01/16/22 Time: B:44 PM Page: 01/06

" To: 18506176380 From: 156315153904  Date:
ent of State ?
Note: Please print this page and use it as a cover sheet, 'l'ype the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H22000021104 3)))
H220000217 D4348CM
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.
A e
@ T Ry =
[+9] © ,;juf Division of Corporations 3
= r .M Fax Number . {B5@)617-638@ o
—— = 53 ' =
g-u o« ‘;‘_F:an: N f
O =~ Account Name @ LAW OFFICE OF PAUL A. KRASKER P.A. S &
7Y E§ ij'ﬁ Account Number : 126890060878 T
& Iy ;’l"r':: Phone . (551)881-7312 e X
§§ i;;ﬁg Fax Number © (561)515-39e4 :'WJ} =
¥ S
™
WO

**Enter the email address for this business entity to be used for future™
Enter only one email address please.**

annual report mailings.

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
GLADSTONE C()MNIERCIAI CENTER, INC.

El-gc:guate of Statu:-. [ 0 ;
[Cemﬁcd Copy 0 E
ill’ag,t. Count | 06 |
jEstimatcd Chas ae I 83500 |

‘;@
& P

- R

Clectronic Filing Menu Corporate Filing Menu Help



To: 16506176380 From: 15615153904 Date: 01/16/22 Time: B:44 PM Page:

)]
[

1

enie

.
. TN [N ]
{1 F:}— i‘b“j - -:;wé [ A A

o

COVER LETTER

TO: Amendiment Scetion
Diviston of Corporations

; t ial Cznter. Inc.
NAME OF CORPORATION: (ladestone Commercial Center. Inc

r97000077222
DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and fee are subminted for filing.

Please return all correspondence concerning this matier 1o the following:

Jooathan Gladstone

Name of Contact Person

" Fiem/ Company
234 Via Linda

Address
Palm Beach. FL 33480

City/ State and Zip Code

L:-mail address: {10 be uscd for fature annual report notification)

For further information concerning this matter, please call:

at ( )

Name ot Contact Person Arca Code & Daytime Telephone Number

Enclosed 13 a check for the following amount made payable to the Florida Departinent of State:

‘f,fj‘sss Filing Fee £3842.75 Filing Fee & (084375 Fiking Fee & [1$52.530 Filing Foe
Cenificate of Statuy Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additienal Copy

is cnclosed)

Muailing Address Strect Address

Amendmieni Section Amendment Section

Diviston of Corporations Divisinn of Carporations

P.O. Box 6327 The Centre of Tallahassce
Talinhassee, F1. 323144 2413 N. Monrae Strect, Suite 810

Tallahaseee, FL 32303

Vo030 s 110U
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Articles of Amendment
tQ
Articles of Incorporation
of

{Name of Corporation as currently {iled with the Florida Dept. of State)

Gladestone Commercial Center, Inc.

{Document Number of Corporation (if known}

PO7000077222
Pursuant ta the provisions of section 607 (106, Florida Statetes, this Floride Profir Corporation adopis 1he following amendmeni{s) to
The  new

its Articles of [ncorporation:

A. Hamending name, enter the new name of the corporation:
e must be distinguishable and contain the word “corperation, " “company, " er “ircorporated” or the abbreviation "Corp., "
ar Ca., " or the designation “Corp,” “Inc.” or “Co”. A professional corporation name muse comiain the word

“fnc, " v
“chartered, " “professional association,” or the abbreviation “F.A
234 Via Linds
B. Enter new principol office address, if applicable: 34 Via Linda
(Principal affice address MUST BE 4 STREET ADDRESS ) Palm Beach, FL 33480
L N
I, ~
=
C. Enter new mailing address, i applicable: 934 Via Linda . -
{Mailing address MAY BE A POST OFFICE 80X) X ’ ) o - a—__;
vl .
Paim Beach. FL 33480 R - P
T I
s
SN
). if amendiny the resistered agent and/or repistered office address in Florida, enter the name of the Y &
new registered agent and/or the new registered office address:
Jonathan Gladst
Name of Neve Resistered Agent ormathan trisestone
234 Via Linda
(Florida siveer address)
Palm Reacl L3
New Repistered Office Address: Alm Beach L Flonida ’
(City)

New Registered Agent’s Sipnature, if chanuing Registered Agent:

I hereby auccept ithe apuainiment as regisiered ageni. Tam fomiliar with and accepe the obligations of ihe position.
b
1
Y 2

{1
i
Y
Sigmatrre af New Registered Agent, if chunging

Cherk if applicable
E1 The amendment(s) i$/arc being tiled pursuani to 5. 607.0120 (1) {¢), F.S.

3714
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

tAuack additional sheets, if necessary)

Please note the officer/divector title by the first letier of the nffice title:

F' = President; V= Vieg President; T= Treasurer, §= Secretary, D= Divecror: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CF(} = Chief Financial Qfficer. If ur officeridirector bolds more than ane title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted i the following manner. Currenify John Doe Iy listed as the PST and Mike Jones is listed as the V. There (v
« change, Mike Joner leaves the corporation, Safly Smith is named the ¥V and §. These should be noted vy Joan Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change BT Jehn Doe
X Remove b4 Mike Jones
X Add sV Sally Smith
Tvpe of Action Tiile Name Address
(Check One)
, PST JONATHAN GLADSTONE 224 VIA LINDA
1y _____ Change e o
"X : M BEACEH 343
Add PALM BEACH, FL 33480
Remove
PST CHRIS VECCHIARELL] 250 95TH STREET - STE546294
3 Change
SURFSIDE 3134
 Add URFSIDE, FL 3,13
X
Romove

1) Change

Add

Remove

41 Change

__Add

_ Remove

5} Change

Add

Eemove

6} Changc

Add

Remove




E. Iamending or adding additional Articles, enter change{s) here:
(Attach additional sheets. if necessary).  (Be specific
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F. 1f an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseil:
(if not applicable, indicate N/A)

J

-~
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‘The date of each amendment(s) adoptivn: . if other than the
date this document was signed.

Etfective date if applicable:

{ne more than 90 duys after amendment file dace)

Note: II'the date inserled in llis block does nol meet the applicable siattory filing requirements, this date will not be tisted as tie
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The umendment(s) was'were adopled by the incorparators. or board of dirsctoss without shareholder action and shareholder
action was not required,

) The amendment(s) was/were adopied by the sharcholders. The number of votes cast lor the amendment(s)
by the shareholders was/were sufficient tor approval.

L The amendment(s) was/were approved by the shareholders through voting groups. The following starement
aust bre sepurately provided for each voting group entitled 1o vote seprrufvlv on the amendmentis):

“The number of votes cast for the amendment(sy wasswere sufticient for approval

bv B
(voring proup)
N
i - iy e g
Dated__ {4 sibamadei o} TRSZ00
i 7 =
s ks

-~**""I’«.{.,

{Ry a direcior, president or other officer - if directors or oflicers have not been
selected, by an incorporater - if in the hands of a recciver, trustee, or other comt
appoinied fiduciary by that fiduciary}

Signature

PAUL A. KRASKER

{Typed or printed name of pesson signing)

{Titic of person signing)



