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TRANSMITTAL LETTER

TO: Amendment Section
Division of Comporations

7
Riverview Condominium Association Inc.

{(Name of Corporation)

SUBJECT:

DOCUMENT NUMBER: /42683

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Colette Campanelli

(Name of Person)

Riverview Condominium Association Inc.
(Name of Fimn/Company)

3210 No Harbor City Blvd #106

(Address)

Melbourne FL 32935

{City/State and Zip Code)

For further information concerning this matter, plecasc call:

Colette Campanelli . 321 600-4771

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassce, FL 32314 Tallahassee, FL 32301

CRIEQM (05713)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2018

COLETTE CAMPANELLI
3210 NO HARBOR CITY BLVD. #106

MELBOURNE, FL 32935

SUBJECT: RIVERVIEW CONDOMINIUMS ASSOCIATION, INC.
Ref. Number: 742683

We have received your document and check(s} totaling $70.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name of the entity is as referenced above.
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

Please correct your

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

Claretha Golden
Regulatory Specialist 1l Letter Number: 418A00009957
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Articles of Amendment "9 /
to - 2 "f (
5 &

iy
. . <, »
Articles of Incorporation < )
| o G,

' . . . P
RiveRyviEw ConDominiwms AsSociATion, T e o
(Name of Corporation as currently filed with the Florida Dept. of State) 7 ‘é::?d’/\ *

742 £83 B
(Document Number of Corporation (if known) <7

Pursuant w the provisions of section 617.1006. Flarida Statwtes, this Florida Not For Profit Corporation adopts the lollowing
amendment(s) o its Arnticles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new
nuane must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Inc.”
“Company™ or "Co.” may not be used in the ngme.

B. Enter new principal office address, if applicable:
(Principaf effice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. 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 Avent: ﬁfUT?"f (3] N ,V C,A L7 P ﬁ L./
3216 No HARBoR  (iTy [Lvd P R16

(Florida streer addeessy

New Registered Office ddress:

MEL—BD()K,[JE .l:lorid:f& 329 35

{Ciny (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ herehy aecept the appoiniment ay registered agent. fam familiar with and accept the obligations of the position.

L8 D200

Signature Jf New Regivtered Age n?rifchanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and title. name, and
address of each Officer and/or Director being added:

el ch additional sheets, if necessary)

Please nate the officersdivector title by the first letter of the office title:

F = Presidemi; V= Vice President; T= Treasurer; 5= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Gfficer. If an officer/direcior halds more than one title, st the first letter of each office
held President, Treasurer, Direcror wounld be PTD.

Changes should be noted in the following manner. Currentfv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sollv Smith is numed the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, Voay Remove, and Sally Smith, 5V ay an Add.

Example:

2 Change 'T John Dug
X Remowve v AMike Jones
X Add Y Sally Smith
Tyvpe of Action Title Name Address
(Cheek One)
k) Change f ;jfaf"[f;j‘ MH Dy 3‘-3/0 IU/) !—//fﬂ‘% OR CATY /:?Z"/‘D
Add S 2o
"(’ Remuove /WELP”)“'R\ Ve I~ 33937

2y X Change
Add

Remove

Co /9/7/7: (Jd/m,ﬂg »’)F’% 3276 No Aleellor CiTy Blro
y~ RS VA

Ao L BooR 4JE 4 336 3~

3) _Y_ Change p /) NTHMV"/ GA LL /f)/{}(f
A #3214
___ Hemove MELBo VR NE Ft 32435%

AniTr S /edA

4) Change

L aa

# 305

Jalo Ne pAeRor. Civy Bl

3300 No HARBOR cury Blm

Remove /l’sz__/_‘-?a SR AN /CZ- 2293y

3) Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(antach additional sheets, if necessary).  (Be specific}

2 Page 3 of 4



H /9‘3 /,,20/57 . if other than the

The date of each amendment(s) adeption:
date this document was signed,

Effective date if applicable:
(o mare than 20 days after amendment file date)

Note: Ithe date inserted in this block does not meet the applicable statutory tiling requirenents, this date wiil not be listed as the

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

E1 The amendmenigsy wasiwere adopted by the members and the number of votes cast for the amendment(s)

wasfwere sutticient {or approval.

ﬁl’ There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were

adopted by the board of direetors.

Dated L] - A0 1%

. i’
Signature M p@é/ﬂéﬂ-«,

g - - . sy . .

{83y the ul\:sirmun_o) vice chairman ot the bo;ﬂd. president or viher officer-if directors

have not been selected, by an Incorporator — if7in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Aoy QhLL; PAR )

{Tvped or printed name of person signing)

PRES [ DENT

{ Title of person signing )
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