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COVYER LETTER

TO: Amendment Section
Mvision of Corporations

NAME OF CORPORATION: %Wﬂfél‘/}i\/ V?LLHGER'S ;)5590':47']'01\1’,.@0/.

DOCUMENT NUMBER: ’7 é (07 2 L}Z

The enclosed Articles of Antendment and fee are submitted for filing.

'lease return all correspondence concerning this matter to the following:

MeHiE L. GYSN N, ATTOANEY AT LAW

(Name of Contact Person}

AL E L. QUSH N, ATTeRVEY AT AW

{Firm/ Company}

S5pc MititprY TRAIL, SUITE 22-3F|

(Address)

SUPiTER, FL 33455-25¢9

(City/ State and Zip Code)

AL GUSTIN (8 ARCHIE GUSN NLAW . o

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

pRCHIE L. GUSHN, Rrrapneyarti, (50)) 202-3/33

{Name of Contact Person) {Area Code) 7 (Daytime Telephone Number)
Enclosed is a check for the following ameount made payable 1o the Florida Departinent of State:

Q(SBS Filing Fee  [J533.75 Filing Fee & O%$43.75 Filing Fee & 085250 Filing Fee

HLKE QD'L) Cortificate of Statas Certificd Copry Certificate of Swius
€D (Additional copy 1s Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corperations Divisiun of Corporations

P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation

Of 5“‘.‘- Tam
forinesian \LiLpgers  Assecigrion, THex

J
(Name of Corporation as currently filed with the Florida Dept. of State) Eﬁ?‘-‘- 4

TLR242 RIS g g

{Document Number of Corporation (if known) ~

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corpuration udoplsfﬂlt}“f‘utllm’ing
amendment(s) to its Articles of Incorporation: )

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

N /ﬁ The new

name must be distinguishable and contain the word “corporation™ or “incorporuted” or the ubbreviation "Corp. " or “Inc.”
“Company” or “Co." may not be used in the name.

B. Enter new principai office address, if applicable: N//}
(Principal office address MUSY BE A STREET ADDRESY)

C. Enter new mailing address, if a N/A
(Mailing addresx MAY BE 4 POST OFFICE BOX)

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: ,4/2 C/H{‘E L ‘ G'Llj r; N,, #ﬂ?: Qf\}ey ,'f}r Lm"’f
S5ce NMiLIiTARY TRAL, SUi™e 22-3%|

(Florida sireet address)

:yq P ; TER . FloridaBB‘hg&)——J‘ ?(t‘a

(Citv) (Zip Code)

New Reyistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoiniment ax registered agent. [am familiar with and accept the obligations of the pusition.

oo hd T

Signature of New Registered Agem, if changing




If 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/ar Director being added:

(Anach additional sheets, if necessaryy )

Please note the officer/director tte by the first lenter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; (= Chairman ar Clerk; CEQ = Chief’
Executive Qfficer; CFQ = Chicf Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be uoted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These should be noted as John Doe, PT as o Change.
Mike Jones. ¥V us Remove, and Sally Smith, SV as an Add.

Lxample:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sailv Smith
Type of Action Title Name Address

{Check One)

1) __ Change b T[Q—(”ARH I BROU-‘N 2400 NOAOTH‘ Fi(_:‘j‘" C.;QCLE
EnGLERoeh £C 37175

Add

x Remove

% Change ))) THemas FLEBBE 209 Bekd BORA LANE
X Add ~ Worh FL 3

Remove

3) ___ Change
__Add

_ Remove

4) Change
Add

Remove

5) Change
Add

Remove

) Chaunge
Add

Kemove

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

N/A




NA-

The date of cach amend ment(s) adoption: OQ‘IND BGK 'Z L”r; 2 023 . il ather than the

date this document was signed.

Effective date if applicabie: OCTD BEﬂ 2 (p, 2023

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O tThe amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient {or approval.



& There are no members or members entitled W vote un the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

[uted bEC’E /‘VHBEK I 3, '2023
77 : /
Signature \//\\ /. @[{\J /J \ ?:6'C4j, Ry

{By the chairman or vice chairman of the board, president vr other officer-if direciors
have not been selected, by an incorporrwr - if in the hands of a receiver, trustee. or
ather court appeinted fiduciary by that fiduciary)

LuvH FAN

{Typed or printed name of persen signing)

PAESIDENT

{Title of person signing)




e

FLORIDA DF:IDF\R-%:\:’[ENT OF STATE
Division of Corporations

December 6, 2023

ARCHIE L. GUSTIN, ATTORNEY AT LAW
5500 MILITARY TRAIL

SUITE #22-381

JUPITER, FL 33458-2869

SUBJECT: POLYNESIAN VILLAGERS ASSOCIATION, INC.
Ref. Number: 768242

We have received your document for POLYNESIAN VILLAGERS
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 form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

We are enclosing the proper form({s) with instructions for your convenience.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist li Letter Number: 723A00027755

www.sunhiz.org
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