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FLORIDA DEPARTMENT OF STATE
Division of Corporations

—— et el e e

July 22, 2022 TToDoe oo

. - .qr}
RICHARD WOOD Alu U5 20722

290 NW 165 ST
SUITE M600 S
MIAMI FL 33169 US

SUBJECT: SPRUCE CREEK BUSINESS CENTER PROPERTY OWNERS
ASSOCIATION, INC.
Ref. Number: N95000000359

We have received your document for SPRUCE CREEK BUSINESS CENTER
PROPERTY OWNERS ASSOCIATION, INC., however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payable to the Department of State for $35.00.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank 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.

Jasmine N Horne
Regulatory Specialist il Letter Number: 722A00016451

www._sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

SPRUCE CREEK BUSINESS CENTER PROPERTY OWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

N95000000359
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are subinitted for filing.
Please retumn all correspondence concerning this matter to the following:

Richard Wood

(Name of Contact Person)

GKI Ventures LLC

{Firm/ Company)

290 NW 165 St, Suitc M&Q0

(Address)

Miami, FL 33169

(City/ Swate nnd Zip Code)}

richard@solutions-re.com

E-matl address: (to be used {or [ufire annual report natilication)

For further information concerning this matter, piease call:

Richard Wood 305 742-8864
at

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

Enclosed is a check for the following amount made payable o the Florida Department of State:

W $35 Filing Fee  [S43.75 Filing Fee & [$43.75 Filing Fee & M$52.50 Filing Fee

Cerlilicate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Divisien of Compoerations Division of Corporations

P.O. Box 6327 The Centre of Tzllahassee

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

Tallahassce, FL 32303
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Articles of Amendment N L ll ’
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Articles of Incorporation

of 2022 AUG -S PH 3: 20

SPRUCE CREEK BUSINESS CENTER PROPERTY OWNERS ASSOCIATION, INC. SECRITARY ©F <
(Namwe of Corporation as currently filed with the Florida Dept. of State) LT AHASSEL T
N95000000359

{Document Ninber of Corporation (if known)

Pursuant to the provisions of scetion 617.1006, Floride Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation;

A [Tamending rame, enter the new name of the corporation:

The new
nane must he distinguishable and contain the word “corporation” or “incorparaied " or the abbreviation “Corp. " ar Vne.”
“Compyny” or “Co. " may not be used in the name.

. ., . . 290 NW 165 St
B. Enter new principal office address, if applicable:
(Principat office address MUST BI A STREET ADDRESS ) Suile

M6H0

Miamt, FL 33169

C. Enter new muiling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

290 NW 163 St

Suite MG0O

Miami, FL 33169

B, If amending the registered agent andjor registered office nddress in Ilorida, enter the name of the
new registered agent and/or the new registered office address:

. Richard Wouod
Name of New Repistered Apent:

SO8 NI 73 5t

(Floricda street address)
New Registered Qffice Addresy:

M‘- . 3
Miam , Florida S3138

(Cirv) (Zip Cole)

New Repisiered Apent’s Sipnature, if changing Registerced Agent:
Fherebv uccept the appointment as regisiered ugent, [am Jumiliapwithonkoessplibe obligations of the position.

— - = -
Signature of New Registercd Agent, if changping



Lf 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 ndded:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treusurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Execurive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Director woudd be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones ieaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Joncs
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change P LANE, GLENN E 10935 SE 177TH PLACE, #305
Add SUMMERFIELD, FL 34491
x Remove
2) Change vPD POTAPOW, MIKE 17890 S US HWY. 441
Add SUMMERFIELD, Fl. 34491
£ Remove 290 NW 165 St
kD! Change P Chen Nagid Suite M600
% Add Miami, FL 33169
Remove
4) Change VP Potapow, Kevin 17890 US Hwy 441
* Add Sumimerheld, FL 34491
Remove
5} Change S ' Jamic Montera 95 Forest Avenue
5 Add Locust Valley, NY 11560

Remove

6) Change
Add

Remove

E. If amendinp or adding additional Articles, enter change(s) here:
(attuck additional sheets, if necessary).  (Be specific)




2 .
The date of cach amendment(s) adoption: May 10. 202 . il other than the

daic this document was signed.

£0, 2
Lffective dute if applicable: May 10,2022

(no more than 90 days after amendment file date)

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

Adoption of Amendmeni(s) (CHECK ONE)

M The amendment(s) was/were adopied by the members and the number of votes cast for the amendinent(s)
was/were sufficient for approval.



b There are no members or members entitied to vote on the amendment(s). The amendment(s) was/werc
adoptéd by the board of directors.

Scptember 9, 2022

ML‘/Q e
Signature

Daled

(By the chairman or vice chairman of the board, president ar olher officer-if directors
have not been selected, by an incorporator — i in the hands of a recetver, trustee, or
other court appointed fiduciary by that fiduciary)

Chen Nagid

(Typed or printed name of person signing)

President

{Title of person signing)



