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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

ZELMA IGLESIAS

QUADOMAIN RECREATION ASSOCIATION, INC
2201 S OCEAN DRIVE

HOLLYWOOQOD, FL 33019

SUBJECT: QUADOMAIN RECREATION ASSOCIATION, INC.
Ref. Number: 740138

We have received your document for QUADOMAIN RECREATION
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):

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

Please return your document, along with a copy of this letier, 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.

Shelia H Young
Regulatory Specialist | Letter Number: 319A00014863
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COVER LETTER

TO: Amendment Secetion
Division of Corporations

NAME OF CORPORATION: &UA’DD st Ao JOE T LETFT7 0 /?‘mcf/f//"i?/w\/
. (e
DOCUMENT NUMBER: /Lo /38

The enclosed Articles of Amendnent and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

T2 E s A ‘_h'\/e‘fw%:/

\‘.:rnc of Contact Pcmon

&d/h)o &S Reele=rg700/ /3 STOC.

Firm/ Company

Zro/ S OCeEAn D=

Address

/y{Déf_yc/dan) e SSo/5

Cilylé[ale and Zip Code

LAArACEI @ &AAp oA A AEE - Cory

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

For further mformation concerning this matier, please call:

Tt A T le s O - FEEY

Name of Contact PPerson Area Code & Daytime Telephone Number

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

y 535 Filing Fee 0s43.75 Filing Fee &  0J843.75 Filing Fee &  [$52.50 Filing Fee
Certificate of Siatus Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} {Additional Copy

15 enclosed)

Mauailing Address Street Address

Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taliahassce, FL 32314 2601 Executive Center Circle

Tallahassee, FI. 32301



Artictes of Amendment
Lo
Articles of Incorporation
of

(Q&) ADoM~ /?'//\) /06%’7‘1'770/\/ /?SJ—OC//;—;:ZO,J LAV,

(Name of Corporation as currently filed with the Florida Dept. of Sl-.n()

TYo/ T8

(Document Number of Corporation (iF known

Pursuant o the provisions of section 617.1006, Florida Statwes, this Florida Not For Profit Corporation sdopts the 1ollowing
amendment{s) 1o its Articles of Incorporation:

A. Iamending name, enter the new name of the corporation:

_ The new
nanie must be distinguishable and contain the word “corparation” or “incorpordaied’

“orthe abbreviation “Corp. " or Clne”
gt " T .
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 )
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C, Enter new mailing address, il applicable:
(Mailing address MAY BIEE A POST OFFICE BOX)

|
435SV

4

}
W Sl o9nv 6
4

Ks

it
|
|

SR

4
|

1. 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:

FFLarivha strect aadidreog
New Reaisiered Office Address:

. L Florida
(Ciey) (Zip Codv}

New Repistered Agent’s Signature, if changing Registered Apent:
Fhereby aceept the appaintment as registered agent.

{am Jamiliar with und aceept the abligations of the position.

Signanire of New Regisiercd Ageni. i changing

Puge | of 4



[ amending the Officers and/or Directors, enter the titde and name of cach officer/director treing removed and title, name. and
address of euch Officer andfor Director being added:

(Antach additional sheets. if necessary)

Please wote the officerdirecior title by the first lecer of the office ttle:

P = President; 1= Viee Presideni; T= Treasurer; 5= Sverelary: D= Director; TR= Trustee; C = Chairman or Clevk; CEO = Chier
Executive Officer; CFO = Chicf Financiad Officer. I an officer/divector tolds avere than one ritde, list the first letter of each office
held, President, Treasurer, Divector wonld be PTD.

Changes shonld be roted in the following manner. Curvently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saliv Smith is named the Vand 8. These should be noted ws John Dae, PTas w0 Change.
Mike Jones, Vas Remove, and Satlv Smith, SV as an Add.

Example:
X Change
X Remove
X oAdd

Tvpe of Action
(Cheek One)
1} Change

Add

Z Remove

2) ____ Change
2(;_ Add

Remuove

3) . Change
A

_y_ Remove

4y Change
X add
Remove
3) y Change
Add

Remove

) Change
Add

Remove

PT

\.’
Y

‘;<
R

John Doc
Mike Jones
Sally Smith

Name Address

Stlon) pfp 22000 2301 S Ocer) DR,

o therwmez CAsizio

H 2406
[foeyeos  FE.330/7

230 S, ocer DR,

Aéé(.y’cdd&l), L., 33079
230/ < Qe PR,

Srevend  fuscel

#2608
Lhottyuoed L. 33005

[RUeineE VITHLE 230/ S° ocen oL

#

Aorey wooon . 3309

VLAD e Baripn 24os S, Ocenn O -

_FH 230/
_ﬂoz,u/(,\,boDl_(:c 330 /f
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E. Iamending or adding additional Articles, enter change{s) here:
{anach addittonal sheets, if necessary).

(He specifics
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The date of cach amendment(z) adoption:
date thrs decament wis signed,

f7{/ I'O/L;\()J__(?_ o i ather than the

Effective date if applicabie: o oo - e
(e more than ¥ days ajrer amendmeni pile daie)

Note: [ the dawe inserted in this block dovs not mect the applicable statutony filing requirements. thes date will nut be listed as the
document’s effeenve date on the Department of State’s records,

Adoption of Amendment(s) (CHHECK ONE)

l?f] The amendiment(s) wasiwere adopied by the members and the number ol voles cast for the mendmemis)

wisfwere suflicient for approval.

€] There are no members or members entitted o vote on the amendmentfst. The amendmenty s) wasiwere

adepted by the board of dircctors.

[ated _ 7//0 /1‘ < 7

Signature

ed o .

LM A A g
{By the chairman or vice chairman ot the boait: PYesrlent one uther officer-it dircctors

have not been selected. by an incorporatoer - T TR hands of & receiver, rustee, or

other court appoinmted fiduciary by that fiduciary)

P IAEc, s L. Prcre o

¢Uvped or printed name of person signing)

-~ .
J e Ss pEn T L

(T'ithe 01 FETS0 simno.,
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