N4500000573%

(Requestor's Name)

(Address)

{Address)

(CityfState/Zip/Phane #)

[] Pk [Jwar (] maL

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

800302005568

St

FER PN

| o« e
[ ‘-?_-f

Vanig-
ALELS

Aiypend

AUG 14 20V
| ALBRITTON

‘;\
S0:01my INY L1

3714



o .

- COVER LETTER ‘

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: ///f/"/flj/ 0(045 édﬂ”/?"é’/@ﬁ éZWé/’ )paﬂ(/7{/ /Lc/ﬁ///f 4550()/@/{”/7
L
DOCUMENT NUMBER: /‘/?ﬁ OO(JJ&J{/j?

The enclosed Articles of Amendment and tee ure submited Tor tiling.

Please return all correspondence coneerning this matler wa the following:

__L/Z/Ly__ﬂﬁ/?%f

{Name of Contact Persen)

(7,-/'/5/4 ﬁc . — .
5/57/? A9 /A/M/V///Mf%

{Address)

T/ﬂm Jﬂf/ﬂés ;//u//a/q S FT

W i/ State and Zip Code)

ﬁ_/“//zf/}dfsﬂf)//J;Z_jfm 005 Cop]

[S-miait S used Torfatare .mnu.ll reporl nolilcition)

For further information concerning this matter, please call:

Tt /y Thriss , BT 7259/

IName ol Contact Persony (Areu Codey  tlxneme Telephone Number)

nctosed is a cheek tor the following amount made pavuble to the Florida Departorent of State:

XSS.S Filing Fee  O$43.75 Filing Fee & O$43.75 Fiting Fee & TI852.50 Piling Fee

Certiticate o siatus Certified Copy Cerlilicaie ol St
tAdditional copy is Certified Copy
enclosed) (Additional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendiment Seetion

Division o Carporations Divisicn of Corporations
PO Box 6327 Clitton Building
Tallahassee. IF1. 32314 2061 Baxccutive Center Cirele

Taluhussee, F1. 32501



Division of Corporations

August 4, 2017

JUDY THOMAS

JIREH, INC.

43309 U.S. HIGHWAY 19 NORTH
TARPON SPRINGS, FL 34689

SUBJECT: TRINITY QAKS COMMERCE CENTER PROPERTY OWNERS
ASSQOCIATION, INC.
Ref. Number: N95000005739

We have received your document for TRINITY OAKS COMMERCE CENTER
PROPERTY OWNERS 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 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.

Irene Albritton
Regulatory Specialist I Letter Number: 317A00015871

www.sunbiz.org
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Articles of Amendment
o
Articles of Incorporation

of
Trint 7/\/ /)0/5’ Z g2/ 2 femé’/” /%;ﬂz)/%/ Oty /%’ £ é@c??{:f
{Name of Corporation as currently filed with the Horl(ld Dept. of State)
A75 //00/2/): 739

Znc

{Document Number of Corporztion (i known)

amendmentis) to its Articles of incorporation

Pursuant o the provisions of section 0171006, Florida Suatutes, this Florida Not For Profit Corporation adopis the lollowing
A i i

If amending name, enter the new name of the corporation:

numte st be distinguishable and contain the ward “corporation
Company "

or "Co"

‘« Tor i
muay not he used in the name

The new
B. Enter new principal office address, if applicable

{Principal office uddress MUST Bl

Corp, " or tine
P Wia
LA STREET ADDRESS)

incarporated ” or the abbreviation *Carp

—t Lot
>y =
T =3
0 o 1 \
rr =
, == [ s
. T e —— r
C. Enter new mailing address, if applicable: P -
(Muiling mibiiresy MAY BE A POST QFFICE BOX) /V ﬁ Tl M \
/ ‘-‘ E‘ g
= E O
miT
wmm e (3]
-
. MM amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Varme of New Regisiered geni / /)L
New Registered Office oiddress

tH-taricda sirver addr e

(i
New Repistered Agent’s Signature, if changing Registered Agent
[herehy aceept the appointment as registerved agent

. Florida
(2 Code)

Lam famifiar with and aceept the oblivations of the position

Signature of New Registered Agend, §f changing

Pape 1 of 4



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

tArach udditional shevss, if necessary)

Please nere the officerdirecior title by the firse letter of the office title:

PooPresidene: V7 Vice President: T Treasurer: 8§ Secreiary: 1) Divector, TR Trusiee, € Chairmean or Clerk: CEO - Chief
Ixecutive Officer, CFO - Chigf Financial Officer. It an officer director holds more than one tidde, lisi the firse letter of each office
frefed. President, Treasurer. Divector wordd be PTD.

Changes should be noted in the following manner. Currently John Do Us listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Salfy Smith is named the U wmd S, These shanld he noted as John Doe, PTas o Change,

Mike Jones, 1 ay Remaove. and Sally Smith, SV s an Add

Example;

X Change [N Juhn Dov
X Remove v Mike Junes
NoAdd sV Subly smith
Tvpe of Action Title Nume Address

{Check Oney

1) Change M «,D(l l//"(f/ %;;’C/ | ‘%3%77 //f %//j/ /f:{%{

A Z(l:[&d \fcﬁ/; df ; fo T %/9& 7
>_<_ emove

2 Change M [(/é/%a_, ﬁfﬁ/ﬁ %)750 7 //J) /4/1/1//,’]/ /?7 /%/%
)_<_ Add /ZcZ /Q_z///f__%;g “% _s; fZ. = # W

Remove

3 Change

Add

Remuon e

4) Chunge

Add

Remove

3 Change

Add

Kemowe

Ol Change

Add

Remove
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E. [{amending or adding additional Articles, enter chunge(s) here:
(antach additional sheers, if necessaryy.  (Be specifics

s
/

Pape J ol 4



The date of each amendment(s) adoption: (/&{:‘],‘/ /’21 & J/ 7

date this document was signed.

Effective date if applicable:

. it other than the

(e more than 90 davs afier amendment file deaie)

Note: 1 the date inseried in this block does not meet the applicable statory filing reguirements. this date will not be listed as the
document’s effective dute on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

0O The amendmentisy wasfsere adopted by the members und the number of sotes cast tor the smendment(s
wis/were sutlicient for approval.

}q There are no members or members entitled o vote on the amendmentis). The amendment(s) wasfwere
adopicd by the hoard of direetors,

Dated X* ?’/7 /'—

Signuture /\////Q

(B33 the chairmian or |u.£h 1 lul “the bourd, pﬁ:ldml or uther orTicer-if directors
have not hun \LIL(.[L(] h‘/‘m meorporator — ilin
other court af po inted “ﬂ ciary by that fiduciar }

Lew Frredlond

{Typed or printed name of person signing)

¢ hands of a receiver, trustee, or

/D

(Title of peraon signing
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