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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2017

NANCY ANN ARMSTRONG

OCEAN WOODS HOME OWNERS ASSOCIATION, INC
306 OCEAN WOODS BOULEVARD
CAPE CANAVERAL, FL 32920

SUBJECT: OCEAN WOODS HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: 741092

We have received your document for OCEAN WOODS HOMEOWNERS'
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 document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 417A00025979
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COVER LETTER

A'0: Amendntent Section
Division of Corporations

NAME OF CORPORATION: gxg'g!z,g M ' X 2“525{5 \:&QMOAMQ_AS&%‘&O}LI’ .

DOCUMENT NUMBER: 1097

The enclosed Artictes of Amendment and fec are submitied for filing.
Please rewurn ail correspondence concerning this mater to the following:

}\iah 1..:3 gﬁn Aﬂ'ﬂ%*f V2N, 2

{™amg of Contact Persan)

{(Firnv Company)

D90 Ot | W)oud e Riud.

{Address)

Cap-c Cllr\nw@(f FL 2505,

(City/ State and Zip Code)

Ib.l_ar? _(fS.ur""C 2MMa i« Cona . ]
““mail address: {10 be used or tuture annual report notification)

For further information concerning this matter, please call:

at_Di 733 -B29 3

(Name of Contat:t Person} {Arca Codey {Daytime T'elephone Number)
Enciosedly&*k for the following amount made payable 1o the Florida Depurtment of State:

$35 Fiting Fee 384375 Filing Fee & [1543.75 Filing Fee & 0355250 Filing Fee

Certificate of Simtus— Centified Copy Centiticate ot Sunus
(Additional copy is Certitied Copy
enclosed) (Addinanal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporarions

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Cemier Cirefe

Tallahassee, FL. 32301



Articles of Amendment

to
Articles of Incorporation
of
. . -
O(’. fan LOD:AS H)m.@ O VIONG r= A@SQL(_Q‘L ! DﬁJ&LﬂC :
{(Name of Corporation as currently filed with the Florida Depi. of State)
Jd(og2
(£ocument Number of Corporation {if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Fleride Nor For Profit Corpuration adopts the {ollowing
amendment(s) to its Anicles of [ncorporation:
A. If amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation” or
“Company” gr “Co.” may not be used in the nume.

{he new
“incorporated ' or the abbreviation

“Corp. " or e
B. Enter new principal office address_if applicable:

(Principal office address MUST BE A STREET A DDRESS )

— .
e —
;r—___-":, .
ie—% T
— = —
C. Enter new mailing address, if applicable: f,:ﬂi -
(Maifing address MAY BE A POST OFFICE BOX) e T m
- S — p
T ' O
o o
':::3 :- ) m
o =
D. If amending the registered agent and/or registered office address in Florida, enter the nante of the
new registered agent and/or the new registered office address:

Name of New Registered Avent: Mcz N faa Q 10y Qt" W\S:{r o Moy

: )
%D(ﬁ Ot e m_LmeS_BLuA .
New Registered Office Address:

tFloridy strevr addre sy

/

O < pe Cc: Navceel  Florida D729
{Cliv

New Registered Agent’s Sipnature, if

Fhereby accept the appointment us reg

Y A
(2ip Codey
changing Repistered Apent:

istered agent. | am familiar with and aceept the

V()

Sign @W

‘the puyition.

' Regisfe

Agem if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tithe. name. and
address-of each Officer and/or Director being added:
tAnach additional sheers, if necessany

Please note the officer/direcior title by the Jirst letier of the office title.

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trusioe: C = Chairman or Clerk; CEG = Chicf
Execuiive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one ritle. list the first lewter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the Jollowing manper. C wrremily John Doe is listed as the PST and Mike Jones is listed as the V, There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These showld be noted s John Doe, PTus o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Doe
iviike Jones
Sally Smith

2153

~

Tvpe of Action Ti
(Check One)

Name Address

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach addirional sheets, if necessarvy.  (Be specific)
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. i uther than the

The date ol each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
{nu more than 90 duvs after amendment file daiey

It the daie inserted in this block does not meet the applicable statwtory filing requirements. this die will not be listed as the

Note:
document’s eftective date on the Department of State’s records,
Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled to vote on the amendment(s). The amendmentis) was/were

adopied by the board of direclors.

)
Dated %’ 205

Signature ’V\QE’WML ;ﬁfcté}/ 0

(By the chaimman or vice chairmist of the board. president or other otficer-it directors
have not been setected, by an incorporator — if in the hands of'a reeeiver, trustee, or

other court appointed fiduciary by that Hiduciary)

\t\ on A LLko\U

(Fyped ur pnnlul nanw of person signing

(Tithe of person signing}

Papge 4 of 4



