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JUL 0 9 2018

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2018

BARBARA HUMPHREY

LAW OFFICE OF ROBERT A. HEEKIN
1 SLEIMAN PARKWAY, SUITE 280
JACKSONVILLE, FL 32216

SUBJECT: REGENCY COMMERCE CENTER OWNERS ASSOCIATION, INC.
Ref. Number: N42793

We have received your document and check(s) totaling $35.00. However, the

enclosed 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.

Susan Tallent

Regulatory Specialist 11 Letter Number: 518A00013708

www . sunbiz.org
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COVER LETTER

TO: Amendmeni Section
Division of Corporations

REGENCY CONMMERCE CENTER OWNERS ASSOCIATION, INC,
NAME OF CORPORATION:

NA2T93
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Barbara Humphreyv

(Name of Contact Person)

Law Oftice of Robert A, Teekin

(Firm/ Company’)

I Sleiman Parkway. Suite 280

(Address)

Jacksouville. Florida 32236

(Citv/ State und Zip Code)

fuhnseng@sleiman.com

'
E-muil address: (to be used tor futare annual report notification)
For further information concerning this matter, please call:
Barbara Humphrey Q04 630-9777 ext 2
il
{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payvuble 1o the Florida Diepartment of State;

B S35 Piling Fee [OS43.73 Piling Fee & OS42.75 Filing Fee & [S52.50 Filing Fee

Certificate of Status Certified Copy Certificate of States
(Addmional copy is Certified Copy
enciosed) {Additional Copy is
Eaclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

IO Box 6327 Clition Building

Tallahassee, 1M1, 32314 2661 Executive Center Cirele

Tullahassee, FLL 32301



Articles of Amendment
tir

Articles of Incorporation
of

REGENCY COMMERCE CENTER OWNERS ASSOCIATION. INC,

(Name of Corperation as curreatly fited with the Florida Dept, of State)

NI2793

(Docwnent Number of Corporation (i1 known)

Pursuant tathe provisions of section 6171006, Florida Statuies, this Flerida Not For Profit Corporation adopts the following
amendment(s) o its Adtickes of incorporation:

A IFamending name, enter the new name of the corporation:

N/A

The new
name musi be distinguishable and contain the word “corporation™ ar “incorparcied” or the abbreviation “Corp. " or e’

“Company ™ or “Co " may not be nused in the name.

B. Enter new principal office address, if apphicable: N/A
(Principal office address MUST BE A STREET ADIDRESS )

. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST QOFFICE BOX) N/A

1. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new resistered office address:

. e . Rockford Staten
Name of New Registereed Avent:

1 Sleiman Purkway, Suite 270

tFloride sneet address:
Noew Repisiered Office Address:

Jacksonwville U P A ¥ e
. Florida

(i) (7ip Code)

New Registered Avent’s Sienature, if changing Registered Agent:
! herehy accept the appoiniment as regisiered wgent,

Fam pamilicr with and aceept the obligarions of the position.

e o — I3 . . .
Signanwe of New Registered Agent, if changing

Page [ of 4
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If amending the Officers and/or Pirectors, enter the title and name of each officer/director being removed and title. name, sd
address of each Officer and/or Director being added:

(Atgch additional sheets, if necessary)

Please note the officer/direciar iitfe be the first levier of the affice tile:

P o= President: V= Vice President; T= Treasurer; = Secretary: D= Pivector, TR= Trusiee; C - Chairman or Clerk; (10 = Chief
Fxeentive Officers (CFO = Chivf Financial Officer. I an officerdirector holds more than one tivde. Hise the fivst leter of cach office
Ieded, Presicdent, Treasarer, Diveetor wonld be PTD.

Changes should be noted in the folloswing manner. Crrrentty John Doe is Hsted as the PST and Mike Jones is listed as the V. There s
u change, Mike Jones leaves the corporation, Sadlv Sinitly is nameed the UV and 5. Tlese should be noted as Jolvi Do, PEas a Change,

Mike Jones, 1 as Remove, and Sallh Smith, 51 as an Add.

Exumple:

N Change P John Do
X Rumowve ¥ Mike Jones
N Add MY Sallv Smith
Type of Action Title Name Address
{Check One)
N . nye Rubert K. White b Sleiman Parkway, Suoite 270
1) Change
Jacksanville, Florida 32216
Add
Remove
. P Michael W, Herzberg I Sleiman Parkway, Soite 270
2) Change )
X Jacksomvible. Florda 32216
Add
Ruemove
3 Change
Add
Remove
4 Change
Add
Kemove
i) Change
Add
Remave
q Chunge
Add
Remove

Pave 2 of 4



. If amending or adding ddditional Articles, enter ehange(s) here:

(antach additional shects, i necessaryy. (Be speeifics

A

Page 3of d



The date of ench amendmeht(s) adoeption: afother than e
dute this docement wus signed.

Fffective date if applicable:

(o maore dran 90 davs afier amendment fite dute)

Nate: I the date inserted in this block does not meet the applicable statuiory Niling requirements. this date wilk not be listed as the
docwmnent’s effective date on the Department of Stawe’s records.

Adoption of Amendment(s) (CHECK ONE)

e The amendment{s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
washwere suflicient tor approval,

O There are no members or members entitled to vote on the amendment(s). The amendmeni(s) wasfwere
adopied by the board of directors.

July 17,2048

Dated —

o
~ (—7/
Signature 2 // ‘/-’9

i v . T . . Y
(B_&"ﬂlc chuirman or vice c]umfmn of the board. president or other ofticer-ildirectors
have not been selected, by an incorporator — if in the haads of a receiver, trustee, ar

uther court appotnted frduciary by that fiduciary)

PAUL W. THOMAS ? ( LO 7&40(/‘/4,6(.‘5_

{Tvped or printed name m person signing)

Vice President/Secretary

(Title ot person signing)
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