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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2023

L. GEORGE LEONARD, CPA
1485 N. ATLANTIC AVE SUITE 102
COCOA BEACH, FL 32931

SUBJECT: JAMAICA COVE OWNERS ASSOCIATION., INC.
Ref. Number: 769597

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 capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

{f you have any questions concerning the filing of your document. please call
(850) 245-6050.

Shaunteria Cobbs
Regulatory Specialist I Letter Number: 323A00015709

www . sunbiz.org
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Articies of Amendment
to
Articles of Incorporation

of
TAMAICA COVE OWNERS ASSOCIATION, INC.

{Name of Corporation as currenthy filed with the Florida Dept, of State)
769397

{Document Number of Corporation {if known)
Pursuant 10 the provisions of section 517.1006, Florida Statutes, this Florida Neot For Profit Carporation adopts the following
ameondment(s) to its Articles of Incorporation:

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

NFA a .

The new
name must he distinguishable and contain the word “corporation” or “tncorporated " or the abbreviation "Carp. " or “ine”
“Company ™ ar “Ca." may not be used in the name.

. L . . N/A
H. Enter new principal office address, il applicable:

(Principal office auddress MUST BE A STREET A DINRESS)

o
(%
C. FEnter new mailing address, if applicable; NIA 3 <
(Mailing address MAY BEE A POST QFFICE BOX) — -
e R
-0 i
a3z
0_? Kad
P = -
1. If amending the registered apent and/or registered office address in Florida, enter the name of the - d
new registered avent and/or the new registered office address:

; . . N/A
Neme of New Registered Agent:

New Registered Office dddress:

(Floridu street address)

N/A " .
. Floridu
(City) {Zip Code)
New Hewistered Apent’s Signature, if changing lféf'ured‘:\gcm;.
[ hereby accep the appoiniment as registered agenl ™

an familiar with and aecept the-obligations of the position.

Signature of New Registered Agent. if chunging



If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name,
== and address of cach Officer and/or Director being added:
“drtach additional sheeis, if necessary)
Pleasv note the officertdirector title by the first lener of the office title:
P = President: V= Vice President: T= Treasurer; 5= Secretary: D= Direcior: TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officerfdivecior holds mare than one title, list the first letter of ecach office
held. Presidemi. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Carrently John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the V and S. These should he noted as John Doe, PT as a Change.
Aike Janes, V as Remove, and Satly Smith, S1as an Add.

Example:
X Change rr John Dov
X Remove Y Mike Jones
X Add kY Sally Smuth
Tvpe ol Action Title Name ' Address
{Cheek One)
1} Change v James Metzler 1395 N, Atlantic Ave,, #7205
Add Cocoa Beach, F1. 32931
» Remove
2) X __ Change p Ersilia Braun 1395 N, Atlantic Ave., #312
Add Cocoa Beach. FL. 32931
Remove 1593 N AUante Ave. #312
3) Change v Anucla Fravsier Cocoa Beach. FL 32931
X Add :
Remove
4) Change S John Holems 1595 N. Atlantic Ave., £312
® Add Cocoa Beach, FI1. 32931
Remove
5) Change T Tracy Dunn 1595 N Aidlantic Ave,, #312
x Add Cocoa Beach, F1L 32931
Remove
) Change D iz Lanoue £595 N, Atlantic Ave., #312
x Add Cocoa Beach, FI1. 32031
Remuove

E. H amendine or adding additional Articles, enter change(s) here:
{(atrach additional sheets, if necessary).  (Be specific)

NIA




I

- . L ONA o
I'he date of cach amendment{s) adaption: . il other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file datej

Note: H the dawe inserted in this block does not mect the applicable statutory {iling requirements. this date will not be lsted as the
document™s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmenus) wasiwere adopted by the members and the number of voies cast for the amendmeni(s)
was/were sufficient Tor approval.



-

E! There are no members or members entitled w vote on the amendment(s). The amendmen(s) wasfwere

adopted by the beard‘of ditectors.

04/06/2023 —
Dated ) ? jlh )2'0 ﬂ‘%

[}

Signature %W%W( - ;‘9; \A\"‘;o% (\@,LQ,/J

{By the chairman or Wibe chairman of the board, prcsit{m or other officer-ifdlireetgrs
have not been selected, by an incorporator — if in thethands of a recetver, tystee, pr
other court appointed fiduciary by that fiduciary)

Eosh u-,ar/’BQAoN

[.. Georye Leonard. CPA —

{Typed or printed name of person signing)

Registered Ageni Q‘Q (= S" ' D E/\J T

(Title of persan signing)




