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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2024

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY
TALLAHASSEE, FL 32312

SUBJECT: FREEDOM CENTRE OWNERS ASSOCIATION, INC.
Ref. Number: N26402

We have received your document for FREEDOM CENTRE OWNERS
ASSQOCIATION, INC. and the authorization to debit your account in the amount
of $35.00. However, the document has not been filed and is being returned for
the following:

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Annette Ramsey
OPS Letter Number; 524A00024686

www.sunbiz.org

Nivician nf Cornaratinone - PO ROY 83927 _Tallashaceee Flarida 39314



Sunshine State Corporate Compliance Company

3958 Lakeskore [rive, [allakassee, Florida 32372

(850) 656-4724

DATE 11/08/2024

SWALK IN**

ENTITY NAME Freedom Centre Owners Association, Inc

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Plac Copy
&r&ﬁéa’ Ciﬁ;og
ﬁer&zﬁba& af Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

gut'ﬁba’ 6‘%‘ of Ants & Amendments
C)afffﬁ;at‘e qf faod’ & &uc@i

YAPOSTILE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICAT ES PEQUESTED

ACCOUNT #: 120160000072
/t;j/ X ‘-%

Floase cal? Tina ab lhe above namber ﬁf‘ g 155uES 0F CORCErAS, T hank yoa 50 mach/

TOTAL OWED $35.00




COVER LETTER

.

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: FREEDOM CENTRE OWNERS ASSOCIATION, INC.

DOCUMENT NUMBER: N26402

The enclosed Articles of Amendment ad fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jermaine Allen

(Name of Contact Person)

Shutts & Bowen, LLP

(Firmy Company)

525 Okeechobee Blvd. Ste. 1100

(Address)

West Paim Beach, FL 33401

(City/ State and Zip Code)

Jallen@shutts.com

F-mailaddress: (o be used for future annual Teport notification)

For further information concerning this matter. please call:

Jermaine Allen at  561-650-8554

(Name of Contact Person) {Arca CodeY  (Dayume Telephene Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

X $33 Filing Fee  O843.75 Filing Fee &  [1843.75 Filing Fee & [J$52.50 Filing Fee

Cerntificate of Stius - Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Sectian Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Sutte 810

Talluhassee, F1, 32303



Articles of Amendment o i ‘\L; U
to 3
Artictes of Iacorporation
of g M9
FREEDOM CENTRE OWNERS ASSOCIATION, INC. A

(Name of Corporation as currently filed with the Floridi Dept. of State)

N26402

{ Document Number of Corporation (if known)

Pursuant o the provisions of section 6 17,1006, Florida Statutes, this Flerida Not For Profit Corporation sdopts the following
amendment(s) 1o its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

The new

name must be distinguishable and comain the word “corporation” or “incorporaied ™ or the abbreviation “Corp. " or "Ine.”
“Company” or “Co.” muay not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered apgent and/or the new registered office address:

Name of New Registered Agent:

tFloridu strevt adidress)
New Registercd Office Address:

. Florida
(City) (Zip Coele)

New Registered Avent’s Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. | am jamiliar with wnd accept the obligations of the puosition.

Signatre of New Registered Agenr, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being remuoved and title. name.
and addrvss of each Officer and/or Director being added:

(Attach addirional sheets, if necessary)

Please nate the officersdirector title by the first letter of the office tidle:

P = President; V= Vice President; T= Treasurer; S= Secretaiv: D= Director; TR= Trustee, C = Chairmun or Clerk: CEQ = Chicf
Executive Officer: CFO = Chicf Finuncict Officer. if an officer divector haolds move than one title, list the first letter of cach office
held. President, Treasurer, Divector would be PTD.

Changres should be noted in the fulfowing manuer. Currently Joha Doe is listed as the PST and Mike Jones is listed as the V. There is
u chunge, Mike Jones leaves the corporasion, Sully Smith is nuned the Vand S. These should be noted as dohn Doe, PT as a Change,
Mike Jones, Voas Remaove, and Sully Smith, SV as an Adid.

Example:
X Change PT John Doe
X Remove v Mike Jenes
X Add 5V Sally Smith
Type of Action Title Name Address

{Cheek One)

) Change P/D Thomas Crocker 5355 TOWN CENTER ROAD, SUITE 350
Add BOCA RATON, FL 33486

X Remove

2) Change VP S/D Angelo Bianco 5355 TOWN CENTER ROAD, SUITE 350
Add BOCA RATON, FL 33486
X _ Remove
3) Change P/D Paul Megler 14701 Philis Hwy. Ste. 300
_X__ Add Jacksonville, FL 32256
Remove
4) Change VP/S/D Maston Crapps 14701 Philis Hwy. Ste. 300
X Add Jacksonville, FL 32256
Remove
5) X Change VP/TID Josh Edwards 5255 Town Center Road, Ste. 350
Add Boca Raton, FL 33486
Remove —
) Change _
Add
Remove

E. If ameading or adding additiunal Articles, enter change(s) here:
(antach additinnal sheets, if necessarv).  (Be specific)




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

Effective date if applicable:

{no more than 90 davs after amendment file date)

Nate: Lfthe date inserted in this block does not meet the appiiveble statutory filing requirements, this date 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 amendment(s) wasfwere adopted by the memnbers, and the number of votes cast for the amendment(s})
was/were sufficient for approval.



O There are no members or members entitled 1 vote on the amendment{s). The amendiment{s) was/were
adopled by the board of directors.

Dated November 8, 2024

/'_/_)/Z i . P
Signaturu_f;_ Y E__r/%

{By thepclairman or vice chairman of the board. president or other officer-if dircetors
have gt been selected. by an incorporator — if in the hands ot reeeiver, trustee, or
other court appoinied hdociary by that fiduciary)

- -
P

i
.J’AE) l"\ E’l.) b I'J"]’z_, .“) _(

{Typed or printed name of person signing)

Authorized Signatory ~ VPTD

{Title of person signing)




