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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2020

MAYI1Y| DJEBELLI

QUADOMAIN RECREATION ASSOCIATION
2201 S OCEAN DRIVE

HOLLYWOOD, FL 33019

SUBJECT: QUADOMAIN RECREATION ASSOCIATION, INC.
Ref. Number: 743138

We have received vyour 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.

It the corporation is a NOT FOR PROFIT corporation it must be signed ‘by_the_
‘chairman oc vice chairman of the board; presicent of other -officer - it directors
have not been selected, by an mcorporator - if in the hands of a receiver, trustee,
or other court appounted fiduciary, by that fiduciary.

The name and title_of the person signing the document must be noted beneath or
opposite the signature.

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

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

Shelia H Young
Regulatory Specialist I Letter Number: 720400012729

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

Ty Amendment Section

Bivisiun of Corporations
-

NAME OF (.'URI'()R.»\'I'I()N:tqwlﬁ_q _ﬂﬂ_@@@@aﬁ@ﬂ ‘DE;SOCJF)%GZQ :_W\C
DOCUMENT NUMBER: ‘:1140 ! 58 o

The enclosed Articfes of Amendment and tee are submitted for Oling,

Mewse return all correspondence concerning this mater 1o the following:
Qi) I
tName of Contact Person)

@_LQAOW%(\ (RQCF@@JR'M _‘ASSOC, S

tFirm’ Company}

Dol S Coesn Drioe

(Address) .

________._ QH;QMQJ - L E23»o9 -

(Ciy State and Zip Code)

“ageet (@ Quadompacec . dern

F-nudl address re annial report notfication}

For further intormation concerning this matter, please call:

00, Dpebelle (gl 921 BBey

g b S . -
Name of Conlact Person) cArea Codey 1 Dayviime Telephone Number)

Enclosed s o cheek for the following amount made pavabic 1o the Florida Depariment of St

0335 Filing Fee o CISA373 Filing Fee & CS43.75 Filng Fee & 0 IS32.30 Filing Fee

Certtlicate of Stutus Cuertified Cupy Certilicste of Status
(Additional cepy s Centilied Copy
ciiclosed) (Addinonal Copy is

Fnelosed)

Muailing Address Strect Addruess

Amendment Secuon Amendiment Section

Division ol Corporations [vision ul Corperations

PO oy 6327 The Conmre o Tallihassee
Tallahassee, FL 32314 2413 NONMonroe Street. Sutte 8 H)

Tallahassee, 1L 32303



Articles of Amendment
10
Articles of lncm'porn[inn

[\.mu of Jorporation as Lurrvnll\ filed with the Florida Dept. of \l.uc

A0 1%

(Document Number of Corporation G known)

Pursuani to the provisions ot section 6171006, Floridi Statutes, this Florida Not For Profic Corperation adopts the tollowimy
amendment(si to 1t Articles of Incorporstion:

A, Hamending mame, enter the new name of the corporation:

The new
nanre must be distinguishable and contain the word “corporation” or Cmcorporated T or the aldhreciation " Corp " ar e
“Compuny ™ or “Co. " may net he used in the nume,

B. Enter new principal office address, if applicable:
(Principal office wdidress MUST BE A STREET ADDRESY )

C. Enter new mailing address, it applicable:
{(Muiling address MAY BE A POST OFEFICE BOX)

. I amending the registered agentand/or registered oftice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Adveni:

i dorgda street addeeasg

New Registered Office Jddress:

Florida
FCirvy (70 Cade)

New Registered Agent's Signature, it changing Registered Agent:
[ hereby aceept the appointment ay regisiered agent. Tam janilior with amd wecept the oblicarions of he position.

[t §

[l

oD
—zm—

Stenature aof New ngm’uu! luuu 1 rhunumu
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I amending the (Miicers and/or Directors, enter the title and oame ot each otficer/director being removed and title, name,
and address of cach Officer and/or Iirector being added:

tAtuch wddivional sheets, i necessary

Please nore the afficerddivector itde I the first fetter of the ojfice dile:

1= President; V= Vice President; 1= Treasurer: 8= Secretov: 1= Divector: TR Trusee: O Chademenr or Clevk: CREO = Chiey

Fxecntve (icer:

CFO = Chief Financial (ificer. 1 an ojficerZdivecror holds more than ene e, Lisg the tiese letter of each office

hetd, Presidens. Treasowrer, Divector would be P

Changes should be noted in the fottowing manner. Carrenthye dofin Doe s Bstod ax ihe PST wad Mike Jones s isted as the 1 There s
« chanire, Aihe Jones feaves the corporation. Sallv Smith is named the Veand 50 These showdd be aered as Jodie Doe, PT as o Change,
Mike dunes, Voas Bemove, and Solly Smath, STas an Add.

Faample:
XN Change
N Remanye
NoAdd

Tvpe of Action

{Check Oney

Ty Change
Add

K_ Remuove

2 “)_<_ Chunge

Add

_Remaove

31 XA Change
_Add

Remowve

4 _>_<,. Chunge

Add

Remove

Ny x (hunge
Add

Remove

0) _ Vhange
X_ Add

~ Remove

Tuhn Dove

\_T Mike Junes
SV Sully Smitth
Title Name Address

v 'W_Q_é‘a@%é\ﬂm B S Doeen Y. 4 160

-'_Ho k\)uxcdj:(. 220147
1 je-a\\gq DTUC%@[ 2207 S (lean De 220
\ "HOH( LD@D?J_‘:‘:L,_;? o9
VP Jﬁﬂ\e X\Om\%ﬁrm\@ 2.0\ 5 Dtean Ve # ¢
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The date of each amendment(s) adoption: ma/‘-*{ - 2 (5) - 20 Z‘Om _ . tuther than the

datte this document was signed.

Ettective date if applicable:

i mere Hran Y0 duvs atter antendmeni file daies

Note: 1 the date inserted in this block does net meet the applicable statetory filimg requirements, tis dute wall not be listed as the
document s effective date on the Departmient of State’s records.

Aduptivn of Amendment{s) (CHECK OME)

The amendmenigst wasmwere adopted by the members and the number ot votes cast Tor the amendment(s)
wusswere sufficient for approval,



O There are ne members vr members entitled to voie on the amendmentis). The amendmentis) wasfwere
adupied by the buurd of directors.

Dated

Rthd . presfient or OIEToeer-ii directors

H in the hands of @ recviver, trustee,

¢ ,Dﬁvc.)(.@(\

amme of pegun signing)

{Tvpedor prilncd

B@Sr‘O@nT

{Tutle of person signing)




