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COVER LETTER

TO: Amendment Section
Division of Corporations .

NAME OF CORPORATION: \ I'F TSLAND LPpIE-}le\)é ASociamion), INC

DOCUMENT NUMBER: NCT:{"OOODDFHW

The enclosed Articles aof Amendment and 1ve are submitted tor filing,

Please return all correspondence concerning this matter to the following:

SHmu el TIPPMANN

{(Numve of Contact Person)

(Firm/ Company}

90! Bagroe. CYTY BLYD. SOTE 509

J{z\ddruss)

(ELBOLRME FL 3290

{Cits/ State and Zip Codu}

FTPPMANN & T1 0L - Comn

E-mail address: (10 be used for future annual report notificaiion)

For further information concerning this matter, please call;

ARBCRY ECARTHY . 321 557-9049

{Namu of Contact Person) {Arca Code)  (Davtime Telephone Numben)
> p

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

01835 viling Fee 0184375 Filing Fee & O$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status— Certified Copy Certilivate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address
Amendment Scection Amendment Section
Division o’ Corporations Division of Corporations
P.O, Bux 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2017

SAMUEL TIPPMANN
1901 HARBOR CITY BLVD

STE. 508
MELBOURNE, FL 32901

SUBJECT: VIP ISLAND PARKING ASSOCIATION, INC.
Ref. Number: N97000003797

We have received your document for VIP ISLAND PARKING 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 first page is for a Profit corporation.

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 cali
(850) 245-6050.

irene Albritton .
Letter Number: 217A00025751,

Taw

Regulatory Specialist Il
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VAR
Articles of Amendment ird
1o 2‘?’}1 . ) ‘{\. <t.' _
Articles of Incorporaltion s, £r ! (
of /‘;‘ o 7 \u:) )
Y p ' 4
VP T5) oD TRRKING ASSD NN, ThC. SN/
{Name of Corporation as currentlyv filed with the f-'lurid:n Dept. of State) - - (9."'
o -._‘ .
NAToooon339+ o
{Document Number of Corporation (if known) -

Pursuant 1o the provisions of section 61 7. 1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of incorporation:

A. ITamending name, enter the new name of the corporation:

The new
nare must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or “Inc. "
“Compuany” or “Co." muay not be used in the name.

B. Enter new principal office address, if applicable: \qol HP) E—DD& Ln-Y BLUD
(Principal office address MUST BE A STREET ADDRESS )
2UITE 509

MELBOVRAE | FL 3790

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 1401 HARBNR CITY BLUD-
2LTE. 500
MELBOURME , FL 3290]

D. I 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:

Nume of New Regivtercd Apent:

A0l HipRBoR Al BLUD., SUITE Spe

(Flarida sireet address)

_ MEPDORNE. v 37290}

(Ciry) (zip Code}

New Registered Office Adedress:

New Repistered Apent’s Signature. if changing Registered Agent:
! hereby accept the appoimiment as registered agent. [ am familiar with and accep the abligations of the position.

Signature of New Registered Agent, if changing

Page 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 each Officer and/or Director being added:

{Anach udditional sheets, if necessaryy

Please note the officer/director title by the firse letter of the office tile:
P = President; V= Vice Presidenr; T= Treasurer: S= Secreiary; )= Direcror; TR= Truswee: C = Chairman or Clerk; CEO = Chief
Execuiive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than ane title, list the first letter of cach office
held. President, Treasurer, Direcior would be PTD.

Changes should be nuted in the following manner. Currently John Dae is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the ¥V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, 517 ay an Add.

Example:
X Change
N Remove
X Add

Tyvpe of Action
(Chueck One)

1y __ Chunge

Add

_E} Remove
ey g Change

Add

Remove

3) _X_ Change
Add

Remove

4} }S Change
Add

Remove

5 Chunge

Add

X Remove

6} Change

2; Add

Remove

Pl John Doe

¥ Mike Jones
SV Sallv Smith
Tiule Nume

Y priiZon iiiam.

¥ “IFPMANN, SAmuel

NP peponey, JORN

Address

A GDLFIA TERRYE
LDINTER P £ 37489

55725 IS Hwy 4
ALANT, AL 229449

24 LEDNARDD PRWVE
STONE RIDSE. NY 12484

1015 SAINT N HDLS AVE-

A HOWARZD Pl

D hommerss PEIER

D AR RonnY

CHRWTMAS, A 37407

A4 s€ ™ sReer
bAniy, FL 33004-44c5

142 ABLE FIonTRIN LANE

Page 2 of 4

WEST PpInT KY A{H]




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

o D D ey, Ko 224 ROCLIEREE BIVE
ROHLEWE (1 3255

Pape J ol 4



December 11, 2017
The date of each amendment(s) adoption: . if other than the
date this document was signed. ) '

Effective date if applicable:

(no more thun Y0 dayvs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled 10 vote on the amendment(s). The umendment(s) was/were
adopied by the board of directors,

December 12, 2017

Dated

Signature

{By theTairman or vice chai oard. president or other ofticer-if directors
have not been selected, by an incorporator - if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Samuel Tippmann

{Tvped or printed name of person signing)

Presidemt

(Title of person signing)
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