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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2018

KRIS HARP
401 EAST BEACH DRIVE #B-3
PANAMA CITY, FL 32401

SUBJECT: CEDAR COVE TOWNHOUSE OWNERS ASSOCIATION, INC.
Ref. Number: 747423

We have received your document for CEDAR COVE TOWNHOUSE OWNERS
ASSOCIATION, INC. and your check(s) tgtaling $43.75. However, the enclosed
document has not been fjjed and is being returned for the foliowing correction(s):

The information yop wish to correct must be contained on the amendment form in
the spaces provided.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 518A00018740
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FLORIDA DEPARTMENT OF STATE SECRT Tan
Division of Corporations ALl AL .(;:‘:;!, i | .
July 19, 2018
KRIS HARP

CEDAR COVE TOWNHOUSE OWNERS ASSOCIATION
401 EAST BEACH DRIVE #B-3
PANAMA CITY, FL 32401

SUBJECT: CEDAR COVE TOWNHOUSE OWNERS ASSOCIATION, INC.
Ref. Number: 747423

We have received your document for CEDAR COVE TOWNHOUSE OWNERS
ASSOCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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

Please check only 1{one) action regarding which action to take with each
officer/director listed.

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.

Irene Albritton
Regulatory Specialist I| Letter Number: 618A00014854
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Articles of Amendment
.o
Articles of Incorporation
\

o of .
Ceder Cove Tow v heuws
. (Name of Corporation as currently filed with the Florida Dept. of State)
Q' e \__ . .
£ 3440z

’l FOR NAASN \JSS oc “‘rﬁ \ C

{Document Number of Corporation (if known)
amendmenifs) 1o its Articles of Incorporation:
AL

If amending name, enter the new name of the corporiation:

Pursuant to the provisions of section 617.1006. Flonida Swatuates. this Fleride Net For Profit Corporation adopts the following

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

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

aame must he diviinenishable and contain the ward “corporation” or “ineorporvated ™ ar the abbreviation “Corp.,
I

The new
Ty e,
'—.J
20 B
./Jc'_. .
P2 ==
T — \
s -~
C. Enter new mailing address, if applicable: :l: ) m
(Maiting address MAY BE A POST OFFICE BOX) L = C‘
.‘—: 'R ’.
-
P. If amending the registered agent and/or registered office address in Florida. enier the name of the
new registered agent and/or the new registered office address:
Name of Now Regisiered Agent: K QA > \ Od?_p

Lt
New Revistered Opfice Address:

ast Beacl Oeive FR-3 e
tFlarida sireet adddresy) ’rP/l \\(‘L O QL
(City)
New Registered Agent's Signature, if changine Registered Agent:
Fherehy aceept the appoiniment as registered agent.

_ ¥
L.
] \
. Florida

S

FHO
tZip Code)
Fam familiar wit

and accepi the oblisations of the position,
) !
L}

T
of New Registerad

rent, if changing
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" If amending the Officers and/or Directors. enter the title and name of cach officer/director beiny remaved and title, name, and
address of each Officer and/or Director being added:
iAnach additional sheets, if necessaryi
Please note the officer/direcior title by the first letier of ihe ofjice title.
P = President: 1= Viee Presidene; T= Treasurer: 5= Secretary; D= Divector; TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Exceutive Officer: CFQ = Chief Financial Officer. if an afficor/direcior helds more than one title, list che first leter of each office

. held, President. Treasurer, Divector wouldd be PTEL

Changes shonld be nened in the following manner. Carvenily ol Dog is listed ws the PST and Mike dones i Uisted as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S, These should be noted as John Doe, PT ay o Change.

Mike Jones, 17 ay Remove, and Salfv Smith, ST as an Add,

Example:

-X Change PT John Doc

N Remove v nike Jones

N oAdd SV Saily Smith
Tvpe of Actian Title Name Address
(Check One)

1) %:éh:mgc ’@
Moaw ST s Hf?ﬁ? —5HC! fast Ruack De.

—— '
e T Anwdoedan HB-3 3
e ’qum4kk(l&iﬁkg

IINC

e

2} Change
N Add ) ;:Kfit CIT,E%DtSEQA'
Remove E 2 . o - Q’( S { \LS L{ C)l E@ (:>+ —é’L_CLL,Q\_ M
Change \3\&- LS H;A ‘ :“Pa%a’n&ﬁ («L_ T-L"

a4

S fﬁinﬂfgm%tﬂ6>{ Fast Buad De

_ Add
J

Remove D \\,’\_[__&—Q_f:. G7O G)([_l |'\)v(;I \& R Ll PR
’_Pﬂ,y\m wo (0o é: L.

-y Change - ég\LIQI

3)

T

<7

Add

Remove

3) Chunge

Add

Remove

) Change

Add

Remuove
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'E. If amendiny or adding additional Articles. enter L'hangef_s}.h(_;reu
(wniach additional sheets, i necessavy). (Be specitic)
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The dute of each amendment(s) adoption: " 1t other than the
date this document was signed.

Effective date if applicahle:

(o more than 90 davy after amendment jile date)

Note: Ifthe date inserted tn this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

[0 The amendment(s) was/were adapted by the members and the number of votes cast for the amendment(s)
wus/were sufficient for approval.

There are no members or members entitled o vote oa the amendment(s). The amendment(s) was/were
adopted by the board of directors.

e 1€

(a J—l@.d)

L —le - N . . PO
{3y the cha}rman or vice Chairmiak of the board, president or other officer-if directors
have not beep sciccted., by an incorporator — if in the hands of a receiver, trusiee. or

Signatur

Tv cd\)r rinted name of person signing)
vp p anme

A

J—
& creet O A ! PJL A, WRLE

{{l'itle of person signing)
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