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COVER LETTER

TO: Amendment Sectien
Division of Corporaiions

NAME OF CORPORATION: Q“ZE! !jl““ g); &ﬂ(!& E)L“( J“ ““I\ DMH!L“ njl ik:;;waﬂl

DOCUMENT NUMBER: .1 Lf _] qu

The enclosed Ardicles of Amendment and tee are submutted for tiling,

Please return all correspondence concerning this matter w the following:

Sherr &@um[urd C AWM

{Name of Contact Person)

P B{_\\n& PmD@r L\J Mg mf)(’mFM

(F mu) Company}

1980 K. A e fve ¥ 70

(Address)

Coopn Reaoh, FL 3203

(City/ State and Zip Code)

(jﬂl@rdr\sépo ;e used uturt pu(muport notification)

For further information coneerning this matter. please call:

Sy &(& ngwr) w320 -%4-209]

(Name of Coniact Person) (Area Code)  (Daytime Telephone Number)

Enclosed (s a check for the following amownt made pavable to the Flarida Depariment of State:

$35 Filing Fee 843,75 Filing Fee & [J843.75 Filing Fee & 185230 Filing Feu
Ceruficate of Status Certitied Copy Certiticate of Status
(K #3082 ol copyis Coniied

(Addinonal copy 1s Ccrut.n.;d Copy .
WS PYCWM{S lf %‘U’\{' enclosed) t;\lilcdlglgg;l Copy is
N[O 2% Original Chyre CRrespondante.

Mailing Address Street Address

Amendment Section Amendment Scction

Diviston of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building
Tallubassee, FL 32314 2061 Executive Center Cirele

Tallahassec, FI1. 32301



AVISPROPE RTYMANAG EMENT, INC.

1980 N. Atlantic Ave., Suite 701, Cocoa Beach, FL 32931

June 28, 2019

Florida Department of State
Division of Corporations
Amendment Section

PO Box 6327

Tallahassee, FL 32314

RE: River Villa of Cocoa Beach Condominium Association, Inc., Name Correction

To Whom It May Concern,

River Villa Condominium Association has been working with the Department of Environmental
Protection to obtain a permit for their dock. In January of this year, the DEP informed the
Association that the name listed with the State (Sunbiz #747895) didn’t match the name on the
Declaration of Condo documents. After speaking with someone in the Amendment Section, |
was asked to complete and submit a form to change the name with the State. | sent the form
and a check for $35 and in return, 1 received confirmation of the change.

The DEP has now said this was done in error and we need to change the name back to River
Villa of Cocoa Beach Condominium Association, Inc. The permit for the dock will not be released
until this is completed.

Enclosed, you will find a Name Amendment Form as well as a check in the amount of $35.00.
Please feel free to contact me at {321)784-2091 or by email to sherri@bpdavis.com, if you need
any further information or if there is a problem with making this change.

Thank you for your help in this matter.
Sincerely,
S Nujord

Sherri Sanford, CAM
BP Davis Property Mgmt.

Phone: (321) 784-2091 » Fax: (321) 799-4283
E-mail: bpdavis@bpdavis.com



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2019

SHERRI SANFORD
1980 N. ATLANTIC AVENUE #7071
COCOA BEACH, FL 32931

SUBJECT: RIVER VILLA CONDOMINIUM ASSOCIATION, INC.
Ref. Number; 747895

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form({s) with instructions for your convenience.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 919A00014306
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Articles of Amendment -~ 11 T ™

Articles of Lncorporation
of : 2019 i
) Assomahion, Ine.
{Name of Corporation as currently filed with the Florida Dept. of State)

141805 3

{Document Number of Corpuration (if known)

b

0
o
gz
=

i

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

e Villo of (ntaa Reath Condomnnnin Associahn, Tne

name must be distinguishable and contain the word “corporation” ur “incerporated " or the abbreviation “Corp. " or ©

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

B. Enter new principal office address, if applicable: U) p(
(Principal office address MUST BE ASTREET ADDRESS )

{Mailing address MAY BE A POST OFFICE BOX)

C. Enter new mailing address, if applicable: k!j A
T [ S

1. If amending the registered apent 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 Reglsiered Ageni: I\‘l ! R

(Flurade strect wddress)
New Registered Office Address:

. Florida
(Ciry) (Zip Codel

New Registered Agent’s Sipnature, if changing Registered Agent:
[ herehy aceept the appointment as registered agemt, Fam familior with and accept the obligations uf the position.

Stgnatre of Now Registered Agent, of changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficer/divector titfe by the first fetier of the office mtle:

P = President; V= Vice President, T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Qfficer; CFO = Chivf Financial Officer. If an officer/direcior holds maore than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Cheanges should be noted in the folfowing mamner, Curremtly John 2oe ix listed 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 V and 8. These showld be noted as John Doe, PT as ¢ Change,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title ) Name Address
{Check One) ?(
1} _ Change \\x
__ Add
_ Remove
2) _ Change
. Add
_ Hemowve
3y __ Change
_ Add
o Remuyve
4y _ Change
_ Add
Remove
5} Change
_Add
Remowve
6) ___ Change
_Add
Rumove

Page 2 of 4



E. If amending or adding additional Articles, ¢nter chanoe(s) here:
(attach additional sheets, if necessary).  (Be specific)
1

MK

L L)

Page 3ol d



The date of each amendment{s} sdoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davy after amendment file dute)

Note: [fthe date inserted in this block does not micet the applicabie statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHFCK ONFE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeniis)
was/were sufficient tor approval,

There are no members or members entitled to voie on the amendment{s). The amendmient(s) was/were
adopted by the board of directors.

Dated g(/%!’ﬂ

Signature Zb/ézc./mg_/ /(KLM

(By the chairntan or vice chairman of the bou%rcsidcul or ather eifficer-if dueetors
have not been selected, by an incorporator — 18 i the hands of a regeiver, trustee, or
other court appointed fiduciary by that fiduciary)

ALICHAE, SEERY

{Typed or printed name of person signing)

PresiDaEVT

(Title of person signing)
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