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COYER LETTER

TO: Amendment Section
Divivion of Unmorations

!

I 1

NAME OF CORPORATION: _: ; !Q \u‘ ! )\é"f‘}i Plobile -L/o,he_'g‘_irls lersdosn:aivn égffcaa«-l':r -"

Tnc.
DOCUMENT NUMBER: —7 g Cf é’; 6]

The enclosed arrictes of Amendment and tee are submitted for filing.

Please return all correspondence concering this mailer 1o the fllowing:

C-a e | FO O/ €TD

(Nanw of Contact Persan)

ﬁl’j\:i___[,i_f.lr;!:?‘_{ L 1019' (Cr }(;0 '1C- 'j&"r | \_L"n...hr O ‘l /]\j J Al /’l’SSC( I(."L’l‘ Oi Iﬂc
ﬁ (Flrm, Company)

._;L{_;)'c /\/\;z:'l a2 ’% S J)r W

(Address)

Hobeleny, FL- 2449

(€ity/ State and Zip Code)

}— VIR rL Ya hoo. com
s E‘}’_H T E-mail RGE{&%M;J futdre annual réport notification)

For further information conceming this matter, please call:

}(IC'H'(-“" -’;'EL'DC{L'A _at ?;7—"7 LJI"?‘U??

(Nume of Comact !‘Kb‘;snn) (Area (?n:}c) (Daytime Telephone Number)

Enclosed is a check for the following amown made payable to the Florida Departinent of State:

[}3 $35 Fiting Fee  [J$43.75 Filing Fee & [0$43.75 Fiing Fee &  [0$32.50 Filing Fee

i . . Centificate of Status Cenified Copy Certtficawe of Status
ti l resdd 'EJ Fx’é‘ ! zl- fAdditonal copy is Centified Copy
a ,,m}\ D @ 5% ca. enclnsed) tAdditional Copy is
f Enclosed}

Mailing Address Street Adidress
Amendment Section Amendment Section
Division of Corporations Diviston of Carporations
P.0. Box 6327 Clifton Ruilding
Tallahassee, FI. 32312 2661 Lixecutive Center Circle

Tallabassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2018

CAROL POWERS

TIKI VILLAGE MOVILE HOME PARK CONDO
3426 KAUNA POINT DR

HOLIDAY, FL 34691

SUBJECT: TIKI VILLAGE MOBILE HOME PARK CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: 739639

We have received your document for TIKI VILLAGE MOBILE HOME PARK
CONDOMINIUM 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 current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist |1 Letter Number: 018A00014458

www.sunbiz.org

Divicion of Cornorations - PO ROX 6327 -Tallahascsee Florida 32314
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Articles of Amendment
to
Articles of Incorporation
of
. ! N A
‘ /- A - \ e " IR - Ny
Tk Villsag Mok le Plome fark (omeloptivium Heodiabion, Tac.
v (Name of Corporation as currently fied with the Florida Dept, of State)
B 1390325
{Decument Nember of Corporation {if known)
Pursuant 1o the provisions of section 81 7.1006, Flarida Statutes, this Flarida Not For Prafit Corparation adopts the following
amendment{s) to its Articles of Incorporazion;
A, IT amending vame. enter the new name of the enrporation:

_ The new
name must by distingrishable and contein the word “corperation” or “incarporated o the abbreviation “Corp. " or Cing
“Cumpany” or “Co. " may not be used in the name. —_ ~a

o 2
. - . , TN e
B. Enter new principal office address. if applicable: ) —C .- TH
{Principal affice addrexs MUST BE A STREET ADDRESS ) ¥ rC_:_ X
-l
— b r"
Vit O
" — r | \
ey =
. N . L E O
. Enter new mailing address, if npplicable: — S
(Mailing uddrexs MAY BE A POST QOFFICE BOX) o -

et

new registered sgent and/or the new recistered office address:

D. If amending the registered apent audiar registered office ndd ress in Klorida, enter the siame of the

Nurie of New Registered Agens:

New Revistered Offlee Address:

tHlanag streel addeess

fCityy
New Repistervd Apent's Sienature. if chanping Registered Avent:
Fherehv acoept the appoiniment as regisiered agen,

_cFlonda ____
(Zip Code}

Fanm Jamitior with cind aecept thve abligetions o the position

Signature of New Registerad Agent, if changing

Page 10f 4



Lul 19,18, 01:14p Kaign Moody 727-934-6038 p.4

If amending the Officers and/or Directors, enter the title 2aad nae of cach officer/director being removed and title, name, a4 nd
address of each Officer and/or Director being added:

TAtch ndditional sheets, (¥ mecessaryy

Pleuse noie the afficersdivector fitle by ihe first leiler of the office title;

£ = President: V= Fice President: T= Treasurer; S= Secretary: D= Director: TR= Trustec: C = Chairman or Clerk: CEQ) = Chief
Freanive Officer: CFQ = Chigf Financiel Qficer. If ar officeridircetor hotds more than ane title, lst the Jirst better of each affice
held. President, Treasurer, Director would pe PTD

Cranges should he nuted in the follewing manner. Currentiy Jotr: Doe s livied as the PST and Mike Jones is listed ox the V. There is
o chanye. Mike Jones fecves the corparation, Safly Smith (s named the V and 8 These should be noted as John Do, PT as o Change,
Mike Jones, Voas Remove, and Safiv Smith, SV ay an Add.

Example:
X Chunge PT John Bue
X Remave v Mike Jones
X Add sy Saliy Smith
Typ= ot Action Title hame Address

1Check One)

R S Mo o Top s e
i ‘?_(\_Change D}(EC&’S'( LR 'i\‘l'{(‘\:‘._'. \,\ 257> / f. k. ,';/,"LU‘Q

o biden £C 2909
[y

:‘\dl’

Remove

-~
]

3 omge  fiezche TTimobhy £ \ﬁlar 272 Lana Uswe
U 1 o -
'_x Add HO l‘:‘.- 43 L’\' FL \?&} l:‘ [ {

Rumove

i) ____ Change

Add

_ Remone

+) Chunge

. Add

_ Remove

3 __ Change - -
____Add
__ Remove .
2 _ . Change _ —
_ Add .
___ Remawve

Page 2 of 4
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F. ITamending or adding additionsl Articles, enter rhanpe{s) here:
(anrach additiond shegts, if mecessar). (e specifici

727-934-6038

Page 3 of 4
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_——

The date of cach ameadment(s} aduption: ) f ’L-l A€ \? __ _. it other than the

B - )
date this document was signed, '

Effective date if applicable:

tng more than 90 devs afier amendment file dare

Dote: 1fthe date inserted in this block dous not meet the applicable statutery tiling reguirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amerdment(s) {(CHECK ONE)

The amendingnifs) was‘were adopted by the members and the numbcr of votes cast for the smendmentis)
wasiwerc sufficient for approval.

O There ase no members or members entitied to vote on the amendment(s). The amendaent(s) wasivers
adapted by 1he board of direstors.

Dated __7/\6? }?D\‘Z

Rignature }TJ L‘ZL,_," -\ f/}j & -1:,%

{By the chairman ur vice chairman o the hoard, president or other officer-if directors
have not been selected. by an incorporator - i in the hands of & receiver, trustee, ar
other court appninted Rduciary by that tiduciary})

~ Kereo Asadh «

{Typed or printed mimc{{)!'pcrson signing )

Treqsleec

(THle of person signing)

Pape 40l 4



