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December 6, 2021
FI.ORIDA DEPARTMENT OF STATE

Dhvisi £ Comporau
GLADSTONE COMMERCIAL CENTER, InC DHisiono Corporations
234 VIA LINDA
PALM BEACH, FL 33480

SUBJECT: GLADSTONE COMMERCIAL CENTER, INC.
REF: P97000077222

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

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 (B50) 245-6051.

Stacy Prather FAX Aud. #: H21000440772
Regulatory Specialist III Letter Number: 321A00029229

P.O BOX 6327 - Tallahassec, Flonda 32314
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COVER LETTER

TQ: Amendment Section
Division of Corporaiions

ad i ial C . Inc.
NAME OF CORPORATION: Ciladstone Commercial Center, Inc

97000077222
DOCUMENT NUMBER: | - oo/

Fhe enclosed Articlex of Amendment and fee are submitied for fling.

Please rewrn all correspondence concerning this maner to the following:

Chris Vecchiarell

Nume of Contact Person

Gladswone Cominercial Cemer. Inc.

Firms Company
250 931k Street, Suite 546294

Address
Sarfside, FL 13154

City/ State and Zip Code

chrisg, veapitalmanagement.com

E.mail address: {to be used for future annual repent notitication?

For turther information conceraing this mater. please vall;

Chris Veechiarelli l(‘I-)[? ) 396-7476
4

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed Is & check for the (wllowing amaunt made pavable to the Florida Department of Siate:

B $33 Filing Fee (343,75 Filing Fee & [3843.75 Fiting Fee & {3$37.50 Filing Fec
Certificate of Status Certitivd Copy Certificate of Status
(Addtional copy is Certafied Copy
encloscd) {Addinional Copy

is cnclosed)

Mailing Address Strect Address

Amendment Section Aimncndinent Section

Division of Corporativns Division of Corporations

PO Bey6327 The Centre of Tallahassee
Tallahassce, F1. 22314 2413 N Monroe Streer, Suite 810

1allahassee. FL 32303
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Articles of Amendment
10
Articles of Incorporation
Gladstone Commercial Cemer, Ing.

of
PY7O000TT222

{Name of Corporation as currently filed with the Flarida Dept. of Stule)

{ Document Number of Corpotion (it known)
its Articles of Incorparation:

A. Hamending name. enter the new name of the corparation:

Pursuant 1o the provisions of section 0071006, Florida Statutes, this Florida Profir Corporation adopis e iolluwiig amendmentds) 1o
el

narme must he disiinguishable and coniain the word “vorporation,™ “company, " or “incorporated ” or the ubbreviation "Corp., "
or Co..” or the designation "Corp.” "lne,

ar “(o”

“chartered,” “professional associurion. " or the ebbroviation “P.A."

fhe maw

A professional corporution neme must contain the word
fi. Eater new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

10205 Colling Avenue

ApL PH3 e
-
Bal Harbour, FL 33154 w2
3
- . . 1
C. En((?l: new muiling ud'dre:ss. :fapplucabl‘c. ) ] 250 951h Street o2
(Mailing address MAY BE A POST QFFICE BOX} )
. .
Suite 546294 S -y
e e
o o
Surfuide, FL 33154 PR
[a)
D. Jf amendipg the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
hris Veechiarelli
Name of New Regisiered Agent Chris Vecchiarelli

10205 Collins Avenue, Apt. PH3

Mew Registered Office dddress:

(Flaridet street oddressy
Bal Harbour

33154
_, Florida >
{Cing

(Zip Codey
New Registered Agent's Signature, if changing Registered Agent:

i fereby accept the appointment s registered ugent. | am familiar with and accepi the obligations of the position,

Check if applicable

Signanere of New Registered Agen, if changing
O The amendnient(s) isfaie being tiled pursusat to s 607.0120 {11} (¢}, F.5.
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M amending the Officers and/or irectars, eoter the title and name of each officer/director heing remaved and title, name, and
address of each Officer and/or Director being added:

(Atiuch additional sheets. if necessary)

Please note the officer’director title by the first fetier of the affice iitle:

P - President; V= Fice President: T'= Treaxurer: 5= Secretary; D= Director, TR= Trustee: €' = Chairmean or Clerh: CEOQ = Chicf
bxecutive Officer; CHO = Chicf Financial Officer. [ an officerdirectar holds more thar one title, lis the first letior of cach office held.
President, Treasurer, Director would be PTD.

Chunges showld be noted in e following manner. Curverulv John Doe is lisiod as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smitit is named the ¥ and 5. These should be noicd us John Doe, PT as a Change.
Aike Jones. V as Remove, aued Seldfy Smith, SY v an Add,

Example:
a Change P John i3oe
X Remove v Mike Jones
B Add b Sally Smith
Tyne of Activi Tiug wame Address
(Check Oney
PST Jonathan Gladstone 231 Via Linda
1) Change .
Palm Beach, FL 33480
Add
Remove
- PST Chris Vecchiarelli 250 95th Street
2) Change -

:! Add Suite 546294 _

Surfside, FL 3354

Remove
) Clange

Add

Remove

1) Change

Add

Remuve

3) Change

Add

Ramave

6 Change

Add

Remove
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K. Il awending or adding additional Articles_enter change{s) here:
(Atach additional sheets, if necessarsy).  (Be specific)

¥F. Han smendment provides tor an exchange, reclassification, or canceflation of issued shares,
provisions for implementing the amendment if not contzined in the amendment itself:
(if not applicable, indicate NiA)
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The date of cuch amendment(s) adoption:

. it other than the
date this document was signed.

Effective date il npplicable:

{na more than 80 days afier amendmen file date)

Note: It the date inserted in ikis block does net meet the applicable statutory filing requirenients, this date will not be listed as the
documenl’s elfective date on the Deparument of State’s records,

Adoption af Amendment(s) (CHECK ONE)

B The anendmeni(s) wasiwere adapled by the incorparators, or board of dircelors without sharehulder action and sharcholder
action was ot required.

{0 Vhe amendment(s) wasfwere adopied by the sharehelders. The aumber of votes cast {or the anendment(s)
by the sharcholders was/were suflicient for approval,

C U'he amendmeni{s) wasacre approved by the sharcholders through ~veiing groups. The falfowing statement
tust be separately provided for euch voling group entitled 1o vore separately on the amendment(s):

“The numbcer of votes cast for the amendment(s) was/were sulticicnt for approval

by

ivoring group)

. 12/08/2021

Dat

Signawee ____ (2 Decckiazelle.

(3 o director, president or other oflicer — if directors or officers have not been
selecled, by an incorporator — i€ in the hands of a receiver, trustee, or other courl
appoinicd fiduciary by that fiduciary)

Chris Vecchiarelh

(T3 ped or printed name of person signing)

President

{Title of person signing)



