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COVER LETTER

T(»: Amendment Section
Division of Corporations

NAME OF CORPORATION: DULH&S %iﬂ‘f‘c Cnndom&niu_m ASSOC{'OJHO"J

DOCUMENT NUMBER: 7548 4}

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

Please return all correspondence concerning this matter to the following:

New Dream Tnvestments (L ANA _Oampaio

{Name of Contact Person)

: L TR &
S 7 / lidi [#) 7%
(Fimy/ Company)

/0065  Iagou Orande Ave

U (Address)

Semiinole  FL. 33772 —-4ooz

(City/ State and Zip Code)

‘/L/'?’Z?Sdmpr‘o 092 gmail. com

T-mail address: (1o be used for future annual rgpbrt notification)

Ior further information concerning this matter, please call:

Donaly Exick (reqistred ggant) w 9V0 -39 -H 52

(Nmm_*‘él'(_‘onuwl Person) {Area Code)  {Davtine Telephone Number)

Enclosed is a check for the following amount made payable 1o the Flonda Department ol State:

£s3s Filing Fee 084375 Filing Fee & [0$43.75 Filing Fec & [1$32.50 Filing Fee

Certificate of Status ~ Certified Copy Certtficate of Status
{Additional copy is Certified Copy
enclosed) {Additienal Copy is
Iinclosed)

Mailing Address Street Address

Amendment Seclion Amendment Section

I3vision of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Exccuuive Center Circle

Taullahassee, F1, 32301

erts L



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2018

ANA SAMPAIO

NEW DREAM INVESTMENTS LLC
10065 BAYOU GRANDE AVE
SEMINOLE, FL 33772-6002

SUBJECT: DUNES POINTE CONDOMINIUM ASSOCIATION, INC.
Ret. Number: 754841

We have received your document for DUNES POINTE CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 11 Letter Number: 018A00025620

www.sunhiz.org

Divicion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 3, 2018

DONALD G. EDICK

DUNE POINTE CONDO

112 GULF BLVD - UNIT C

INDIAN ROCKS BEACH, FL 33785

SUBJECT: DUNES POINTE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 754841

We have received your document for DUNES POINTE CONDOMINIUM
ASSOQCIATION, INC. and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction{s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

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

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.
At ity

Irene Albritton
Reguwatory Specialist I} Letter Number: 518A00024711
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Artickes of Amendment

Articles of ll:cnrpontion
of
Dunes Pointe Condominium Association,Inc.
(Narme of Corporn as co filed with the a t. of State
754841

{Document Number of Corporation (if known}

amendmenlt(s) to its Articles of incorporation:

Pursuant to the provisions ol section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
A. Ifa

oding name enter the new name of the co

ration:

“"Compan

N/A

T or “Co. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE

A STREET ADDRESS ) /

name must be distinguishable and contain the word “corporation” or "ingbrporated” ar the abbreviation "Corp.” or “Inc.”
" may not be used in the name.

C.

Enter new mailing address, if applicable:

D. Il ameading the registered agent and/or

=
=
(Mailing address MAY BE A POST OF FICE BOX) -
e}
e
s
istered office address in Florida, enter the name of the Cg:,
ew istered agent and/or the new registered office address:
Name of New Rc;zi.s'lcrel( geni,

New Reeistered £ffice Address:

{Floruia street auddress )

, Florida

{Zip Code)
ent;
I hereby aceept the appointment as regisiered agent. | am familiar with and accept the obligations of the position

Signature aof New Registered Agent. if changing

Page 1 of 4

The new



1 amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addresy of each Officer and/or llirector being added:
{Attach additinnal sheels, if necessary)
Please nole the officer/director title by the first letter of the affice title;
{* = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CFO = Chicf
Ixecutive Qfficer; CFO = Chief Financial Officer. If an officer/director kolds more than one tile. list the first leiter of each affice
held, President, Treasurer, Director would be IPTID.

Changes should be noied in the following manner, Currently Joha Doe is lisied as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corparation, Safty Smith is numed the V and 5. These should be noted ay Jokn Doe, PT as a Change,
Mike Jones, V as Remaove, and Sallv Smith. SV ay an Add.

Iixample:
X Change
X Remove
X Add

Tvpe of Action

(Check One)

1) Change
Add

5 Remove

2) __ Change
X Add
___ Remove

3) ____ Change

Add

Kemove

+) Change
Add

Remove

51 Change
Add

Remove

63 Change
Add

Remove

John Doe

[N
v Mike Jones
A Sally Smith

tHi 14

New Drearmn Trweddrren®

Address

| 1z (ult Biud unit B
Fl 33785

/0065 E%{oa (orardle

AVE,

U Seminole FI
3377R 4002

Page 20l 4




K. If amending or adding additional Articles, enter change{s) here:
(attach additional sheets. if necessary).  (Be specific)

N =

Page Jof 4



, if other than the

The date of cack amendiment(s) adoption:
date this docwment was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date}

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

m/'l'hc amendment(s) wasAwere adopted by the members and the number of votes cast for the amendment(s)
was/were sullicient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere

adopted by the board of direetors.

Dated 5// 13/ 19

Signature 4‘:&2%[?&40 9"/%"(-’ """(%
{13y (M chairman or vicofhainnan of the board, president or other oflicer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

A Sakra Sed B0 S D dipo NONEZ

f'l'ypcd or printed name of person signing) (Pft‘a’dm"' : Dures Foue
Cordomm om ASolah

. chr&hfy/?? rer  Dunes P Conck Assec.

{Tite of person signing )

I'age 4 of 4
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