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FLORIDA DEPARTMENT OF STATE

Division of Corporations -
2 %,
April 5, 2022 e s Cla
L P AV
/-,:C’-‘,‘ <_) %\
CAPITAL CONNECTION , 4 <
\4\:\(/-\-_ e.
| Lol oy

SUBJECT: OCEAN VIEW ESTATES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO1000005910 :

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 Comppany, but your entity is a
Non-Profit Corporation. Please complete and return the enclosed blank form(s).

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Requlatory Specialist 111 Letter Number: 222A00007897

www.sunbiz.org
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COVER LETTER

T10: Amendment Section
Division of Corporations

namE oF corporaTion: _ ULEANVIOW  ESHIFES HDWNEDWHﬁJ’S P?'SS.I, )V\C.
DOCUMENT NUMBER: NOI100G00STLD

The enclosed Articles of Amendment and lee are submitted for filing,

Please return all correspandence concerning this matier to ithe following:

Mighdel K TByz0

(Name of Contact Person)

(Firm/ Company)

LS 20nd Street Nerd Bedlh, A 32900

{Address}

{City/ Sate and Zip Code)

Prety@ [vneguy il Lom

E-mail address: (to be used Ibr future annual repor nolification)

For further information concerning this malter, please calk:

Midhae! Aud 17122 - 5590

(Name of Contact Person) (Area Code) (Daylime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

O $35 Filing Fee %4375 Filing Fee & [343.75 Filing Fee &  (3852.50 Filing Fee

Centificate of Status ~ Certified Copy Centificate of Status
{Additional copy is Ceriified Copy
enclosed) (Additional Capy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporalions

P.0. Box 6327 The Cenire of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303



Articles of Amendment
to
Articles of lncorporanon

0Ceanview Ectutes Hmmeo\/\mfs As<odahon Inc
(Name of Corporation as currently liled with the Florida Dept. of State)

NOL00000S4ID

(Document Number of Corporation (il known)

amendmcnl(s) 10 ils Articles oflncorporuhon

A. [f amending name, enter the new nnme of the ¢corporntion:

“Compiuny™ or *Co. ' miay srot be iesed Ly the name.

(’
ok
B. Enter new principal office address, if npplicable:

"
o
2 Fhe
(Principal office address MUST BE A STREET ADDRESS )
LR

Lo S 224

name must be distinguishabla and contain the word “corporation” or "incorporated” or the abbreviaion ‘Corp. Vord fnc, 3

C. Lnter new mailing address, if applieable

—
-5 N
N ‘
Vb melln, B 32960
(Matling address MAY BE A POST OFF!:CE BOX)

1bS 22nd S+

Verv hedlih, o 22900
new registered agead and/or the new registered office address:

]
T
D. If nmeading the registered agent and/or registered office nddress in Florida, enter the name of the

Name of New Registered Agent:

Michgel . thidld
UGS 22nd S+
New Registered Office Address:

New Registered

(Florida street address)
(Y

\Vow ol

{City)
nt’'s Signnture, if changing Registereil Agent:

, Florida 529{00
[ hereby accept the appointment as registered agent. | am famtliar with and accepi the obligations of the position

(Zip Code)
/Wl /]ﬂnm/M

Signature of New Re istered flgem if changing




1f amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name,
and address of ench Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please note the officertdirector tile by the first letier of the office iitle:

P = Presidlent; V= Vice President: T= Treasurer: $= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first leiier of each office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is fisted as the V. There fs
a change, Mike Jones feaves the carporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sy Sally Smith
Type of Action Title Name Address

{Check One)

1) Change
Add

Remove

2) Charpe
Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Remove

E. If amendiog or adding ndditional Articles, enter chnnpe(s) here:

(atiach additional sheets, if necessary).  (Be specific)




The date of each nmendment(s) adeplion: , if other than the
dale this document was signed.

Effective date If applicable:

(o more than 90 days afier amendment file date)

Note; I the dale inserted in this block docs not meel the applicable statutory filing requirements, this dalc will not be }isted as the
document’s effective date on the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopled by the: members and the number of votes casl lor the amendment(s)
wasfwere sulficient for approval,



-

There are no members or members entitled o vote an the amendment(s). The amendment(s) washwere
adopied by the board of direclors.

412]2022
P )/

(By the chairman or vice chaifman of the bgard, president or other officer-if dircclors
have not been sclected, by an incorporatgh — ifin the hands of g receiver, rusiee, or

other court appointed Fduciary by that fiduciary)

MiChae | BUd

{Typed or printed name of person signing)

Mahaqtr

(Title of person sighing)




