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SIMON AND SCHMIDT, PA

Attorneys At Law
766 S.E. 5* Avenue
Delray Beach, Florida 33483

David W. Schmidt david@simonandschmidt.com
Ernest G. Simon (1%25-2020) Telephone (561) 278-2601
Fax (561) 265-0286

November 29, 2023

Florida Department of State

Division of Corporations

PO Box 6327

Tallahassee, Flonida 32314

Re: Treehouse Owners Association, Inc.
Document No. 757474
My File No. 8503

Dear Ladies and Gentlemen:

0% :2IHd h- 030 €20

EEnclosed are the following:

1. Cover Leter;

2. Amendment to the Arucles of Incorporation;

3. A check in the amount of $35.00 for the filing fee for the amendment for the above-
referenced corporation;

4. Corporation Reinstatement form: and

5. A check in the amount of $2.012.50 for the reinstatement fee.

Please contact me should vou require anything further o process this amendment and
reinslatement.

Sincerely vours.

e 00 gﬁ_é%

David W, Schimidt



COYER LETTER

TO: Amendment Section
Division of Corporations

Trechouse Owners Association, Inc.
NAME OF CORPORATION:

757474
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

David W. Schmidt

(Name of Contact Person)

Simon and Schmidt, P.A.

{Firmy Company)
766 SE 5th Avenue

2
[ ot }
~a — &
Cal u"lf:
o BEPE R
g:.r:; ==
S .
{Address) v T
£ G-
) T
Delray Beach, FL 33483 e
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(City/ State and Zip Code) oI
= 5T
logangi@comeasi.net o

F-mail address: (1o be used Tor future annual report notification)
For further information concerning this manter. please call:

David Schmidt

361 278-2601
il

{(Area Code)

{Name of Contact Person) {Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:
= $35 Filing Fee [3%43.75 Filing Fee & J%$43.75 Filing Fee &  [J852.50 Fiting Fee
Certificaie of Status | Cerniificate of Status
(Additional copy is Certified Copy

Centified Copx

enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL. 32314



Articles of Amendment
to
Articles of Incorporation
of
Trechouse Owners Association, Lnc.

(Name of Corporation as currently filed with the Florida Dept. of State)
757474

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this #Forida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

QOcean Treehouse Maintenance Association, Inc.

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

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

73 River Drive
8. Enter new principal office address, if applicable: T
(Principal office address MUST BE ASTREET ADDRESY ) Unit 2

Ocean Ridge, FL 33435-3320

| g )
=3
- HH H N - f g )
C. F.nt|e|:' new mailing ﬂddreqss, |fag|gllcab[c. ’ 23 River Drive o3
{(Muailing address MAY BE A POST OFFICE BOX) t:_;]1

T
Unit 2 ‘T’
Fou

Qcean Ridge, FL 33435-3320
)
=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the n
new registered agent and/or the new registered office address: g
. - . Kevin R. Logan
Name of New Registered Aven: ¢ &
73 River Drive, Uait 2
(Florida street adidress)
New Registered Office Address:
Gcean Ridge .. 33435-3320
5 . Florida
{Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. | am fumg

ar with and accept the obligations of the position,

Ol Lo

\fgnmure of New R egrs!ere Agent, if changing




1f 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:

(Atrach additional sheets, if necessary)

Please note the officer/director tile by the first letter of the office tide:

P = President; V'= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
hefd President, Treasurer, Director would be PTID

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

Example:
X Change rr John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check Onge)

r~a T
1) Change D Robert M. Sweeney 74 River Drive =3 E:'
Add Ocecan Ridge, FL 33435 55
m s
ﬂ C] ”
X Remove { :
-
2) Change 1) Nick Spagnola 6644 N. Qcean Boulevard —
' Add Ocean Ridge, FL 33433 X
vy
A Remove =
3) Change D Oleg Chigrin 74 River Drive ©
x Add Ocean Ridge, FL 33435
Remove
4) Change D Linnea Polischuk G644 N. Ocean Boulevard
X Add Bovnion Beach, FI. 33435
Remove
3) Change DPT Kevin R, Logan 73 River Drive
x Add Unit 2
Remove Qcean Ridpe, FL 334335
6) Change
Add
Remove

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




, . Julv 18,2023 .
Fhe date of each amendment(s) adoption: o . if other than the

date this document was signed,

Julv 18, 2023
Effective date if applicable: H .

(ne more than 90 davs afier amendment file daie)

Note: 1 the date inserted in this block does not meet the applicable stututary filing requirements. this date will not be listed as the
locument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



+

Mhere are no members or members entitled 1o vote on the amendment{s). The amendment(s} was/were

adopted by the board of directors.

Dated M/M/MLB

Signature //'WL\ el
né:(Ou. board. president or other officer-if directors

(By the chairman or vice ch/rnn
ator — if in the hands of a receiver. trustee, or

have not been selected. by an inc
other court appointed fiduciary by that fiduciary)

Kevin R. Logan

{"I'vped or printed name of person signing)

Director

{Title of person signing)
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