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COVE

R LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: DFCCIM\'\&U‘YBW\WW}E’S‘\ Condominum FSpheiafion ,\Y](‘, :

DOCUMENT NUMBER

- N0000000R 4>

The enclosed Articles of Amendment and tee are submitted for fi

Please return all correspondence concerning this matter to the fol

Vrishnd W,

owing:

\SeN

Name of Gontact Person

Firny

Compam

WS NE 250 Ayt

A

\Noeth Mg Bén

ddn.:.s

th, FL 230

City/ State,

and Zip Code

\Lm%m@ QPO driu 0 . Lo

E-mail address=tto be uscd Yor future whnual¥eport nbtification)

For further intermation concerning this matter, please call:

\H»sh ne \Nison

at

30D, 3B -k

Name of Contact Person

Enclosed is a check tor the following amoumt made payable to the

Osa3.75F
Centified
{(Addition
enclosed

I 833 Filing Fee 01543.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL. 32314

Area Code & Davtime Telephone Number
Florida Department of State:

ling Fee & (832,50 Filing Fec

Copy Centificate of Status
al copy is Certified Copy
(Additional Copy

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

26061 Exccutive Center Circle
Talluhassce, FL 32301




Log
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2019

KRISTINA WILSON
16657 NE 35TH AVE
N MIAMI BEACH, FL 33160

SUBJECT: OCEAN VIEW TOWNHOMES-I CONDOMINIUM ASSQOCIATION,

INC.
Ref. Number: NOOOO00(07143

We have received your document for
CONDOMINIUM ASSQCIATION, INC. and your check(s) totaling $35.00.

OCEAN VIEW TOWNHOMES-I|

However, the enclosed document has not been filed and is being returned for the

following correction(s):

The document you submitted has been

Statutes.

We are enclosing the proper form(s) with in:

Please return your document, along with a
your filing will be considered abandoned.

If you have any questions concerning the
(850) 245-6050.

Rebekah White
Regulatory Specialist Il

structions for your convenience.

Letter Number: 319A00010438

www.sunbiz.org

Iy et wmn Al N mnvvmvemtimnrmre 2 OY POWW

L3077 Mallabhacecmnes BlAawrida 30931 A4

prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida

copy of this letter, within 60 days or

filing of your document, please call

68 :11d 2V RAC 610
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Articles of Amendment )
to PR s
Articles of{Incorporation

of B EAZ PH P33
Offﬁm MCM“ (nwl\Owﬂﬁ — ('W’{ﬂ""ﬂm\ , [T P"“ ) }n(‘

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

N 2920930313

(Document Number o Corporation (i known}

Pursvant (o the provisions of section 17,1006, Florida Stawutes. this Florida Not For Profit Corporatien adopts the tollowing
amendment(s) to its Articles of Incorporition;

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

The new

- - . . o N LY o I . . o " e .
name must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation ~Corp. " or “Inc.
“Company ' or “Co. " muay not be used in the name

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

C. Enter new mailing address, if applicable:
{Muaifing address MAY BE A POST QFFICE BOX}

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:

Nume of New Registered Agent:

(Florndi sireet address)

New Registered Office Address:

. Flarida
WCiny (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
[ herebyv accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Sigiature of New Registered Agent, if changing
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Lf 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:
(Atecrch additional sheets, if necessary)

Please note the officer/director titde by the first letter of the officeltitle:

P = Presidem, V= Vice Presideni: T= Treasurer: 8= Secretary: D= Divector; TR= Trusiee: C = Chairman or Clerk; CEQ = Chicf
Fxecutive Officer; CFO = Chief Financial Officer. If an ofﬁc‘w‘/’(lﬁreclr»' holds more than one titfe, fist the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manser, Currentiy John Doe is listed ax the PXT and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is nemdd the V' and 8. These should be noted as John Doe, PT ay u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

lixample:
X Change T John Due
X Remove ¥ Mike Jones
N OAdd sV Sallv Smith
Tvpe of Aclion Title Name Address

(Check One)
1y Change !1[ AI"SMS‘TLD r""*‘fl'ur | /5655— .A/F’ _')’S'H’/H,C
Add Mrh Aoy /équ(/ IR 13/¢6)y
__X Remaove
2) _ Change L/IQ L/ﬁf/““n( {;\j@ re A /&ﬁcr /‘\,{: /5 5”‘ 1Y)
74.-\(]@! !/\,/ /s Pﬁ%ﬁ/*; !t(:, /5—5}6';7

Remove

N

3) Change

Add

Remove

4) Change
Add
Remove

3) Chungy
Add

" Remove

&) Change

Add

Remove

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

-
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The date of each amendment(s) adoption;

dute this document was signed.

FAfective date il applicable:

. ifother than the

(na more than 90 days afrer amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not bu listed as the

document's effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

The amendment(s) wasAwere adopied by the members and
wasfwere sutficient far approval,

the number of votes cast for the amendment(s})

O There are no members or members entitled 1o vote on the amendment(s). The amendmentds) was/were

adupted by the board of directors.

T < 5
[}ated ( /“L 7/' /

Signature (//

il
(By the t]Mﬂnan of lh\md president or other officer-it directors

have not been selected., by an mcorpor.nor— if'in the hands of a receiver. trusiee, or

other court appainted tiduciary by that

t/mqtnﬁ {N’ S

fituciary)

-

{Tvped or printed name of person signing)

!Z\{é\cﬁ/?( /; /Z‘ﬁ"- 5717/

(Tjide of person signing)
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