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COVERLETTER

A ]
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: /’4//}7»@%&/ / Lo %5&0;97;;4)_270 e
pocumet Numsir: [V Q7 0ovoco £9 1]

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

éa?/\/‘ B{ol\n«

(Name of Contact Person)

/VW%ZV /A%z /é%ifpu T

(Firm/ Company)

[| Lo AUOCAJ(C) Tsle

(Address)

ol Lay Jp,rop& e, FL 33318

(City/ State and Zip Code)

)0A @ r‘unl@()x Com

E- m‘a-l'l address: (to be used for future annual report nofificafion)

For further information concerning this matter, please call:

écaﬁ‘v B/dﬁ\w\ w 305, 393 )23¢

/(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  [$43.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 30, 2011

GARY BLOHM

WAVERLY PLACE ASSOCIATION, INC.
1120 AVOCADO ISLE

FORT LAUDERDALE, FL 33315

SUBJECT: BAY AREA IMPROV THEATRE, INC.
Ref. Number: NO7000006911

We have received your document for BAY AREA IMPROV THEATRE, 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):

PLEASE COMPLETE THE FORM IN ITS ENTIRETY.
The current name of the entity is as referenced above. Pléase correct your
document accordingly.

The date of adoption of edch amendment must be included i the document.

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) 245-6964.

Irene Albritton
Regulatory Specialist | Letter Number: 011A00026864
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2011

GARY BLOHM

WAVERLY PLACE ASSOCIATION, INC.
1120 AVOCADO ISLE

FORT LAUDERDALE, FL 33315

SUBJECT: WAVERLY PLACE ASSOCIATION, INC.
Ref. Number: N97000006911

We have received your document for WAVERLY PLACE 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 COMPLETE THE FORM IN ITS ENTIRETY.

Pilease 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) 245-6964.

Irene Albritton
Regulatory Specialist I Letter Number: 111A00026195

e ' www.sunbiz.org
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{City)
ew Registered Agent’s Signature, if changing Repgistered Apent:
I hereby accept the appoiniment as registered agent

Articles of Amendment
0
Articles of lncorporation

\A/a\ucrfy PM ASfaafajl'O’\ Inc

(Name 0 Cornorqtmn as curremly filed with the Florida Dept. of Stme

Na70c00p 691

{Document Number of Corporation {(if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation
A0 i

amending name, enter the new name of the corporation:

<
-) = 'J ']
2 %
'
c’} c"\ -
0, =
- ‘;3 \
YL o
—— ; - — = goc
The new name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation g -
“Corp.” or " Inc.” *Company” or “Co,” may not be used in the name.
B. Enter new principal office address, if applicable:

= '%,Lf_
A
1/AO Auacaa(a Isle
(Principal office address MUST BE A STREET ADDRESS ) F f‘{' L&. 6{9/‘ { /e FL 3—% ,3'1} 5
o v
C. En.ter new mailing address, if applicable: p[ \
(Mailing address MAY BE A POST QFFICE BOX) ) ' 2\ O A'\)O (&~ Y] IS l <

Fort Lavderdn]e FPL 3335

amending the registered agent and/or registered office address i
new registered agent and/or the new registered office address

D. If

Florida, enter the name of the
Name of New Registered Agent

Gy Bl
oo fAvocklsr Zsl-<«

(Florida street address)

B doqlettrte

New Registered Office Address

, Florida ; _?3/5’
{Zip Code)

I am fapiliar with and accept the obligations of the position
(/\’"T "\'\
Signg:@ of Ng?/ Registered Agent, if changing
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If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you now want
the record to be, Please'indicate the title(s}, name and address for each officer/director,

{Our database can index up to 6 officers/directors. If you have more than 6 officers/directors. please list them on an
additional sheet } .

Title(s) ' Name Address

1
/20 Gaofun 4o CHTVy _L20Y W) L s B
LY LAl e, S T Z) T
2)/ '"()14’7/ | Guy /ﬁ'}/eﬁ S220 100 S 5%, Zh
g Pl logdgeded e, FL 7252

»3)5_66’61'0‘?_)/ éa(‘/\/ B[ﬁ}\m [ 3o A—uacc‘)o Is le

Vreagve et ForT Lavderdale . 333K

If REMOVING an officer and/or director, please list the titie(s) and name of the officer/director 1o be removed:

Title(s) Name Title(s) Name

: @1”’7/ BB S ap #
%@ S edrgse Tl S

3)
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t
E. Hf amending or adding additional Articles, enter change(s} here:
(arrach additional sheets, if necessary).  (Be specific}
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The date of each amendment(s) adoption: /O/l //l

Effective date if applicable:

o more than 90 days after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

[3 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

ﬁ There are no members or members entitled to vote on the amendment{s). The amendmeni(s) was/were
adopted by the board of directors.

Dated / ’25 / //,.\

Signature A%é M W%W"’

(By th\{cha:rrﬁ wée Chalirfan of the boasldcnt or other officer-if directors
have not beenselected, by an incorporator — e hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Gl g A e CALTA

("Ifypcd or printed name of person sngmng)

Fhes) /eyl

(Title of person signing)

Page 4 of 4




