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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2023

CLIFTON DAY
157 CALLE LARGO DR
HOLLYWOOD, FL 33021

SUBJECT: PARK EAST CIVIC ASSOCIATION OF HOLLYWOQOD, INC.
Ref. Number: N99000001846

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filted and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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.

Shaunteria Cobbs
Regulatory Specialist Il Letter Number: 123A00013444
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Park East Civic Association of Hollywood, Inc.

DOCUMENT NUMBER: N99000001546

The enclosed Articles af Amendment and fee are submiited for filing.

Please return all correspondence concerning this matter to the following;

Clifton Day

Nanie of Contact Person

Firm/ Company
137 Calle Largo Dr.

Address
Hollywood, FL 33021

City/ State and Zip Code

cliftun.day@hotmail.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter., please call:

Tom [ander 305 409-9740
at { ]

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department ot State:

M S35 Filing Fee [7543.75 Filing Fee &  £1543.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 2415 N. Monroe Sirect, Suite 810

Tallahassee, FL 32303



Articles of Amendment
tv
Articles of Incorporation

of
Pocke Cast Civic Asseciohon of Hol \ywood , lac.
{Nume of Corporation as currenthv filed with the Florida Dept. of State}

NA4900000 1846

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Siatutes, this Florida Not For Prefit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
AL

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

N[A

name must he dissinguishable and contain the word “corparation” or “incorporated” or the abbreviaiion “Corp. " or “Ine”’
“Compuny” or “Co. " may not be used in the name.

The new

B. Enter new principal office address, il applicable: N/A
{Principal affice address MUST BE A STREET ADDRESS)

C. Enter new muiling address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX]

NIA

LA LR 4%

. 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:

Name of New Registered Agenr: N/A

New Revistered Office Address:

(Florida sireet uddress)

. Florda
ity (Zip Code)
Now Revistered Avent’s Signature, il cluinging Registered Agent:

I hereby aceopd the appointment as reistered agent. {am fumidior with and aceeps the oblications of the position.
. ! Pr Y ¥ it

N/ &

Signature of New Registered Agemt, if changing




it 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 Directer being added:

{dntach additional sheets, if necessary)

Please note the officerfdivector title by the first letter of the aoffice ritle:

P = President: 7= Vice President: T= Treasurer; 5= Secretaryy = Director; TR= Trusice; C = Chairman or Clerk: CE(Y = Chicf
Fxecutive Qfficer; CFO = Chief Financial Qfficer. If an officer/directar holds more than one title, fist the first letter of each office held.
President. Treasurer, Director would he PTD.

Changes should be noted in the jollowing manner, Curventhe John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted as John Due. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith. SV as an Add.

Example:
X Change T John Doe
X Remove Y Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One) .
. Vi Secan Atkinson FITOG6 N, 31 Ave.
1) Chuange .
Add Hullywood.
X FL. 33021
Removy
R . ve Alan Kamiot 27N 31 S
2) Change
X ollyw
Add Hollvwood.,
a0
Remove FL. 33021
R Change
Add
Remove
4} Change
Add
Remove
3) Change
Add
Reniove
) Change
Add

Remove




3/16/2023
The date of each amendment(s) adoption: . if other than the

date this document was signed.
3/16/2023

Effective date if applicable:

{no more than 90 davs after amendmen: file date)

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

Adoptien of Amendment(s) (CHECK ONE)

8 The amendment(s) was/were adopted by the incorporators, or board of directors withon: shareholder action and shareholder
action was not required.

U The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled to vote separately on the amendment(s):
*The number of votes cast for the amendment(s) was/were sufficient for approval

4 Officers and 9 Directors

03/09!{0/23
Dated -
-
N ~,
Signature Ly

o

- v . rd . .
{By a direcio¥ t oMother”officer - if directors or officers have not been
sclected, by an intorporator —if in the hands of a recciver, trustee, or ather court

appointed fiduciary by that fiduciary)

by

(voiting group)

Ciiften Day

{Typed or prinied name of person signing)

Treasurer

{Title of person signing)



