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FLORIDA DEPARTMENT OF STATE .
Division of Corporations I', w S
AN T -

June 16, 2022

SHELLY MCCLELLAND
3071 FINSTERWALD DR.
TITUSVILLE, FL 32780 US

SUBJECT: 3071 CONDOMINIUM ASSOCIATION, INCORPORATED
Ref. Number: N94000004626

We have received your document for 3071 CONDOMINIUM ASSOCIATION,
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

In order to file your document, the subject entity must first be reinstated.
The above listed entity was administratively dissolved, or its certificate of

authority was revoked, for failure to file its 2021 annual report in a timely manner.
To reinstate the entity, you must file the reinstatement, and pay the appropriate

fees, online at our www.sunbiz.org. Please select 'Reinstatement’ under the =
'ang Services’ menu and then click on the 'File Reinstatement’ buttonzand /3
follow the prompts. You will have the option to pay by credit/debit card; or:by = “1
check or money order. RSN - B
T, L e
The total amount due to reinstate is $297.50. in = !
s 2N
Please return your document, along with a copy of this letter, within 60 days.or i35 TJ
your filing will be considered abandoned. ;‘:2 o
(o)

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

Jasmine N Horne
Regulatory Specialist Il Letter Number: 422A00013553

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

May 26, 2022

SHELLY MCCLELLAND

3071 FINSTERWALD DR.

TITUSVILLE, FL 32780 US

SUBJECT: 3071 CONDOMINIUM ASSOCIATION, INCORPORATED

Retf. Number: N94000004626

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

following reason(s):
IF YOU WOULD LIKE TO CHANGE THE OFFICERS PLEASE COMPLETE

ATTACHED COPY.
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.

Jasmine N Horne
Regulatory Specialist I

Letter Number: 522A00012038

www .sunbiz.org
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COVER LETTER

TO: Amendment Section
Bhiviston of Corporations

NAME OF CORPORATION: 307‘ QO}f)dOmfn;'lU’)’} @M DY]C .

G Mon - profit)

DOCUMENT NUMBER: N CI L! ODOOOL! (.99\ @

The encloscd Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

thHu NCC ledlonde

{Name of Contagt Person)

(Firny Company)

207 Ren QIHS‘J’QPlDGJd- Q.

(Address)

T‘f"USVlll{’ CL 237150

{Chty/ State and Zip Code)

Seeshel 1129k & 1y il deian
E-maitaddress: (to be used Tor Tuture annual repert notification}

For further information concerning this mater, piease call:

5m|(u; e le ool Lesa) 3g-a81S

(Name of Contact Person) {Arca t"odc) (Daytime Telephone \iumbur) no G

--—l

(9% )
T [+2)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee  [3%43.75 Fiting Fee & [1%43.75 Filing Fee &  [J552.30 Filing Fue

Certificate of Status Certitied Copy Certificate of Staws
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

StreetAddress

Amendment Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Mailing Address

Amendment Section
Division of Corporations
P.OQ. Box 6327
Tallahassee. FL 32314



' Arlicles of Amendment
to
Articles of Incorporation
of

3071 CONDOMINIUM ASSOCIATION, INCORPORATED

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

NGHO0000H b 3 (»
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Cerporation adoplis the following

amendmient(s) to its Articles of Incorporation:

r pame, enter the new name of the corporation:

The new
“Corp. " ar Vine.”

A, If amendin

“incorporated” or the abbreviurion

name nist be distinguishable and contain the word “corporation” or

“Company™ or “Co.” may not be used in the name.
- 3071 Bnsterua il o

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS ) T_/_ ) p s
[iruSville L 34380

Enter new mailing address, if applicable: ) ’50-) l (\’ f)S‘i'e rm! d dr

C.

(Mailing address MAY BE A POST OFFICE BOX)

[fusville, Fi 3&790 ~
L4
T
PN N
e -

:’:" ) |
D. If amending the registered agent and/or registered office address in Florida, enter the name of the :'—;, c'j
new registered apent and/or the new registered office address: j:u': —

; N

w
Name of New Registered Avent: SIF}G //L/ I}/)C C Q / /MO{ ™ E— ;
™ po
. s _—
L TS

20017 nsterwald (Lr. -

(Flueida street addresyy - [
e o

New Registered Office Address:
// %US Vf / [Q, [L . Fluridu5a‘i8

(City} (Zip Code)

New Registered Agent’s Sigpature, if changing Registered Agent
Fan familiar with and accept the obligatipys of the position,

! hereby uecept the appointment as registered agort
,f
st

ignature of Noew Regisiered . 1:, ont, if changing




- If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name,

and address of each Officer and/or Director being added:

Please nate the officer/directar title hy the first letier of the office title:

(Attach additional sheets, if necessary)
P = President; V= Vice President; T= Treasurer: §= Svcretary; D= Director! TR= Trustee, C = Chainman or Clerk; CEQ = Chief
Execwrive Officer; CFO = Chief Financial Gfficer. If an officer/director holds mare than one title, list the first letter of each office

held. President, Treasurer. Director would be PTD.
Changes showld be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is

u change, Mike Jones leaves the corporation, Saltv Smith is named the V und S. These should be noted as John Doe, PT as a Chunge,

Attke sones, Vas Remaove, and Sallv Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove A% adike Joncs
X Add SV Sallv Smith
Naine Address

Tvpe ol Action

{Check One)
PTD A()Jm Grambanco vle3 Eurng, pve
| TiZuSwille, FC 35780

1} Change
Add
x Remowve
2) Change i i D She”\/ ,/} )%/G//afd/
Add /
Remove
3) Change
Add
Remove
) Change
Add
Remove - lf-'“ 2,’
oo R
Y] Change = o
__ Add s 5
=7
Remove =27, —
55 o
] Chanae 1 =
Add R
— - -
- (9%
Remove on
E. lHamending or addipg additional Articles, enter change(s) here:
(aruch additional sheets, if necessary).  (Be specific)
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The date of each amendment(s} adoption: &Q"l L L’, A0~ . if other than the

date this document was signed.

Effective date if applicable: 1 MM @) ctely

fno more thaw'90 days after amendment file date}

Note: [{the date insened 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 Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B Thedmendment(s) wasfwere adopted by she members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O -

- f .

- . . . » . e
There are no membirs'or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated LAL‘[”& L{ 909'}

Sigoasure %1’&,’“’ / fC/L _,0

(By the chdlrUmn or vice chairman nf'thdboard president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

5ha//v/ [NCCle jlgnd

(Typed or printed nanie of person signing)

Pesdent 3071 QOndOm,n:um Rssoc..

(Title of person signing)

| - 9NV 1261
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