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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE 638057 7446854
AUTHORIZATION
COST LIMIT - $ 35700
ORDER DATE : January 27, 2021
ORDER TIME : 10:49 AM
ORDER NC. : 638057-005
CUSTCMER NO: 7446854

DOMESTIC AMENDMENT FILING

NAME : TESORO PROPERTY OWNER'S
ASS0OCIATION, INC.

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
XX RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
X PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER’S INITIALS:



COVER LETTER

TO: Amendment Section
Division of Corperations

TESORO PROPERTY OWNER'S ASSOCTATION, INC.
NAME OF CORPORATION:

N02000002282
DOCUMENT NUMBER:

The encloscd Arfictes of Amendment and fee are submitied for filing.
Please return all cormespondence concerning this matter 1o the following:

Albert B. Moore, Esq.

(Name of Contact Person)

Albert B. Moore, PLA.

(Firmy Company)

130 S. Indian River Drive, Suite 202

(Address)

F1. Pierce, FL 34950

(City/ State 2nd Zip Code)

aimoorc64{@aol.com

T-mail address: (to be used for fulure annual report notification}

Far further information concerning this matter, please call:

Timothy Joncs 908 962-0297
al

{Name of Contact Person) {Arex Cude)  (Iaytime Telephone Number)
Enclosed is a check for the fallowing amount made payable tw the Florida Departiment of State:

X 35 Filing Fee  (03$33,75 Filing Fee & | $43.75 Filing Fee & [1852.50 Filing Fec

Certificatc of Stawus  Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendmens Section Amendment Sceien

Division of Corporations Division of Corporations

p.0. Box 6327 The Centre of Tallahassce

Tailahassec, FL 32314 2415 N. Monroc Street, Suite 8§10

Talluhassee, FL 32303
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Articles of Amendment

P

Articles of Incorporatinn

o b=
r — —
of [ T-\
_ - s
TESORQ PROPERTY OWNER'S ASSOCIATION, INC. - i e
(Name of Corporation as currently filed with the Florida Dept. of Statej oo m
(DDocument Number of Corporation {if known) K (¥}
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adoi):t:s':hc folldwing
amendment(s) to its Anticles of Incorporation:
A. If amending name, enter the new name of the corparation:

The new
name must be distinguishable and comain the word “corporation” or incorporated ” or the abbreviation "Corp.” or “Inc.
“Company” or *Cn." may 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 applicabie:
(Mailing address MAY BE A POST OFFICE BOX)}

TESORO PROPERTY OWNER'S ASSOCIATION, INC.

2000 SE VIA TESORD WAY

PORT ST. LUCIE, FL. 34982

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

RTHB. N I
Name of New Registered Avent. ALBE 10ORI

130 S, INDIAN RIVER DRIVE. SUITE 202
Mew Repistered Office Address:

(Florida sirect wildress)

FT. PIERCE .., 32950
. Florida
fCing} (<ip Code)
New Repistered Agent’s Signature, i chunging Registered Asent
[ hereby accept the appointment as registered agent. Tu

Wuni!iar with and accept the obligutions of the posirion.
I /g\

i

[ A :

\/ Signature of New Registered dgent. if changing




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

{Attach additional sheets, if necessary)

Please note the officer/director title by the first lenier of the affice title:

P = President: V= Vice President: T= Treusurer: $= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If un officer/director holds more than one title. list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes showdd he noted in the follawing manner. Currently John Doe is listed us the PST and Mike Jones is listed as the ¥. There is
a change. Mike Jones leaves the corporation. Safly Smith is named the Vand 8. These should be noted as Johe Doe. PT as u Change,
Mike Jones, V as Remaove, and Sally Smith. SV as ai Add.

Examplc:
X Change eT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Aglion Title Name Address
(Cheek One)
1) Change | KATHY FIALCO 2000 SW VLA TESORO WAY
Add PORT ST. LUCIE, FL 34934
X Remove
2] Change vV NICK LAUDANO 2000 SW VIA TESORO WAY
Add PORT ST. LUCIE. FL 34984
« Remove
3) Change 12 DOUG MOSCHIANO 2000 SW VIA TESORO WAY
Add PORT ST. LUCIE. FL 34984
* Remove
4 Change T RINA OSLE 2000 SW VIA TESORO WaAY
Add PORT ST. LUCIE. FL. 34984
x Remove
3) Change PD RODERICK O'CONNOR 2000 5E VIA TESORO WAY
bl Add PORT ST. LUCIE, FL 34984
Remove
i) Charge TSD KATHERINE CRAIG 2000 SE VIA TESQRC
e Add PORT ST. LUCIE, F1. 34984
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessary).  (Be spectfic]

Add  Directar  TIMOTHY M. JONES 2000 SE VIA TESORO, PORT $T. LUCIE. FL 34984

Add  Director  ANNIE M. CARDELUS 2000 §E VA TESQRO, PORT ST LUCIE, FL 34984




The date of each amendment(s) adoption: . it other than the

date this document was signed.
12/03/2020

(o maore than 90 duys afier umendment file date)

Effective date if applicable:

Nate: If the date inserted in this block does not mcet the appliceble stalutory fiting requirements, this date will not be listed as the

document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.




O There are no members or members entitled to voie on the amendment(s). The amendment(s) was/were

adopted by the board of dircctors.

12/03/2020
Dated
= X ) ——
Signature ~
(By the chairmin or vice chairmafthc hourd, president or uther officer-if directors
have ot been selected, by an ingbrporator - it in the hands of a recciver, trustee, or

other court appointed fiduciary by that hiduciary)

TIMOTHY M. JONES

(Typed or printed name of person signing)

NRECTOR

(Title of person signing)




