(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[:] PiIck-up [ warm [] mac

(Business Entity Name)

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

FARIRIRAI

400350026964

R 125 e m
e | [ N ":'_-;"_'

ey
ORI

f \'\LL tﬂd

- ! -
GU' d4 e

LALLITON




COVER LETTER

TO: Amendment Section
Division of Corporations

Pelican Cove Property Owners Association
NAME OF CORPORATION:

760330
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspomdence concerning this matter (o the following:

Nadia Pillerova

{(Name of Contact Persont

Pelican Cove Propeny Qwners Association

{Firm/ Compuny)

6110 N Qrean Bivd

(Address)

Ocean Ridge. FLL 33435

(Ciny/ State and Zip Code)

nadia@pelicancovepna.comn

E-mail address: (1o beused for Tuture annual report notitication)
For further information concerning this matter. please call:

Nadia Pillerova 561 734-1624
at

{Name of Contuct Person) (Arew Codey  (Davume Telephone Nurmbery
Enclosed is a check for the following amount made pavable w the Florida Department of $tate:

= S35 Filing Fee  OS43.73 Filing Fee &  OS$43.753 Filing Fee & 383250 Filing Fee

Certificate of Status Cenified Copy Certificate of Staws
{Additional copy is Certitied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Byivision of Corporations

P.0. Box 6327 The Centre of Tallahassev
Tallahassee, FLL 33514 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32303



Articles of Amendment

ta
Articles of Incorporation
of
PELICAN COVE PROPERTY OWNERS ASSOCIATION, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
760330

(Document Number of Corporation (if known)

Pursuant 1o the provisions of sectton 617.1006. Flonida Statutes. this Flarida Not For Profit Carporation adopts the following
amendmeniis) w s Articles of Incorporation:

A

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

The new
name must be distinguishable amd conain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine,”
“Company ™ or “Co. " inay not be used in the name

\ . , : N/A
B. Enter new principal office address, if applicable; —
(Principal office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A -

{Muailing address MAY BE A POST OFFICE BOX) ' o2
]

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

; o , N/A
Nume of New Revistered Agent:

New Regiswored (ffice Address

tFlarnda street addresss

. Florida
(Ciry)

(Zip Corede
New Registered Agent’s Signature, if changing Registered Agent:

I hereby qeeept the appoinimeni as registered agent, Fam fumilior with and aceept the obligations of the position.

Signatire of Now Registered Agent, if changing



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

tAnach additional sheets, if necessary)

Please note the officer divector tite by the fiest letter of the office title:

P President: V= Uiee Presidens; 7= Treasurer; §= Secretary; 13 Director: TR = Trustee; O = Chairman or Clerk, (8O = Chicef
fovecntive Officer: CRO Chief Financlal Officer, (fan officer divecter hotds more than one dive. List the fivse lewer of cach office
held, President. Treasurer. Director would be P

Changes should be noied in the following manner, Currently Joln Dov s lisied as the PST and Mike Junes iy Usied as the V) There is
a change, Mike Junes leaves the corporaiion, Sully Smith is named the Vand 8. These shoudd be noted as Johin Doc, PT as a Change,

Mike Jones, U as Remave, aid Seflv Smith, ST as an Add

L:xample:

N Change Pr John [Doe
X Remove Ay Mike Jones
N Add Y Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) Change VP [cigh Allen G110 N Ocean Blvd # 36
Add Dcean Ridge, FLL 33435

x Remove

A Change VP Dr. Mare Glicksiein 6110 N Ocean Blvd # 14
X Add Ocean Ridge, FIL. 33435

Remove
) Change
Add

Remove

4) Change
Add

Remove

3 Clhange
Add

Remove

A Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(anrach additional sheets. i neeessarv). (Be specific)

N/A




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

Effective date il applicable:

(no more than 90 duavs afier amendmens file duie)

Note: Ifthe date inserted in this block dees not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s ettective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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



B Fhere are no members or members entitled 1o vote on the amendment(sy. The amendment(s) was/were
adopicd by the board of directors,

July 30th, 2020
Dated

-.—"‘-_-_-'--_-__—r‘
¢ ‘
Signature X &""\ p

tB3y the chairmdp W‘" of the board. president or other ofticer-if directors
have not been Yelected. by an incorporator - if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiductary)

Juan Zalduendo

(Typed or printed name of person signing)

[irector

{Fitle of person signing)



