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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2023

RANDAL MERCER

12140 CARISSA COMMERCE CT
SUITE 102

FORT MYERS, FL 33966

SUBJECT: BRITTANY  PROFESSIONAL CENTRE  CONDOMINIUM
ASSOCIATION, INC.

Ref. Number: N37916

We have received your document for BRITTANY PROFESSIONAL CENTRE

CONDOMINIUM ASSOCIATION, 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 submitied is for a Fiorida Profit Corporation. but your entity is a

Florida Not for Profit Corporation. Please complete and return the enclosed biank
form(s).

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.

Morgan E Lovett —'..'('%
Regulatory Specialist ! Letter Number: 023A00017029: -~
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COVER LETTER
TO: Amendment Section

Division of Carporations

NAMF.OFC()RI‘OR,\'FION:’BhHaV\MOJ ?YD'PCSS'-MI CUI'('H’- &MM ) L kaoC-'G\:('@l In
DOCUMENT NUMBER:  NDFG |V

The enclosed Articles of Amendment and fec are submitted for filing.

Please return ail correspondence concerning this madter to the following:

Yandal Marcer

{Name of Contact Person)

e (s [ +ants

(Firm/ Company)

12140 Carisso. Comunavce Ut Suive 16T
fart Mauhwg% L 23a04

{ Address)

{City/ State and Zip Code)
randel. Wiy cen OO Covg L tanrts - com

E-mail address: {to be used for Tuture annual report nottlication)
For further information concerning this mater, please call:

Yavoal  Mircer «L4%) - 499 - 144
{(Name of Contact Person)

(Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 10 the Florida Depariment of State:

CI §35 Filing Fee

- ~32
[ b=
. ~F
vy L]
. , - o
- o
(J843.75 Filing Fee & (084375 Filing Fee &  (3552.50 Filing Fee i i
Certificate of Status - Cerified Copy Certificate of Status s
{Additional copy 13 Certified Copy
enclosed) (Additional Copy is =
Enclosed) T
Mailing Address Street Address LT =
. TS Ly o
Amendment Scction Amendnent Section -
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Taliahassee

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



Articles of Amendment
10
Articles of lncorpur.ﬂion

Bttavn, Dossianl &W dominivm_fsucition, Ine

(Name of Corporatios as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flarida Not For Prafit Corporation adopls the following
amendment(s) to its Articles ol Incorporation:

A

If amending name, enter the new name of the corporation

neme pust bevdistinguisheble and contain the word “corporaiion” o
“Company' or “Co.” may not be used in the name

The new
incarporated ” or the abbreviation “Corp. " or “Inc,”
B. Enter new principal office address. if applicable: N l A’
(Principal office uddress MUST BE A STREET ADDRESS ) ‘
C. Enter new mailing address, if applicable: I A’
(Mailing address MAY BE A POST OFFICE BOX) N I
D. 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 Registered Agent N A‘
tFloridu streer adidress)
New Registered Office dedress ) e
. Florida - r';,’
(City) (Zip Code) o 15
New Registered Agent’s Signature, if changing Registered Agent L
[ herehy accept the appoiniment as registered agent.  { am fumiliar with and accept the obligations of the position

Signature uf New Registered Agent, if changing



IT amending the Officers and/or Directors, enter the titie and name of cach officer/director being remaved and title, name,
and address of each Officer and/or Director being added:

(Anach additional sheets. if necessary)

Please note the officer/direcior title v the first letter of the affice tiile:

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerfdivector holds more than one title, fist the first lener of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is fiseed as the PST and Mike Jones ix listed as the V. There iy
a change, Mike Jones leaves the corporation, Satly Smith is named the V and S, These should be noted as John Doe. PT as o Change,
Mike Jones, V as Remove. and Sallv Smith. SV as an Add,

Example:

X Change PT John Doe
X Remove v Mike Jones
N Add Sy Sallv Smith
Type of Action Title Name Address

{Check Oned

] Change ? Dﬂ- N%W l:}% SE qﬁrh ’Efm&

Add

e
_ Remove &]ﬂ C@@ Il EL g%m

iy Change V l\ll(‘,lf- H’MVJ—""{" Cﬂf +C
F add zﬂ%{wi V?Lf« 240V %

je—Remee T Wapdal Mercer 7

0 lanssa Gammmarce 01,
T.‘\dd I ¢
Remove @Wm‘—p
4) Change
Add
Remove
3 Change
Adid
Remove 5 :\—:;‘
o r‘.:.'l
&) Change = .
Add _ -
i
Remove -
E. H amending or adding additional Articles, enter change(s) here: ==
(antach additional sheers, i necessury).  (Re specific) =

N A i




The date of each amendment(s) adoption: N ‘ p(.
date this document was gigned. I

Effective date if applicable:

fno more than 90 davs after amendment file date)

e

Note: If the date inserted in this block does not meet the applicable statuzory filing requirements, this date will
document’s effective date vn the Department of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

hie amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/Were sufficient for approval.

not be listed as the



0

There are no members or members entitled tu vote on the amendment(s
adopted by the board of direc

RTINS at(s). The amendment(s) was/were
1ors,
Dated /g’/'Z’?’ /Z

Signature ( %ﬁ// //@%%( A /

{Bv the chdirmah or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appeinted fiduciary by that Dduciary)

Pandal Murcer

{Tvped or printed name of person signing)

Tasur v

(Title of person signing)

=7



