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FLORIDA DEPARTMENT OF STATE
Division of Corporations

=

September 4, 2024 CEEVE
SEP 19 2024

STEVE ADAMCZYK o,

4501 TAMIAMI TRAIL NORTH, SUITE 350 D

NAPLES, FL 34103

SUBJECT: ST. NICOLE CONDOMINIUM ASSOCIATION. INC.
Ref. Number: N28996

We have received your document for ST. NICOLE CONDOMINIU
ASSOCIATION. INC. and your check(s) totaling $25.00. However, the enclosgéh
document has not been filed and is being returned for the following correctiong Q

— I
The form you submitted is for a LLC. but your entity is a Not for profit corpora@@f
Please complete and return the enclosed blank form(s). 5 e

&0
Please return your document, along with a copy of this letter, within 60 day&jor
your filing wili be considered abandoned. T “i
— X
If you have any questions concerning the filing of your document, please cath
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist || Letter Number: 224A00019786
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COVER LETTER

TO: Amendment Section
Division of Corporations

ST. NICOLE CONDOMINIUNM ASSOCIATION. INC,
NAME OF CORPORATION:

N899
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

STEVE ADAMCZY K

(Name of Contact Persony

VARNUM LLP

{Firnv Company)

AS01 TAMIAMI TRAIL NORTH. SUITE 330

{Address)

w o=
NAPLES, FL 34103 — g 3
:2 =l &
v Stite i Code I (%)
{City/ State und Zip Code) ‘; ':’4‘ AL
I -
sjadamczyk@vamumlaw.com 3; e\
- — - STr—— R wem—
E-mail address: (to be used for Tuture annual report nottication) m \_.‘_I -
For further information concerning this matter, please call: :r] % @
9 I

STEVE ADAMCZYK 239 241-7584 m

at
(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payabiv 10 the Florida Department of State:

[0 535 Filing Fee  [J$43.75 Filing Fee & 0354375 Filing Fee & (832,50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




Articles of Amendment
o

Articles of Incorporation
of

ST. NICOLE CONDOMINIUM ASSOCIATION. [NC.

(Name of Corporation as curreatly filed with the Florida Dept. of State)

N28996

{ Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporatien adopts the following
amendment(s) 1o its Articles of Incorpuration:

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

The new

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

“Company” or “Co.” may not be used in the name.

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

4501 TAMIAMI TRATLL NORTH. SUITE 3350

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
WNAPLES, FL 34103 rcg
Ho
— X
—
=
e
. If amending the registered agent and/or registered office address in Florida, enter the name of the 3": =
new revistered agent and/or the new registered office address: (:3 (':*
. 21
Name of New Registered Agent. m_
- =
o
o
tFlarida street address) m

New Registervd Office Address:

. Florida
(Zip Code)

(City)

New Repistered Apent's Signature, if changing Registered Agent:
{ hereby accept the appointment as regisiered agenmt. L am fumiliar with and accept the ebligations of the position.

L1 € HY 61 435 22

Sivnature of New Kegistered Agent, if chunging




[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

fAitach additional sheets, if neeessary)

Please note the officer/divector title by the first levier of the office tide:

P = Presidemi; V= Vice President: T= Treasurer: S= Secretary: 2= Divector: TR= Trustec; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFG = Chief Financial Officer. If an officerddirector holds more than one tite, list the first letter of vach office
hetd. President, Treasurer, Director woudd be P'TD.

Changes should be noted in the following manner. Carvently o Doe is fisted as the PST and Mike fones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as John Doe. PT as a Change.
Mike Jones, Vas Bemove, and Safly Smith, SV s an Add.

Example:
X Change PT John Doe
X Remove v Mike Junes
X Add sV Sally Smnith
Tvpe of Action Title Nune Address
{Check One)
1) Change
Add
Remove
2) Change
Add L
»O =
Remove — I: l‘_-,’,g
3 Change Y4
Add Iz —
Remove {’:: - o
D T
4) Change b x
Add N - '_"_’3 G2
B —
A
st
Remove m =~
) Change
Add
Remove
i) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessaryy,  (Be specific)
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The date of each amendment(s) adoption:
date this decument was signed,

. if other than the

Effective date il applicable:

o more than 90 duys afier amendment file dute)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.




: s amendment(s) wasfwere
bers or members entitled to vote on the zmendment(s). The
8  There are no members ;

adopted by the board of directors.

Dated August 22

2024

v _(corme

Signature of 2 member g7 authorized representative o 2 membe

Michael Dockterman, Presiden:

——

Typed or prinicd name of signee




