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FLORIDA DEPARTMENT OF STATE R c
Division of Corporations af 4R i 15

RSN I A

March 28, 2014

MARIO A. GARCIA, ESQ.
MARIO A. GARCIA, ESQ
400 N. FERN CREEK AVE
ORLANDO, FL 32803 US

SUBJECT: OLD CANOE CREEK PLAZA, INC.
Ref. Number: P14000013916

We have received your document for OLD CANOE CREEK PLAZA, 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):

Page 3 is missing from the document. All pages must be submitted together to
this office for processing.

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.

Tina D Carter
Regulatory Specialist Letter Number: 714A00006678

www.sunbiz.org
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' COVER LETTER

- TO: Amendment Section
- Division of Corpora‘tions

5 . 1.
i

NAMEOFCORPORAT]O\ O /7 CArOfE C:ﬂ’éék P/q 2A . I/Jc_-"
DOCUMENT NUMBER: __ F /Yoooo 139 /é ' |

" The enclosed Articles of A mendmetir and fee are submitied for filing. .
e, - . PR , i

" Please return al correspondence concemmg this maner to the tollowmg

MARIe A G-A(’C,A CSQ

Name of Contact Person

MAR 0 A . GARGA, £sc;

Firm/ Company

Yoy, M- feev QResfk AUé—

+

Address
0/?/,9;uc/o  Elo ldA 32?&3 5
City/ SLate and Zip Code

G/pdys VeLey S2 @ botmasL . CQM

E-mail)iddress: (to be used for future annual report notification)

_ For further information concerning this matter, please call: R

MaRio: GALCA ESE oo, Yy 9060

Name of Contact Pel s0n Area Code & Daytime Telephoné Number.

Enclosed is a check for the ibl]owing amount made payable 10 the Florida Department of State:

™ $35 Filing Fee O$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fée
. Certificate of Status Certified Copy Certificate of Status
E (Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address : Street Address
Amendment Section Amendment Section
Division of Cotporations : Division of Corporations
P.0O. Box 6327 Clifton Building :
Tallahassee, FLL 32314 2661 Executive Center Clrcle

’ Tallahassec, F1. 32301-



Articles of Amendment o I' T 25
to <
Articles of Incorporation

of .
O1d Coros CREEK 1/424 ,Tne y gon i pii 5 14
T (MM&MW) -
P 10pos 13914 R

. {Document Number of Corporation {if known})

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Prafit Corporation’ adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distiniguishable and comtain the word “corporation,” “company,” or “incorporated” or. thé abbreviation
“Corp..” “lne." or Co.;" or the designation "Corp.” “Inc,” or "Co". A professional corporation name must contain the
“word “chartered.” “professional association, " or the abbreviation “F.4." P ! d -

1 .

" B. Enter new principai oft"ice address, if applicable: /\//A
(Principal office address MUST BE A STREET ADDRESS }

‘C. Enter new nmijli g.dd o il applicable: X o
(l'l;a:ﬁng wddress MAY BE 4 POST OFFICE BOX) 4715 0/d - Coror CREF k Rd
S+ <foud, Flotidp I U749

D. If 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 Agent MAﬁé 1‘0 6 /‘) 'e C/‘A E—S ‘7 L
Yoo N foerw Clock Are.

{Florida sireet address)

New Registered Qffice Address: 0 £ / A /L*dc’) . Florida__. a L S (4} 5

Ciry) Zip Code)

figations a}'rh'e position.

O
/ Signature of New Registered Agent, if ang T

Page | of 4



address of each Officer and/or Director being added:
- (drach additional sheets, if necessary)
“Please note the officer/director title by the first letier of the nﬁ“ ce rm'e
. P = Presidem; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
" Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one mle 115! the f rst Ieuer of each office
. held President, Treasurer, Director would he PTD., . .
Changes should be noted in the following manner. Currenily John Dae is hsred as rhe P.S‘T and Ahke Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the 1" and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V' as Remave, and Sally Smith. §I" as an Add.
Example:
:: X Change

X Remove

X Add

Tvpe of Action
{Check One)

n__

')

3.

4)

3)

6)

Remove

Change

Remove

Add

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove

"l.f amending the Officers and/or Directors, enter the title and name of each office r/director being removed and title, name, and

" PT John Doe
4 Mike Jones
© 8V Sally Smith
Title Name Address
T;/S G /Ac!;/ﬁ [/Eéﬁ 2 930 AmStepeddnm e

pewr oLk P /00YS

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessaryj.  (Be speciﬁc)/

-~

[

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable, indicate N/4)

A/A

Page 3 of 4



T

The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)
- Adoption of Amendment(s) ’ (CHECK ONE)

‘he amendment(s) was/were adopted by the shareholders, The number of voies cast for the amendmem(s)‘
by the shareholders was/were sufficient for approval.

l:]'!‘he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting gronp entitled 10 vote separately on the amendment(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval
by N

Aroting groun)

-4

Dl‘he amendment(s} was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

m The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

paea__MAEEH 19, N0/ ¢

Signature L_% %
(By a directof, premderﬁ( other officer — if directors or officers have not been

selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Stepites, O. Vela~

(Typed or printed name of person signing)

LU CoLfyeniok

(Title of person signing)

Page 4 of 4
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