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COVER LETTER

TO: Amendment Seetion
Division of Corporations

xask oF corvorarion: V.S U Oerrece Fonovomrn tom Fast ﬂssoar;ww/ Lic

DOCUMENT NUMBER: N 26427

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter (o the following:

[ AhwREn e /4' /?o.s&bbt‘l JeR

{Name of Contact Person)

:[;r.a LPEND EN L /"7 NANCA @MJ CerwvE Lo

(Firm/ Company)

200 N. S7ir ST Sorrs 302

{Address)

ST Busosmee fu 2308

(Cits/ Stae and Zip Code)

lrose/le S& @ Cmarc . Cont

To-manl address: (1o be used for future annual report notiticution)

For further information concerning this matter. please call:

Lowacnce B Raccrer TR w321 g0 “Ho00

(Nume of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for the fullowing amount made payable to the Florida Department of State:

0O 835 Filing Fee  [J$43.75 Filing Fee & [0843.75 Filing Fee & [J$32.50 Filing Fee

Certificate of Status - Cuertitied Copy Certifteate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is

linclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
1.0 Box 6327 Clifton DBuilding

Tallahassee, F1L 32314 2661 Lxecutive Center Circle

Tallwhassee, IF1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2018

LAWRENCE A. ROSELLE, JR.
2800 N 5TH STREET

SUITE 302

ST. AUGUSTINE, FL 32084

SUBJECT: U.S. | OFFICE CONDOMINIUM EAST ASSOCIATION, INC.
Ref. Number: N26427

We have received your document and check(s) totaling $35.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

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.

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

Claretha Golden
Regulatory Specialist |l Letter Number: 018A00012106

www.sunbiz.org

T v b F .o~ A TR N TR SIS sy O FTYO11 1 ™1 TS 1 g s oat e oA



Articles of Amendment
to

Articies of Incorporation
of

U.S [ pfcrc: Conwoomnrvm psr Mssocipzros, Tac

(Name of Corporation as currently filed with the Florida Dept, of State)

N2E¥ R 7

{Document Number of Corporation (if known)

Pursuant wo the provisions of section 617.1006. Florida Statutes. this Florida ~Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporatian:

A. If amending name, enter the new name of the corporation:

The nmew
“Company " or “Co." may not he.used in the name.

name musit be distinguishable and contain the word “corperation” or “incorporated ™ or the abbreviation "Corp. " or “lnc.’

B. Enter new principal office address, if applicable:

d&oo N, L7 S Sur7z 20
(Principal office address MUST BE A STREET ADDRESS )

ST. 40905;7(#//3/ i 20054

C. Enter new mailin

address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

_ 2500 N. ST Sx/.Sa/rf 323
ST ecusmnrE P FRoSY

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

Namve of New Reyistered -1gent:

Zﬁwfiéﬁ'f# # W\OS./:L..L/: ,j—ﬁ\
oo N, L Sr

Corr= 203
(Flortda street wddress) -
New Registered Office Address:
S7 4(/5- AETTH A Florida ___&
(Cinvy

(Zip Code)
New Repistered Agent's Sienature, if changing Registered Agent:

{ hereby accept the appointment as registered agent.

[ am fumiliar with and accept the oblivarions of the positiun
! i I

.
/ 7227

Signatire ojﬁ’\r’keéisfer'vd Agent. if changing
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r
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If amending the Officers and/or Directors, enter the title and name of exach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary}

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

o= Presiden: V= Vice Presidenc: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. If an officeridivector holds more than one tidde, list the first tetter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is tisted as the PST and Mike Jones is listed ax the V. There is
a change, Aike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted us John Doe, PT as a Change,
Mike Jones, V' as Remove. and Sallv Smith, 517 as an Add,

Example:

A Change

& Remove

X Add
Tvpe of Action
{Check One)

1} Change

2'5 Add

Kemove

2y __ Change
_)g_ Add

Remove

3y ____ Chunge
X Add

Remove

4) Change

Add

L Remove

3 Change
Adkd
__7& Remove
&) Change
Add

Remove

PT John Doe
v Mike Jones
5V Salty Smith
Fitle Name'’ Address

VPTD

S0

PD

D

LAwleies /7? f?asg-ue .. koo N 57‘74-5}”.‘
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E. If amending or adding additional Articles, enter change(s) here:
(wrtach additional sheets, if necessary).  (Be specific)

Page 3 of 4



P ]
J LY e ’,)752 (Qf/a/ . it uther than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: )V"’V'é '29 2‘7/ g

£
(no more than 94 davs after amendment fite datej

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

document’s etfective date an the Department of Stte’s records.
Adoption of Amendmeni(s) (CHECK ONE)

.‘&'i'hc amendment(s)y was/were adopted by the members and the number of votes cast tor the amendment(s)

was/were sufficient Tor approval.

B There are no members or members entitled o vote on the amendment(s). The amendmeni(s) was/mere
adopted by the board of directors.

Dated Tuwe R¢™ ROM4

Signature L/ /
(1B the chairman or \'iéj.-.chfiirmun i the board, president vr other ofticer-if directors
have not geCn seleclcd” by an incorporatur — ifin the hands of a receiver, trustee, or
other ¢olirt appointed fiduciary by that fiduciary)

Zﬁad&;‘ﬂ/{a ﬂ /Z«;Sf L E 7&

(Tvped vr printed nane of person signing)

/7/1 VAV i )/,éz < 7T

(Title ol person signing)
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