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COVER LETTER

TO: Amendment Section
Division of Corporations

OCA GROVE PLANTATION PROPERTY OWNER'S ASSOCIATION
NAME OF CORPORATION: BOCA GR PLANTATION PROPERTY NER'S ASSOCIATION

T A L T633A2
DOCUMENT NUMBER:

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

Please return all correspondenee concerning this matter ro the following:

JENNIFER M JOLLY

Name of Contact Person

Firnm/ Company
21351 WHITAKER DR

Address
BOCA RATON, FL. 33433

City/ Swate and Zip Code

KMAMMENGBOCAGROVE.ORG

E-muail address: (10 be used for future anpual report notifieation)

For further information concerning this mater, please call:

KELLY MAMMEN [ (56! ) 393-0395
d

Name of Contact Person Arva Code & Daytime Telephone Numnber

Enclosed is u check for the following amount made payable 1o the Florida Department of Stare:

L $35 Fiting Fee CJ$43.75 Filing Fee & 343,75 Filing Fee &  [J$52.50 Filing Fee
Certificute of Status Certified Copy Certificate of Stutus
(Additionul copy is Certified Copy
enclosed) i Addional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassce. FLL 32314 2415 N, Monroe Street. Suite 810
Tallabassee, FL 32303



Articles of Amendment

o
Articles of Incorporatjon
of == 3 I
BOCA GROVE PLANATION PROPERTY OWNER'S ASSOCIATION. INC ot E_‘, :

{Name of Corporation as curreatly filed with the-Elorigda Dept. gf State)

ULy ol -

763362

{Document Number of Corporation lit'-k'tiownj o
ST e -
. . : _ Sreno g, FL
Pursuant 1o the provisions ot section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

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

The new

rame pst be distinguishable and contain the word “corpaoration. ™ “company, " or “incorporated " or the abbreviation “Carp., "
“ine, " ar Col 7w the designation "Corp, " Vlne, T or "Co' A professional carporation wante must contain the word
“chartered, " Cprofessional association.” or the ubbreviation “P.A

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

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

D. IT amending the registiered agent and/or registered oflice address in Florida. enter the name of the
new registered agent and/or the new registered office nddress:

Nume of New Repistered deent

(Floridu street addressy

New Revistered Qffice Address: . Florida
(Citv} Zip Codel

New Repistered Apent’s Signature, if changing Registered Agent:
Lhereby aveept the appoiniment as registered agent. L am familiar with and aceept the obligaiions of the position.

Stenature of New Recistered Agent, if changing
Y s A f SN

Check if applicable
O The amendment(s) isfare being tiled pursuant o 5. 607.0120 (1) (¢). F.S.



If amending the Officers and/or Directors, enter the tifle and pame of cach officer/director being removed and title, name, and
address of cach Officer and/er Director being added:

(Attach addiiional sheets, if necessaryi

Please wore the officeridivecior sitle by the first fetter of the office 1itle:

P — President; V= Vice Presideni; T= Treasurer: 8= Secrerame: D= Diroctor: TR= Trustee: C = Chairman or Clerk: CEQ — Chief
Exeeniive Officer: CFO = Chiet Financial Officer. I an officeridivector holds more than one gite, list the fiest fever of each office held.
Dresident, Treasuwrer, Director would be PTL.

Changes should be noted in the follawing menner. Currenily John Doe s listed as the PST und Mike Jones is fivied as the V. There is
a change, Mike Jones leaves tie corporation, Sally Smidh is named the Voand S, These showdd be noved as Joln Doce. PT as ¢ Change,
Mike Junes, ¥ as Remaove, and Sally Smidh, SV as an Add.

Example:

X Change Bl Juhn Dog

A Remuove v Mike Jones

N Add SV Sallv Smith

. Tvpe ol Action Title Name Address

{Check Oncd
. CFO PATRICK SHALLO) 21331 WHITAKER DR

1) Change

X BOCA RATON. L 33433

Add
Remuove

2) Change
Add
Remove

3 Change

__Add

Ruenwve

4) __ Change ~
Add
Remove

3) Change
Add
Remuove

a3 Change
Add

Eemove




E. If amending or adding additional Articles, enter change(s) here:
EAtach additional sheots, if necessarv). (Be specific)

F. lf an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/




The date of each amendment(s) adoption: Lt other than the
date this docuinent wus signed.

Effective date jf applicable:
(o more than 90 davs afive gmeendment file daies
Note: If the date inserted in this block does not mect the applicable stattory filing requirements, thig date will not be listed as the

document’s effectve date on the Depatiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendmentis) was were adopied by the incorporators, or board of directors without sharsholder action and sharcholder
action was not required.
The numiber of votes cast (or the amendmenys)

] The amendmenis) washwere adopied by the sharcholders,
by the sharcholders was/were sufficient for approval,

] The amendment(s) wasfwere approved by the sharcholders through vouing groups. The following statement
must e separately provided for cach voring group entitlod 1o vore separately on the amendinentish:

“The number of votes cast (or the amendiment(s) was/were sulficient o upproval

by
fvoting growup)
Pated (5/2_5 ].2 )
e 4 Ly
Signature _ 4l 1 /{ /.
{Bya mumr ;F:,id-.m or othef ufficer — if difectors or officers have not been
selected, by andncorporator — i in the hands ufa recerver. trustee, or other court
appointed fiduciary by'that fdukciary)
IEWNNIFER M JOLLY -7
e — a— {Typed or printed name of person signing)
COou

{ Title of person signing)



