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COVER LETTER

TO: Amendment Scetion
Division vf Corporations

The Anderson Gibhs Condmminium Association, Inc.
NAME OF CORPORATION:

NOIOHHNI 307
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspandence concerning this matter to the following:

Angelin McGough

wWame of Contact Persc
svame of Conlact Person

Flagler [ospital, lne.

(Firm/ Compiny)

400 Health Park Blvd., Anderson Gibbs Bldg.. Saite 106

{Address)

St Augusune, Florda 32086

(Ciny/ Stare and Zip Code)

angela e gough@atlaglerhospital org

F-maid address: (1o he wsed Tor future annual report nonfication)
For further information concerning this matter, please call:

Angela McGough 04 R19-5235
al

{Nume of Contact Perseny (Arca Code)  (Davaime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Departiment of Siate:
=S > F

W Sas Filing Fee D$43.73 Biling Fee & OS$43.75 Filing Fee & O$32.50 Filing Fee

Certificate of Staus . Certitied Copy Certiticate of Stats
(Additional copy 1x Certified Copy
enclosed) {Additional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Secnon Amendment Seetion

Division of Corporations Division of Corporations
P.0). Box 6327 Chifton Building

Tallahassee. 132314 2661 LExecutive Center Ciiele

Tulluhassee, FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

ANGELA MCGOUGH
400 HEALTH PARK BOULEVARD

SUITE 106
ST. AUGUSTINE, FL 32086

SUBJECT: THE ANDERSON GIBBS CONDOMINIUM ASSQOCIATION, INC.
Ref. Number: N93000003307

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 current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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.

Claretha Golden

Regulatory Specialist i Letter Number: 718A00015077
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Articles of Amendment

to
Articles of lncerporation F I L E D

of

THE ANDERSON GIBBS CONDOMINIUM ASSOCIATION, INC. 2016 AUG -3 PM 3:28

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

T

' D“ - i\:
NOIOO00GI 307 TALL

TARY OF STATE
AHASSEE, FL

{Document Number of Corperation (i known)

Pursuant to the provisions of seetion 6171006, Florida Stawates, this Florida Not For Profit Corporation adopts the following
amendiment(s) s Articles of Incorporation:

AL Ifamending name, enter the new name of the corporastion:

TINJA

The new
reme pist B distingrdshoble and conain de waord “corporation” or Cocorparated T or e abbeevianon CCoarp o Tlee”
MCompany ™ or “Co.”" may et be used in the name.

. L, . B NIA
B. Enter new principal office address_ if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Euter new mailing address, if applicable:
{Muiling address MAY BE A POST QFFICE BOX;

INAA

DL Hamending the resistered seent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

. .- . Jefirev Furley
Nume of New Regisiervd dgeni:

400 Tealth Park Blvd.

(i taride streot address:

Now Rewistered Otfice Address:

St Augustine o 12086
. Flornda

iy (Zip Codey

New Registercd Agent’s Signature if changing Registered Agent:
fheveby aceept the appoimment as vegistered agenr. Fam jimiliar with and aecept the oblivations of the position.

Yoo it

Stgm:ruu’ i Xew l&unh na A, :/rh{mumu
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If 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:

teAtrach additional sheers. if necessary)

Please mine the officer/divector title by the finst lener of the office Hide:

= Prosiden: V= Viee President: 1= Treasurer: N= Secretary; D= Divecror; TR= Trustee; C = Chaivman oy Clerk: CECO = Chicf
fovecwive Oficer: CFO = Chicf Financial Officer. I ancoffieor/director holds more than ane titfe, {ist the fise fetter of cach office
held, Presidoent. Treaswrer, Divectorcondd be P,

Changes should be noted in the jottowing manner. Cuerenidy Jobm Dac is fisted s the PST and Mike Jones Is listed as the Vo There is
o change, Mike Jones teaves the corperations, Sallv Smith i named the Vand S0 These showdd he noted as ol Do, PTas a Change.
Mike Jones, Vs Remove, and Saltv Smith, SV as an Aded.

Example;
N Change BT Juhn Do
N Remaove v Mike Jones
SN Add 5V Sally Smiith
Type of Action Title Naitie Address

[(Check Ome)

. D Gordy, Joseph 300 1ealth Park B,
1) Change .

St Augustuine, FE. 32080
Add 5

Kemaove

. [ Jusuen Harregt 400 Health Park Blvd.
2) Change

X St Augustne, FLo 32086
Add

Remaove

RN Change

Add

Remove

4 Change

Audd

Remove

3 Change

Add

Remove

" Change

Add

Remove

Pape 2ol 4



F. Ifamending or adding additional Articles, enter change(s) here:
(attuch additional shecrs, i neeessarvy. (Be speific)

N/

Page 3ot 4



NAA
i other than the

The date of cach amendment(s) adoption:
dute this docanmient was signed.
INA

Effective date il applicable;
e iore e Q0 davs afior amendment file daie)

Note: Ifthe die inserwed in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

ducmnent’s ettective daie enthe Departiment of State™s secords.
Adoption of Amendment{s) (CHECK ONE)

O The anendment(s) wastwere adopied by the members and the number of votes cast for the amendment( )

wasfwere sutticient for approval.

M There are no members or members entitled e vote on the amendmeni(s), The amendment(s) wasfwery

adopted by the board of directors,

TR0 8
ated

Signature “ ¢
(Bv the chairman or viee chai st hoard. president vr other offices-if directors
have not been selected, by an incorporator — if in the hands of a receiver, rusiee. or
other court appointed fiductary by that fiduciary)

Murray & Marsh, I,

(Typed or printed name of person signing

[irector

{ Title of person signing)
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