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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2021

NORA NAVARRO
3728 SANTA BARBARA BLVD #102
CAPE CORAL, FL 33914

SUBJECT: SOUTHWIND OF CAPE CORAL CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: 756424

We have received your document for SOUTHWIND OF CAPE CORAL
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $52.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you have submitted is for a profit corp to become a profit benefit/social
benefit corp. Because your entity is a not for profit corp, this is the wrong form.
Please see the enclosed information.

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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 421A00010498

www.sunbiz.org
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COVER LETTER

\
1

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MMM&L@MMMMOOJ TIne.

DOCUMENT NUMBER: 7T & ¥ 2%

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

Please return all correspondence concerning this maiter fo the following:

Moyra Navarro

(Name of Contact Person)

Southwind o £ Cape Coral Condom:nium Associa t7on, Thnc.
Y (Firm/ Company)

_37aF Santa Barbara Al Unt 50,

{Address)

ﬁagc (’ora// FA. I3 9/ ¥

{City/ State and Zip Code)

L104a éa/ﬁamrro 95 @ amarl. £ 071
}{Z-_rﬁil address: (to be used for fulurowhnual report notification)

For further information concerning this maiter, please call:

Nora. Na varro L 253-282-0FP/C

{Name of Contact Person} {Arca Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

3 $35 Filing Fee  TIS43.75 Filing Fee & {1$43.75 Filing Fee & (X552.50 Filing Fee 4/1’64‘//
Certificate of Status Ccm!_x?'d Copy A Ccmhculc of Status Pﬂld :QL e
{Additional copy 1$ Certificd Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendimensi Section
Division of Corporations Division of Corporations
I.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
. . to

Articles of Incorporation
of

' £ e Coral (o ndemiarum Agséc...lﬁz-})‘ﬁ"on‘ Znc.

{Name of Corporation as currently filed with the Florida Dept. of State)

75L4aY

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawtes, this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

/Vd - The new

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

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or registered office address in Florida_enter the name of the
new registered agent and/or the new registercd office address:

Name of New Registered Agent: /V/" ;

(Florida streer address)
New Registered Office Address:

. Florida
(Cin) {Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
1 herebv accept the appoinument as registered ugent. [ am familiar with und accept the obligations of the position,

Signature of New Registered Agent, if changing



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

(Attdach additional sheets. if necessary)

Please note the officer/direcior title by the first letter of the office tite:

P = President: V= Vice President: T= Treasurer; 5= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter af each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sailv Smith is named the V and S. These should he noted as John Doe. PT us a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add S5V Saliv Smith
Type of Action Tiile Name Address

{Check One)

1} __ Change PsST Prenda Navacro 372% Saanta Barbara Bl Hioa,
Add Ca pe Corat EL,3341Y
X Remove

2) __ Change P Mora Navarro 3128 Santa Barbara Bl ¥i02,
X add Cape Coray Fu. 232414
Remove
3) ___ Change VP nn n 312\ Santn Barkaa Bl
ral

Add

_& Remove

4) Change VP Adfianq e &f-d ﬁaiAgadzmy_ﬁlxd
X Add CapeCorat, Fi. 3390Y

Remove

5) __ _ Change 5 I MﬁﬂL Mmmalt (b3
M Add Laqpe Coral FL, 22814

Remove

6} Change
Add

Remove

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

/A




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no movre than 90 days afier amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Departmient of State’s records.

Adoption of Amendment(s) (CHECK ONE}

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



O There are no members or members ensitled to vote on the amendment(s). The amendmeni(s) was/were
adopied by the board of directors. s

Dated %ﬁ/ dr o

Signature %ﬁ/ % 77 ﬁﬂ/?ﬁ/)/fszg

(By the chairman or vice chaigfan of the board, [’)M,tnl ar 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)

Nora NAavarro
(Typed or printed name of person signing)

-_Prc_sf:jan +

{Title vi'petson stgning)



