ Change DIR RICK TREWORGY 512 EASTMARIONAVE o =’
____Add PUNTA GORDA, ng'_BﬁSO o
R —
X Remove
2) __ Change DIR APRIL PATCHELL 10175 TAMIAMI TRAIL, #1160
X o Add PUNTA GORDA, FL 33950
—_ Remowe
3) ____Change
. Add
—__ Remove

4) Change
Add

Remove

5 Change
Add

Remove

6) Change
Add

Remove

E. /f amending or adding additional Articles, enter change(s) here:

(aniach additional sheots, if necessarv).  (Be specific)

(((H24000157369 3)))
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. 1 .
/ W T e
Mmoo T2 .
/ . - =
- '.,‘ [83] anss’
Vg =
,/
I}'
'
i
//
7
//
X ) 4/30724 .
The date of cach nmendment(s) adoption: . if ather than the

date this document was sigoed.

Effcctive dote if applicablc:

{na morc than 90 days after amendment file date)

Note: Ifthe date inserted in this block does nol meet the applicable statutory fling requirements. this dale will not be listed as the
document’s clfective date on the Depariment of State’s records.

Adapiion of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopied by the'members and the number of votes cast for the amendment(s)
wasiwere sufficient for approval.

(({(H24000157369 3)))
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O There are no members or members entitled 10 voie an the amendment(s). The amendment(s) was'were
adopied by the board of direclors,

430724
Daied

Signaturc Reger H. Mller 11
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selecled, by an incorporator - i in the hands of a recciver, trustec, or
other court appainted fiduciary by that fiduciary)

ROGER I -MILLER 111, ESQ.

(Typed or printed name of person signing)

AUTHORIZED REPRESENTATIVE

{Tile of person signing}

, A
LT

Lo L

;'.-'_ [}

wy I
L I EEE
g

P
P v & =
.71; .

[ gpupent o
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