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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2023

RAY STRAUSS

17280 NE 19 AVENUE

N MIAMI BEACH, FL 33162

SUBJECT: COCO WOOD CONDOMINIUM INC.
Ref. Number: 741862

We have received your document for COCO WOOD CONDOMINIUM 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): —

b4
{Please ensure that you check one of the@option of amendment boxes;/

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

It you have any questions concerning the filing of your document, please call -
(850) 245-6050. '

Morg'an E Lovett
Regulatory Specialist 1| Letter Number: 423A00022368 .

Lot U9 2073

www.sunbiz.org

Nivieian af Carmaraftione . PO BDOY 2907 Mool o T v 1 v



COVER LET TER

M -!,’

TO: Amendment Section
Division of Corporations

NAME oﬁ coreoraTION: __ COCL WO CONPOMNI i Jidy

DOCUMENT NUMBER: 74! 8¢y 12

The cnclos.ed Artcles of Amendment and fee are submitted for filing,

Pleasc return all correspondence concerning this matter to the following;

RaY St <s

{Name of Contact Persam)

Kot srioy s P4

(Firm/ Company)
(72600 prE 19 Avicne
(Address)
M Mriti Berer, & 3 24 |
{City/ State and Zip Cod ) i

%M%%S&ég//wm ¥ e

or future annual repant hotification)

For further information concerning this matter, picase call:

/@41_}/ SRt S at

hi

30 S FLio 77/

(Name of Contact Person) (Ar¢

ta Code)  (Daytime Telephone Number)

Enclosed Ei:‘:c/hgf for the following amount made payable to the Florida Department of State:

5 Filing Fee [J%43.75 Filing Fee & [1$43.75 Filing Fee &
] Certificate of Status Certified Copy

(1$52.50 Filing Fee
Certificate of Status

(Additional copy is Certified Copy
enclosed) (Additiona] Copy is
Enclosed)
Malling Addresy Street Addresy
Amendment Section . Amendment Section
Division of Cotporations Division] of Corporations
P.O. Box 6327 The Centre of Tallahagsee
Tallahassee, FL 32314 2415 N| Monrge Strect, Suite 810

Tallahaskee, FL 32303
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Articles of Amendment

to

Articles of Incorporatjon

of

C&coa/ago CON oy st an
» : 7 ) the Florjda D«

7#/6(;2

!
e '

(Document Number of Corporatiof (if known)

Pursuant to the Provisions of section 617, 1006, Florida Statutes, this Florida N
amendment(s) to its Articles of Incorporation:

A, nding n nter the name of the corporation:

A [

ot For Profit Corparation adopts the following

name must be dm‘mguu'haﬁfe and contam the word “cor

poration” or “incorpq
of b I/ e

B. MMMMMM /\/A4
(Principal office address

The new

rated” or the abbreviation “Corp.” or “Inc. ™

MUST BE A STREET ADDRESS ) /

(Mailing address POS IC. ya'd //9

da. enter the name of the

(Florida street addrexy 1)

s Florida

negistered Agent's Signature

: Egistered Agent:
7 hereby accept the appointment as regi.v:ered agent. Iam familiar with ang accs

v

{Zip Code)

Pt the obligations of the position,

Signature of New Regy.

Istered Agent, if changing

T e




If amending the Officers and/or Directors, enter the title and name of ead
and address of each Officer and/or Director being added: |
{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director;
Executive Officer; CFO = Chief Financial Qfficer. if an afficer/director holds
held. President, Treasurer, Director would be PTD.

h officer/director being removed and title, nam:

:
h
|

TR= Trustee; C = Chairman or Clerk; CEOQ = Ch ef
more than one title, list the Sirst letter of each offick

Changes should be noted in the Jollowing manner. Currently John Doe is liste

H as the PST and Mike Jones is listed as the V.| There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change

X Remove

X Add
Tyoe of Action
(Check One)

1) _\_/Change

Add

PT
A

SY
Tide
T

E XIf gmgn'glng or adding additional Articles, enter change(s) here:
(attach additional sheers, if necessary).  (Be specific)
A

ohn Do
Mike Jones
Sally Smith
Name

Yoerun) Sanrariana

| These should be noted as John Doe, PT as a Change,

|
Address

12301 Sw B Cr

Mgl Fr F3ig5

Jusud 7946:.0 Moo A A BOVE

MOEDAN ALvaEZL

SAME A< ABOVE

4




The date of each amendment(s) adoption: /V A?'

o e

-

date this docurnent was signed.

/)
Effective date if applicable: /l/ /ﬂ‘

» if other than the

(o more/fmn 90 davs after amendmd

Note; If the date inserted in this block does not meet the applicable statutory il
document’s effective date on the Dcpartment of State’s records.

Adoption of Amendment(s) CHECK ONE

O The amendment(s) was/were adopted by the members and the pumber of v¢
was/were sufficient for approval.

m file date)

ng requirements, this date will not be listed asithe |

Ites cast for the amendment(s)




- M{mmmmmﬂ:mmﬁﬂedtovotc on the amendment(s).
edopted by the board of directors,

o August 23, 2023
s X (A

The amendment(s) was/were

(By the chaitman or vice chairman of the board, pres;
havenmbeenselcded,bymimorpmmr—ifinthe
other court appointed fiduciary by that fiduciary)

LO?"@//A Green/

or other officer-if directors
of a receiver, trustes, or

(Typed or printed name of gerson signing)

R’&S} 'Jen T

{Tite of person kigning)




