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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

DEBRA LESLIE

TOMOKA OAKWQOOD NORTH INC
640 N. NOVA ROAD #522
ORMOND BEACH, FL 32174 US

SUBJECT: TOMOKA OAKWOOD NORTH, INC.
Ref. Number: 728722

We have received your document for TOMOKA OAKWOOD NORTH, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Fiorida
Statutes.

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

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} 245-6823.

Annette Ramsey
OPS Letter Number; 121A00024801

www.sunbiz.org
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COVER LETIER

TOr Amendieni Section
Divisien ol Corporatians

NAME OF CORPORATION: MTC-[Y)(“:V’}CL OCiF)},OCCH NGPHJ ’_T_-DC."-
DOCUMENT XUMBER: —7 Z_({ 72-2—

The enclused stericles of Ansendeens and fee are submitted G filing.

Please return ali correspondence concering this maiter 1o the following:

N Marligux
(Nume of Contact Person

leme qu,_CLWm ok Nertie Loy

tFirosd Company')

o N Newva Yead ¥ 2z ]

tAddress)

Ovmend. P -\QL,_EL_&'Z_] )

(Ciy! Stte and Zip Codde)

(T\C{ \ LCJU% mail :%[:\ (to bL u u \ (‘l'\m ’ T

I luturc wianuai ILPL‘Tl noniicat 10n)

For funther intormation concerning iy matter, please calk:

Nang \ Malioux w200 A -T2

(WName ol Contacl Person) (Arca Code) {Hd)u.ﬂt. Iucp}mnc Nutnber)

Enclesed is a cheek for the foflowing anmount made pavable to the Florida Department ot S:ate

D3 SX Filing Fee OS43.78 Filing Fee & DS43.73 Bling Fee & T832.50 Filing Feu OI\I'\QGC\.L{ Sentt
Certificaie vl Staius Centified Copy Clertificate of Status 4 -
- C C - S
(Additienal copy s Certified Copy ("h"(-p
enclosed) {Additonal Copy s
Enclosed)

Mluiling Address Streee Address

Amendment Seetton Amendnent Section

Division of Corporations Division of Corporatiens

[0, Box $327 The Cenire of Tallahassee

Tallahassee, FL323H 74 3N, !\lnln'uc \'h‘ucl. Suite 810

[aliahassee, T7L




Articles of Ameadment
th
Artickes ol Incorporation
of
Tomoka Oakwood North Inc.

(xame of Corporation as currendly fiked with the Flocids Dept, of State)

Docwmen: Number of Corporation tif knownt

Pursuint tothe provistor: ol seetion 017 5000, Floridi sunates. this Morida Not For Profit Corporarion adopis the following
amendmeni(s) to s Aruckes of Incorperution:

A Hamending name, enier the new anme of the corporation:

The nene
mente st he disiipgshedte and contain e ward Ceorparatont o Cweorporated " or thae abbeeviation T Corn. T ar e,

SCinparn " or U Ce " mray et e used i she e,

B. Enter new principal office adidress, if applicalble:
(Principal office address MUST LE { STREET ADDRESS )

C,o Enter new mnilinye addeess, if applicable:
tMeailing address MAV EE A POST OFFICE BOX;

1 Hoameading the reristered agvent andior revistered oftice address in Florida, enter the name of the
new redistered agent and/or the new registered oftice address;

Naire of New Revisiered Aoeni:

(Rl wda atrect adefies; s
New Revistered Office sddress:

o
(i) (2ip Codey

New Registered Aeent’s Sienature, il chaneiny Revistersd Avent:
Pherebv acoept the appomnient oy rewistered voeat. o foiliar witly and aecept the oblieations ol tho nositien.
. ." 1 [ - . & A i

_‘.:l':.,'uu.'ir."(’ o New Rt‘gi.\fc’i"t':l' .-f:,‘:‘i.'-‘. 1'.'_1'1‘.':.'“":,'.‘"!&3




I amending the Officers and/ne Directors. enter the title attd mne of each officerfdivector being remuved and title, nume,
and addressof cach Otficer andf/or Director being adided:
tedntach aeditiviral shevts, i necessiry
Please nate the ofticerddivector e hovhe fivs lecior of the offiee tilde:

= Presddents Vs Piee Prestdent: T= Treasurer: 8= Scevctary: D= Divector: TR= Trasiee, O = Chairmean or Clerk: CEO = Chier
Fxecuwtive Officer; CFO = Chief Financial Oificer. IFan officerddirecior abds maee then one tite, list the dirst fener of cach office
icld. President, Treasrer, Divecios wedd e £PT.

Cliinges Shonthd be nared fa the followiag manper, Currently Jolin D s fisted as the PST and Alike Joses iy fisied as the Vo There is
i clanige, Mike Jones fewves the corporation, Sallv Smift is naied the Vand 8 These skoulid fe poted av dobm Doe, PTos o Change,
Mike Jones U as Remove, aned Sally Smith, SV s an Add.

LExumpie:
N_Change P
X Remowve v
X Add SV
Tvpe of Action Titie © Name Addiess

(Check Cine)

B Clunge Presdkat  Sohn lamey 40 ™. Nowe. Bad + 505
e A LLG}QQET SO0, Fle 32

% A Remove

21 WL Chanee P)QZ <l EB‘\[!:\ | [!1 \\%[ Y (0 N \ rC‘\’(Tl;?[L‘[l ﬁk ‘Z-l\
E(’\“" ~ Coapryl Beliche | YL 3207

Remove

3 Change
o Add

o Remne

) Change

Adhd

Remove

3 Change
Add

Remince

3! _ Change
Add

Remove

F. I amendine or addine additional Articles, enter clungets)y here:
(antach edditional shects, i necessarvy, (Be specific




The date of coch amendovened sy adoptivn:
dite this doctnment was srgned,

Ll ather thap the

Effective date if applicable:

(rie prore than 90 davs siter amewdmont e duie

Note: ifihe date inserted in this block docs not meet the appliceble statutory hling requairements s dute will net be listed as the
ducument’s effective date on the Deparimen: of State’s reconds.

Adoption of Amendmentisy (CHECK ONE)

¥
\{S\ The amendnenits) was'wery adopied by the members and the number of votes cast for the sanendment(s)
waswere sufficieni for approval,




i 0 There are no members or menmhers entitled 1o v ote on tie 2mendmeni(s),

The emendmend sy wasiwere
aeldpied By the board of diveetors.

Dated q ]'}5} gcg l o
b .
Signaiuie 7;_; l".’% I_k/["'{!q_j)}j '{'_/}

(L the chairman or vice clairman of the board, president or other afficer
wve ol been seleeted, by an imearporator - i1 in the hands of i reeciver,
oiher cont appointed fiduciury by that fiduciary)

Deloree Lestie

(Typed or printed wame of person sianing)

')

1 directon

usive. ol

| TeaSuve.

vTide of persoi signing




