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COYER LETTER

TO: Amendment Section
Division of Comorations

NAME OF CORPORATION: NORTH SHORE LANDING HOMECWNEES ASSOC L AT/ON ) ¢

DOCUMENTNUMBER: . N O /00000258

The enclosed Arficles of Amendment and fee are submitied for filing,

Please return atl correspondence concerning this matter o the following;

Aace CoNTURS

(Name of Contact Person)

(Firm/ Company}

Ve Nogrr Susee Deive N £

(Address)

S7. ﬁ;’ré/eg/wfcq L FL 33701

/ (City/ State and Zip Codey

REC1)60 @ Gmare . Com

F-mail address: (to be used Tor future annual report nonificition)

For turther intonmation conventing this nater, please call:

RALOH CoNTURS/ w (727) 422 -08.99

{Nuwme of Contuct Person) tArea Coded  (Daviine Telephoe Numtber)

Enclosed is a4 check for the Tollowing amount made payuble o the Florida Departiment of State:

B.$35 Filing Fee (843,75 Filing Fee & 84375 Filing Fee & - [1$52.50 Filing Fee

Certificate of Status - Cenitied Copy Certiticaiv of St
(Additionmil copy is Certificd Copy
cnclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

IYivision ol Corporations Division of Corporations
P.0). Box 6327 Clilion Ruilding

Tullahassee. FIL 323 14 2661 Lxecutive Cemer Circle

Tallabhassee, 1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2019

RALPH CONTURSI
916 NORTH SHORE DRIVE NE
ST. PETERSBURG, FL 33701

SUBJECT: NORTH SHORE LANDING HOMEOWNER'S ASSOCIATION, INC.
Ref. Number: NO1000002518

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 date of adoption of each amendment must be included in the document.

Piease check the appropriate box on the amendment form regarding the
adoption of the amendmeni(s).

If the corporation is a NOT FOR PROFIT corporation it must be signed 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 receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist Il Letter Number: 819A00023159
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www.sunbiz.org
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Articles of Amendment
to "

Articles of Incorporation 2, > .
of . -
T ‘\
NORTH S0 LANDNING Home0wWNERS_ASSOCIATION (INC. &)
(Namge of Corparation as curreatly filed with the Florida Dept, of State) 4T ,%.f
N6I00000 251 ® “3"45

(Document Number of Corporation (il known)

Pursuint 1o the provisions of section 6171006, Floride Statutes, this Florida Not For Profit Corporation adopts the (ollowing
amendment(s) to s Anticles of Incorporation;

A. IMamending name, enter the new name of the corporation:

N /":, The new

name mst be distinguishable and contain the word “corporation™ or “incorporared ™ or the abbreviation "Corp. " or “lee”
"Company” or “Co. " may not be used in the name.

Fite NORTH SHORE DRIVE N.E.
FETERSL R FL
23701

8. Enter new principal office address, if applicabie;
(Principal office address MUST Bi- A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) Gitn NOLTH 5 HokE NPIVE N-E
<7 PETERSIULG \ FL
237701

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

Name of New Registered Agent: ﬂ /? L—/O F / { ‘,/)/V Tt/ ﬂﬁ 1 _
e NORTH _SHOLC NeiE N- F.

thloridhi sireet addressi

New Registercd Office Adddress:

67’ p(",_TL: S f:g {/ /Q G . Floridy 5 3 70 /

i) 1 Zip Corde

New Registered Agent's Signature, if changing Registered Agent:
L herebv aceept the appointmient as registered agent, D am familicr swith and accepr ihe obligations of the position.

//,//ﬂ/ //‘/M 7%4/5&4

\n:m.u]u ¢ of New Registered Agent, if changing

Paoe | of 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Divector heing added:

tAttach additional sheets, i} necessaryy

Mease note the officer/direcror titfe by ihe first fetter of the office title:
P o= President; V= Viee President; T~ Treaswrer: 5= Secvetary; 1) - Director, TR Trustee: C - Chaivnan or Clerk: CEO Chief
Fxecutive Officer; CIO = Chief Financial Ctficer. I an officeridivectar fiolds more than one tide, list the fiese letier of cach office
held. President. Treasurer, Director would be P,

Changes should be noted i the following manner. Currently John Dae i Histed as the PNT and Mike dones s Hsted as the UV, There ds
a change, Mike Jfones leaves the corporation, Sellv Smith is named the Voand S, These showld be nored as Jodm Doc, PTas a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV ay an Add.

Example:
X Chaage
X Remowe
X Add
Tvpe ol Action
{Check One)
1) Change
Add

X Remove

2y ___ Chunge
_X Add

Remove

iy Change
Add

X Remowe

4) Clange
X add

Remowve

3) Chunge
X Add

Remove

6} Clunge
Add

Ramowe

2= |3

John oe
Mike Jones
Sadly Smith

N

AHER LWOOD, ATEYS

Address

G12 NogTH & HpgE DRiJe N £

Cookr  PHiciP N,

}

pAILE Y | PAUL W)

CoNTURS | . 4 PH

HUNT  CHARLIE

S51. fETELSPULG L FL
24577201

D1 MORT 14 SHDPE NOIWE N £
&7 PETE,@/_’)UQC?} Fi
32701
929 NORTH _SHaPE BPIVE p
<7 PETERS AUEG, FL
A 2701

™

D16 NORTH SHORE NPHE NE
ST LPETARS A J.@(—:} FL
22,70 |

F20 MNOPTH SHOPE DRIVE ME

LT FFE7TERY P:LJV?GJ 1
L7
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>

F. Wamendinge or adding additional Articles, enter change(s) here;
Cartach additional sheers, if necessarv). (Be specific)

N/A

Page 3 of 4



The date of cach amendment(s) adoption: M /_A
date this document wis signed.

FEffective date if applicable: N!/ﬁ

it other than the

o more thean 90 davs after amendment file dare

Note: Hihwe dare inserted in this block does nor meel the applicable statwory filing requirements. this dite will not be listed as the
document’s effective date an the Depariment ol Stare’s records,

Adaoption of Amendment(s) (CHECK ONE)

The amendiment(s) was/were adopted by the members and the number o votes cast tor the amendimeni(s)
wasfwere sufticient for approval,

g

There are to meinbers o members entitled to vote on the amendment(s). The amendmenits) was/were
adopted by the board of direciors,

Dated @A— (‘A\ /]-.O\ q |

Signature @ OU'L\

{By the chainnan or vice chairman of the board. president or other otticer-if directors
have not been selected. by an incorporator — it in the hands old receiver. trustee. or
wther court gppointed fiduciary by that fiduciany

L f N CooKk

*(Tvped or printed name ol person signing)

Oﬂer (Ot

{Tithe of person signing)
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