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COVER LETTER

TO: Amendment Section
vision of Corporations

NAME OF CORPORATION: VVOI/Q/‘\"USJC ﬂ (““140 M nvm AUUCM’N”},‘ I;'C-
DOCUMENT NUMBER: V1D T é A

The enciosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence conceraing this matter to the following:

gCo# £0CC hio
{Name of Contiet Person)
,,/\/ﬂfe}‘ﬂu}‘i ]I Cdr\/ﬁm‘m/;fﬂ‘ Aff&(la’f/o\n {, _D C

(Firm/ Company)

3191 s |47 Place  ste. |4

{Address) '

@0?44‘0" gea&‘~: FZ. 376474

(City/ Stawe and Zip Cude)

¥ L]

Wﬂf(%au;au CﬂﬂAOﬁgfﬁé (A qma;’- c om

E-matl address: (Go be used Tor fiture annual repon mm@umn]

For further information concerning this matier, please call:

/6""—& Deu:ﬁ' " Cél 706 ~ 41519

(Name of Contact Person) {Area Code)  (Daytime Tetephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of Staic:

T3 S35 Filing Fee  T843.75 Filing Fee & [1S43.75 Filing Fee &  [3552.50 Filing Fee

Ceruficate of Status Certified Copy Certificate of Status
tAddivonal copy 13 Centified Copy
englosed) (Addimonal Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Mivision of Corporations

POy Box 6327 The Centre of Tullahassee

Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallauhassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2025

SCOTT ROCCHIO
3191SW 14TH PLACE STE 16
BOYNTON BEACH, FL 33426

SUBJECT: WAREHOUSE | CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N23269

We have received your document for WAREHOUSE 1l CONDOMINIUM
ASSQOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the tiling of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist I Letter Number: 925A00008487

ECEIVE

MAY 2 8 2025

By

www.sunbiz.org

Nivicinn Aaf i arnaratrinne - PO BOY 21297 _“Tailahacecnag Flarida 3914



Articles of Amendment
to i R B A,
Articles of Incorporation o, - !

of
Warehovse T Gnfominem Bssociation WM gy,

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

¥ 237269 ke v,

(Document Number of Corporation (it known)

rey -

Pursuant to the provisions of section 617.1606, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anicles of Ineorporation:

A, If umending name, enter the new name of the corporation:

A/ / A The new

name must be distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation ”Corp. " or “Ine”

“Caompany” or “Co.” may not be uxed in the name.

B. Enter new principal olfice address, il applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) }// Pr

N. 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:

Name of New Regisiered Agen: V / A

(Finridu streel address)

New Regisiered Office dddress:

. Florida
(Ciry) tZip Cade)

New Repistered Apent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent. T am fumilicr with and accept the obligations of the position,

Stgnature of New Registered Agent. if chunging



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 (MTicer andfor Director being added:

{Attach additional sheets. if necessary)

Please note the officer/director title by the first letier of the office tide:

P = Prexident; V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Fxecutive Officer; CEQ = Chiv) Financiad Officer. I an officeridivector holds more than one tire, list the first letter of vach office
held. President, Treasurer, Director would be PTD.

Changes showld be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Satly Smith is named the V and 8. These showld be noted as John Doe. PT as u Change,
Mike Jones, Voas Remove, and Salfv Smith, ST as an Adid.

Example:
X Change PT John Doe
X Remove Vv Mike Joncs
X Add sV Sally Smith
Tvpe of Action Tile Nume Address

{Check Oned
1) ___ Change S EAWOVA T S;Vl:n Jf 3!511 sl /%%PL,#‘

_X_ Add 2 Ol fon  Beach
_ Remowe ‘FL ’1 3 Lf 26
2y ___ Change P(C‘t g DQV’# III 319 SW lb{r:)DL
_Add g =3 4‘“3 B 2o L
K cnovye . ?C,— ?? l'f Z
3):12'hnngc i ra' 52q¢1| 2{9] S/ [q*rPL
3 Add v _gzj:fu_m Beach_

Remove

4) Change
Add

Remove

3} Change
Add

Remeve

) Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
artach additional sheets, if necessury).  (Be specifics




V/A

The date of each amendment(s) adoption: f/e { . { 8 f % (7/ . if other than the

date this document was signed.

Effective date if applicable: % (« 8 % '7_,9

(e more than 9 davs uﬁz'r amendment file dute}

Note: ITthe date inserted in this block does not meet the applicable staiutory filing requirements. this date will aot be lisied as the
document’s eftective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amemdment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasiwere sufficient for approval.



v

There are no membery or members entitled to vote on the anendment(s}. The amendment(s) wasfwere
adopted by the board of directors.

Dated j}f@# ) g 1 2025—

I Z Z
/
Signuture (

{By the chainnan or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorparator — it in the hands of a receiver, trustee. or

other court appointed fiduciary by that fiduciary)

SC’# )QOCCL)/.O

(Typed or printed name of person signing)

P rés: Zea’lL

(Title of person signing)
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