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'DM lvuﬁ\ FL‘OR.IDA DEPARTMENT OF STATE

- DlVlSlOIl of Corporatlons /é/
MARY ‘CHRIZS‘:‘?'OFFEFtsc‘)“r\I;_ LCAM | ./"f /’)’M?‘c’i / et

PORTOFING CO#\'E’?" /’ /ﬂm _. 975 5//% j / 742

'SUBJECT Lr PGHTOFINO ON-THE INTRACOASTAL .. ' ,CONDOMINIUM :
ASSOCIATION INC 3 «--* ,- ‘ _ '
- Ref. Number'p749201

ERT

: . ;3,‘72":?};.- ‘ ’

We have received your 'document and check(s) totaling $35 00. Howaever, the
enclosed document has .not been fited and is being returned to you for the
following reason(s)

‘I "'i. ’

PLEASE . AD ) THE CORPORATE NAME TO THE FIRST PAGE OF THE

Please return your document along w!th a copy of thns Ieﬁer thh:n 60 days or
your ﬁlmg wal! be conStdared abandoned '

“If you have: ény questlonssconceming the ﬂllng of your document please calt
. (850) 245—6050;;;s= T e . ,

L ‘P . \.q._ .’ . : -
Darlene Connell N ;..-'; j ,' i - P
Hegulatory Spemallst [l ' Letter Number: 713A00015005

N . . . www.sunbiz.org
D1v1$10n of Corporatlone, P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _J 2/ ﬁf ; hy en ./{LI)T% 72080 V}Z/

DOCUMENT NUMBER: 7 "7/ 9_,_\20’ /

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumm all correspondence concerning this matter to the following:

/MC?/’D/ %/75747%@71/ W

ame of Contact Person)

7%/7676‘120 &naé

(Firm/ Company)
77 S. 5//%
(Address)
Fr. Lududofe , £l_33 315
Chi ty/ State and Zip Code

00 0500 condy @ Ly st et

E-maillhddress: {to be used for future annual report nofification}

For further information concerning this matter, please call:

Hary Clrispllesy .. 459, 463-4740

(Na;ﬁe of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

ﬁs:«;s Filing Fee  [J$43.75 Filing Fee & [$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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b Artictes of Amendment

i to-

: Articies of lncorporatiun

: 7%“/5 f inp - e Tnfmensh! Crdimind wm
) K000, FN G-
Pursuant to thc prowsuom ol' wcuun 6I 7 l006 Fl ondn Smtutos. thls Florida Not For Pmﬂt Corporation edopts the following

: amendraen((s) to its Amcleﬂ ol‘ Incorpnmtmn .

3 : : The new

; nurm* must be dntmgumhah!e cmd camam rhe ward “cobporation or “incorparated” or tha abbreviation "Corp.” or "Inc.”

b mpany™ or “Ce." may not it the oame.

h B. or pew principial GHes sl '~;.'j applicable; \

: (Principal uffice address Mu,s;r Brg ASTREETADDRESS) | , 7

i [

. C. Enter new malling adldress,ifs licnbl ] /\ ) / /m

: (Mailing addmsww !

!

; AV
\;»' ’3: ers —

i e

; st Ge= as
f 2E & Y
' e

m=< —
Te 2 MW
: ' .:Ghﬁffﬁ' (+lopida smeet address) ‘ P £ O
! ow Re Office Addiess. ' i - ) ' = :
i .o ¢ st - ;;-‘q
, Florida ™

) - ' (Zip Code)

1 herchy acc;.pt the uppulnlmt al m rt.gu'lrred agamr I am familiar with and accept the ébligatlon.s' of the position.

i SJ'g.‘(:?c! ure of New Registered Agent. (f chunging
Iz B
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i umending the Ofﬁccls and/or Dlrecton. enter the titie and name of cach officer/dircetor being removed and title, name, and
sddresy of each Officer undlur Dineetor belng added:
(Attach additional shcets. if me.vswy)
Pleave note the officer/director sitle by fhc ﬁﬂt letter of the office title:
£ = President; Ve Viee President; T Trea.wmr. S + Secretary; D= Director: TR= Trustee; C = Chairman or Clark; CEQ = Chigf
Fxecutive Officer; CFO w Chief F inancia! Officer. If an officer/director holds more than one title, list the first leiter of each affice
held. Prosident, Troasurer) Direetor would be PTD,
Chunyes should be noted in the following munner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sully Smith is named the V urd 8. These should be noted as John Due, PT as a Change,
Mike Jones, V as Remnve, _’and Sally Sm' SV as an Add

Lxample: ' '::"‘i",?‘?-";";.;;‘?‘,- ERORE
X Change P dohn Doé
X Remove V- Mike Jones -
X Add SV, ‘Sally Smi
R zg.- . it K i . '
Type of Action | _mis umm : Address
(Check One) R RTINS o ‘
13 _ . Change ‘_ _:_li' P A/I‘JS%H Md‘u/ 77 g B/f/j /¢ W

Mo Unid 12D 4 3338’
—_Remowe “ R C : 54/775 Fﬁf #LL MPMS

2)_X_Change Ug})ﬁ/ )l/ﬁ/rn ‘ _Mﬁ/'?h /@

Add

— Remove

;Dcwz: Bacse it EC

3) __ Chunge

Add _
xkemove' A :f‘??:
4) XChange . ”'." .

8D

5D

(2 f]

6) ____ Change
K add

__ Remowe
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5 The date of each amendmeni(s) adoption: var ST ; - J L‘fﬁ
5 Effective date if applicable: : ' ' - L
s e " (no more than 90 duys after amendment file date)
H N e e! Ty "
Adoption of Ameadment(s) - {CHECK ONE)
R The amendment(s) was/were adoptcd by the members and the number of votes cast for the amendment(s)
1 wnsfwcrc sufficient 'f‘or am:roval T

B O ‘rherearano members or. mcmbcrq entxtl:d to vote on the amendment(s). ‘The amendment(s) was/were

‘

adopted by tho boa.rd ot dtm:tors' kT PR

i Datcdw?
. Signat i)

(Byithe chﬁirﬁnan ot vice chairman of the board, president or other officer-if directors
5. /have not been selected, by an incorporator — if in the hands of a receiver, trustes, or
othcr coun nppomtcd fiduciary by thsl fiduciary)

‘?t - Jﬁ/m em

} (Typed or prinigd name of person signing)

s Djrecter

' (Title of person signing)
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