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COVER LETTER

TO: Amendment Section
Division of Corporativns

CARIBBEAN ISLLES RESIDENTIAL PARK CIVIC ASSOCIATION INC.
NAME OF CORPORATION:

THROR
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retum atl correspondence coneerning this matter o the following:

VIRGINIA BRONSOXN

(Name of Contact Person)

CARIBBEAN I[SLES RESIDENTIAL PARK CIVIC ASSOCIATION

(Firm/ Company)

403 ELSBERRY RID.

(Addressy

APOLLO BEACHL I 33372

(C1v/ State and Zap Code)

ginmy.bronzon@yvahoo.com

Ermanlinddress: (o be used Tor Tutw e annual report nuilication)
For further infurmation concerning ths matter, please call:

VIRGINIA BRONSON 813 933- 1757

il

(Name of Contuct Person) (Area Code)  (Ldavtime Telephone Number)
Enclosed ts & check {or the Tollowing amount made payable to the Flonda Department of State:

O 835 Filing Fee . m843.75 Filing Fee & 084375 Filing Fee & - O$32.50 Filing Fee

Ceriificate of Status Certified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) (Addinonal Copy s
linclosed)

Muailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tailahassce

Tallahassee, L 32314 2413 N. Monroe Strect. Suite 810

Tullahassee, FI, 32303



Articles of Amendment
to
Articles of Incorporation

of
CARIBBLEAN ISLES RESIDENTIAL PARK CIVIC ASSOCIATION, INC.

— ~2
* =
" -~
- e
e
(Namye of Corporation as currently filed with the Florida Dept. of State) i.l
TH0RGR pl
) o
(Document Number of Corporation {if known) N
Pursuant 1o the provisions of section 617.1006. Florida Swatates, this Florida Not For Profit Corporation adopts the following o
amendment(s) to its Articles ol [ncorporation: >
e
A. If amending name, enter the new name of the corporation:

The new
neame must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviaiion “Corp. " or “Ine.’
“Company” or “Co. " may not he used in the name.

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

. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

VIRGINIA BRONSON
Nane of New Repistered yent:

242 N 8T GIORGE CIRCLE
New Registered Office Address:

(Florida street address)

APOLLO BEACH

W .. 33572
, Florida
(itv)
New Registered Agent’s Si

(Zip Codde)
sature, if changing Registered Agent:

{ hereby accept the appointment as registered agent, [ am familiar with and accept the obliganons of the position.

/]{A’:,./)U_,, ) &Lvﬂl_ﬂ./{-‘/ﬂ .

g Sigrf}lure of New! Registered Agent. if changing




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

(-ttrach additional sheets, if necessury)

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

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR = Tustee: C = Chairman or Clerk: CEO = Chicf
Execntive Cfficer: CFQ = Chief Finaneial Officer. If an afficerddirector holds more than one sitle, list the first fetter of each office
held. President, Treasurer, Director would he PT1.

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the 17 There is
a change, Mike Jones leaves the corporation. Sally Smitl s named the 1V and S, These shoudd be noted as John Dee. PT as u Change,
Mike Jones, 1 as Remove, and Sallv Smith, 517 as an dedd.

Example:
X Change PT John Doe
X Remowe v Mike Jones
X Add SV Satly Snuth
Type of Action Tatle Name Address
{Check Une)
b Change
Add
Remove
2 Change
Add
Remuove
) Change
Add
Remuove
4 Change
Add

Remose

3 Change
Add

Kemove

) Change
Add

Remove

E. If amending or adding additional A rticles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)

AMEND ARTICLE IV FO REAL: THE AFFAIRS OF THIS CORPORATION STIALL BE MANAGED BY A BOARD

O DIRECTORS OF NOT LESS THAN FIVIEE(3) MENBLERS WHO SITALL B2 ELECTED BY THE MENMBIERSEHIP

AS STATED BY THE BY LAWS. ALL DIRECFORS MUST BE A MEMBER OF THIS CORPORATION,




DECEMBEER 12, 2024 .
The date of cach amendmentis) adoption: 1l ather than the

date this docwment was signed,

Effective date if applicable:

(e more than 90 davs after amendment file duel

Note: [Vthe date inserted i this hlock does not meet the applicable statutory filimg requirements, this date will not be histed as the
document’s eftective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) wasivere adopted by the members and the number of voles cust for the amendineni(s)
wasfwere sutficient tor approval,



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

DECENMBER {2, 2024
Dated

Signalure

A At A fj (P A s

- R K 7 N X - T
{By the chairminn or vice chairman of the hoard, president or other oflicer-if directors

huve not been seleeted, by an incorporator — it 10 the hands ot'a receiver, trustee. or
ather court appointed hidueiary by that hduectary)

VIRGINIA BRONSON

{Fyvped or printed nume of person signing)

DIRECTOR & TREASURER

{Title of person signing)



