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COVERLETTER

TO: Amendment Section
Division of Corporitions

Pine Breeze Golf Villas Homeowners Assoctation, Ine,

NAME OF CORPORATION:

744191
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling,
Pleuse return all correspondence concerning this matter to the tollowing:

Juseph P Arco

{MName of Contact Person)

Prne Breeze Gulf Villas

tFieny Company)

POy Box 1013

{Address)

Port Salemno, FL 34992

(Ciry/ Seate amd Zap Codae)

Mupinebreczef@outlook.com

Eanailaddress: (1o be used for Tuture sinual report natification)
Iur further information concerning this matter, please call:

Caralyn Eckert {Treasurer) R61) 2681834
il

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed 1s 2 cheek for the following amount made payvable o the Florida Depanment of State:

(0 £33 Filing Fee - mS$43.75 Filing Fee &  T1543.75 Filing Fee & O%$32.50 Filing ¥Fee

Certificate of Status Certified Copy Certificate ol Status
{Additional copy is Cuertified Copy
enclosed) (Additional Copy s

Enclosed)

Mailing Address Strect Address
, Amendment Section Amendment Section
Division of Corporations Division ot Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N, Monroe Street, Saite 810

Talluhassee. FLL 32303



Articles of Amendment

to
Articles of Incorporation oy
of : 5 e .l.; :.J
Pine Breere Golf Villas Flomeowners Assoctation. inc. .
2o

{vame of Corporation as currentiy filed with the Florida Dept. of State)

744191

| Document Number ot Comporation (1f known)

Pursuant W ihe provisions of section 6171006, Florida Stuutes, this Flerida Not For Profit Corporation adopts the following

amendmentis) o its Articies of Incorporation:

A, lfamending name, enter the new nume of the corporation:

The new

ncrme must be distinguishable and conain the ward “corporation” or Cincorporated " or the abbreviation " Corp. oy Cine, "

“Company " or “Co. " may not be used in the name

B. Enter new principal office address, if applicable:

(Principal office address MUST BE ASTREET ADDRESYK)

(. Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Apent.

(- loridy ste et wddressi
New Revisiered (ffice Address:

. Flarida

iCine {Zip Corde)

New Registered Agent's Signature, if chaoging Registered Apent:
I hereby aceepr the appointment as vegistered agent. Tam familior with and accept the obligations of the position.

Signature of New Registercd Agent, of changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name.
and address of ezch Qfficer and/or Director heing added:

{Attach addivional sheees, if necessaryy

Please note the afficerfdirector title by the first letter of the office 1itle:

P = President; V= Vice President; T= Treasurer: 5= Secretany: 1= Divector; TR= Trstee; O = Chairman or Clerk; CEQ = Chicp
Executive (Mficer; (1O = Chicf Financial Officer. i an officer/director holds more than ane vitde, list the pirst letter of coch office
held. President. Treasurer, Divector would be PTD.

Changes showld be noted in the follewing manner. Currenty John Dov s listed as the PST and Mike Jones is listed as the V. There s
@ change, Mike Jones leaves the corporation, Sallv Smith is samed the Vand 5. These should be noted as John Doe. PTas a Change,

Mike Jomes, Vas Remove, aned Sally Smuth, 5V as an Add,

laxample:

X Change T John Doe
X Remove v Mike Junes
N Add sV Sally Smith
Type of Action Title Nuane Address

{Check One)

L) Changu I Michael Ruddv 3155 51 Males Gramt Terrace
X Add Stuart. FL 34997

Hemove

2 Change

Add

Remaove
3y __ Change
_Add

Hemove

4) Change
Add

Remowve

3 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, vnter chanpe(s) here;
(ariach additional sheets, if necessary), (Be specifict




» L 0172024 o
I'he date of each amendmeni(s) adoption: it other than the

date this document was signed.

G4/01/2024

Effective date if applicable:

e more than V0 davs affer amendment file dater

Note: [fthe date inserted in this block docs not mecet the applicable stutory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) {CHECK ONE)

O The aincndmieni(s) was/were adopied by the members and the number of votes cast for the amendment(s)
wis/were sufticient for approval.



B here are no members or members entitled o vote on the amendment(s). The amendment{s) wasfwere

adopted by the board of dircetors,
Ny

Ud/01/2024
Pated /

(By the fehairm

wrvice vhainman of the board, president or uther officer-if directlors

Joseph D'Arco

(Typed or printed name of person signing)

President

{Title of person signing)



