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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2019

DONNA MARIEN
THE FRENCH QUARTER HOMEOWNERS ASSOCIATIO

12000 BASIN ST. NORTH
WELLINGTON, FL 33414

SUBJECT: THE FRENCH QUARTER HOMEOWNERS ASSOCIATION, INC.
Ref. Number: 736523

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):

The current name of the entity is as referenced above. Piease correct your
document accordingly.

PAGE 1 OF 4 WAS OMITTED WITH YOUR SUBMISSION. PLEASE
COMPLETE APPLICABLE AREAS SUCH AS THE ENTITY NAME AND
DOCUMENT NUMBER.

PLEASE NOTE THAT CLERK IS NOT AN ACCEPTABLE TITLE.

The title(s} in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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

It you have any questions concerning the filing of your document, pleasé call ?:;

oo )
rey
f ]

(850) 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 419A00023685

www.sunbiz.org

Ty * = M~ g ™ v TR ™ML /Ay~ ™ o111 st

F~3

P—

~a

S0:1i:;



FLORIDA DEPARTMENT QF STATE
Division of Corporations

November 1, 2019

DONNA MARIEN

THE FRENCH QUARTER HOMEOWNERS ASSOCIATIO
12002 BASIN ST EAST

WELLINGTON, FL 33414

SUBJECT: THE FRENCH QUARTER HOMEOWNERS ASSOCIATION, INC.
Ref. Number: 736523

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
foliowing reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Fiorida Statutes. Please see the attached information.

THE COMPLETE FORM MUST BE COMPLETED WHERE APPLICABLE AND
RESUBMITTED WITH ALL PAGES ATTACHED.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 018A00022557

www.sunbiz.org
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TRANSMITTAL LETTER

TO: Ampndmem Seclion_
Division of Corporations

SUBSECT:__SREN @Wér* HOHK. Tne .

(Name of Corporation)

DOCUMENT NUMBER: 2348

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lopna MNarien  Seeredary

(Name of Person)

LR el (Dearifer A-OK.
(Name of Firm/Company)

/2000 LT8G0 & Nordd

{Address)

Letlna Aorr /7 B3Y )y

7 (City/State and Zip Codc)

IR

For further information conceming this matter, please call:

¢
~3

E/va,rr Lolfson  Res/bn? a (86 ) OB 7ARY o -

(Name of Person) (Arca Code & Daytime Telephone Number) 5

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address:
Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassce, FL 32314 Tallahassee, FL 32301

Mailing Address:
Amendment Section

CR2E04 (0513)



Articles of Amendment
. to

' Articles of Incorporation
of

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

T fFRENCH (uaeTeR tome Duwnavs Hewoia 284 523

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the co

ration:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “inc.”

“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

1
b

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

6E :8[rv [21 230610

D. If amending the registered agent and/or istered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: ?a\é M Z ﬂ/ Wﬁ” 0/
12080 asin S£_(vess

{Florida street address)

New Repistered Office Address:

LR it Ny

(Cirf) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accepl the appoiniment as registered agent. | am famiiiar with and accept the obligations of the position

ond

Signaiure of New Regisiered Agent. if changing

-—
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If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted ay John Doe, PT as a Chunge,
Aike Jones, Vas Remowve, and Satly Smith, SV as an Add.

Example:
A Change BT Johi Doe
X Remove v pike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check Cne)

b Change Kf?@y/ %/Amwmd (D8 Zevsm S‘% LT
x}\dd [()ﬁ///ﬂ?éﬁ /-

~ _Renmwve ﬁff"’/ﬁz
T&/- 792 G 77
2) _ Change /‘OYbGV7ﬂ74? W%%/I/é?p

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Chunge

Add

Remove

%) Change

Add

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

MNep T Ady L. Sammend 7o oo

boeved- N e co) ARue B Aeslss.

e wepd pn 0 pumber of

WAL ers Loy VITrms Leps0nS .

Llase o0l 2. /@v /?é&/ﬂm%%/

—5 Ot JEard - e

742/0&/5)/00

Thuwa priea
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: SO0/ P

{no more than 90 days after amendment flie date)

. il other than the

Note: 1f the date inserted in this block does not meet the applicable statutory tihng 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 OXNE)

&{ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval,

0

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated //J//#/?

@ﬂ“m
Signature

L4
(By the chairman or vice chairman of the board, president or other ofheer-if directors
have not been setected, by an incorporater — if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

Donro ar/er

(Typed or printed name of person signing)

ggﬁ/”&?éﬁ v

{Ttle of person signing)
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