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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2021

LINDA HOLBROOK
2002 PORTO BLVD
NEW SMYRNA BEACH, FL 32168

SUBJECT: MISSION OAKS OWNERS’ ASSOCIATION, INC.
Ref. Number: 765167

We have received your document and check(s) totaling $35.00. However, the

enclosed decument has not been filed and is being returned to you for the
following reason(s):

TO ADD AN OFFICER/DIRECTOR IS CONSIDERED AN AMENDMENT.
PLEASE COMPLETE THE ATTACHED NOT FOR PROFIT AMENDMENT
FORM IN THE YELLOW HIGHLIGHTED AREAS AND RESUBMIT.

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.

Susan Tallent

Regulatory Specialist i Letter Number: 421A00005134

0f G Hd Bl s 1Eil

www.sunbiz.org

Nivicinn af Cornaratinne . PO ROY £717 _Tallahacecons Elavida 29071 A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2021

LINDA HOLBROOK

MISSION OAKS OWNERS' ASSOCIATION, INC.
2002 PORTO BLVD

NEW SMYRNA BEACH, FL 32168

SUBJECT: MISSION OAKS OWNERS' ASSOCIATION, INC.
Ref. Number: 765167

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

PLEASE NOTE THAT THE CHANGES HAVE BEEN MADE ON LINE.
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.

Susan Tallent
Regulatory Specialist 1 Letter Number: 521A00003231

www.sunbiz.org
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MISSION OAKS OWNERS ASSOCIATION, INC
A NOT FOR PROFIT ORGANIZATION

2002 PORTO BLVD
NEW SMYRNA BEACH, FL 32168
email:missionoakscondoassoc@gmail.com

FLORIDA DEPARTMENT OF STATE
Division of Corporations
Corporate Records

P.O BOX 6327

Tallahassee, F1 32314

Re: Document #765167

To Whom This May Concern, February 19, 2021

In reference to this letter recieved, | did NOT wish to make any Amendments.
I only wanted to "ADD" a Newly Elected Board Of Director to our Staff of Board
Members which was Laddie Duchon of 2079 Porto Blvd. N.5.B, Fl 32168
Nothing more than that. If 1 should need more than | have stated on this form, please
make it clearer as to what needs to be submitted only, You can always respond
guicker by using our email listed above.

Thank You,

9LV %)/%M»// il /?- égsident
%’7&—/& %/?A/)M c.:Q“/ ?' Q/ Sec/Treas

lhh



L COVER LETTER

TO: Registration Section
Division of Corporations

sussect: I LMM?(/ &ﬂ/ﬁd JM p’f ﬂfac(a}éﬂw

Name of Limited Liability Company

The enclosed Anticlex of Amendment and fee{s) are submitted tur filing

Pleuse return all correspondence concerning this matter to the tollowing;

%ﬁf&, Zo /A/éd?fé

Name of Person

Wzss‘abu pals Diens /4’550(;(47@04; (.

Fira/Company

Q002 Prd Alvy

Address

“%ud SMZM/)L:E_, Reash, FL 33145

CitvrState and Zip Code

E-marl address: (1o be used for fuiure annual £eport nalification)

For Turther information concerning this matter, please call:

Name of Person

Arca Code Davtime Telephone Number
Enclosed s 2 cheek tor the following amount:
0 $25.00 Filing Few % 330.00 Filing Fee & 0J 835,00 Filing Fee & O SA0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
J 3 6 oD tadditionul copy i encloscd)y

Ceriificd Copy

(additienal copy is enclosed

Mailing Address: Street Address:

Registration Sceetion Registration Section

Diviston of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee, FIL 32303

Tallahassee, FL 32314



Articles of Amendment
to
Articles of Incorporation

i i of
“Deddon (aks Lumoss’ Fsse
(Name of Corporation as currently filed with the Florida Dept. of State)

,{&\,Zfz/’%/ : J/xd_f

760107

(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopis the following
amendment{s) to its Articles of Incorporation:

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

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

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

-_3
=
C. Enter new mailing address, if applicable: c:
(Muailing address MAY BE A POST OFFICE BOX)
~2
oo
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 registered office address
Name of New Revistered Agent:

New Registered Office Address:

(Florida streer address)

, Florida
(City) {Zip Code)
New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. [ am familiar with and accepr the obligarions of the position.

Signature of New Registered Agen, if changing



If amending 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/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the firsi letier of the office title:

P = President; V= Vice Presidemi; T= Treasurer; 5= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exectitive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Alike Jones, ¥ as Remove, and Salfy Smith, S¥ as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add sV Sally Smith
Tvpe of Action Title Name

(Check One)

1) Change l ) Lf?bbl&

Diuctto N

Address

Add
Remove

2) Change

2079 Porro Af é/éb

Add

Remove
Change

3)

Add
Remowve

4) Change

Add
Remove

3 Change

Add
Remove

) Change

Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(antach additional sheets, if necessarv).  (Be specific)




The date of each amendment(s) adoption: (ﬂ)ﬂ_/)@ : /,, 9’0 2 / , if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 duys after amendment file date)

Note; I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departmeni 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 amendment(s)
was/were sufficient for approval.



+

. m There are no members or menibers entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated Wﬁ/&, C;/L / d/ 9‘03 /

Signature M %/ L//M:(}%

{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 recciver, trustee, or
other court appointed fiduciary by that fiduciary)

LIWDA B i BB ool

{Typed or printed name of person signing)

See /TREAS

{Title of person signing)




