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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2018

JOAN H HUNSBERGER
2110 NE 39TH ST
FT. LAUDERDALE, FL 33308

SUBJECT: COSTA CREST CONDOMINUM ASSOCIATION CORPORATION
Ref. Number: NO3000004871

We have received your document for COSTA CREST CONDOMINUM
ASSOCIATION CORPORATION and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

the statement of change of registered agent cannot be used to update the
officer/director detail. Please see the enclosed information for makingthis
change.

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

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

Rebekah White
Regulatory Specialist I Letter Number: 218A00014199

Sy amd
‘,:,e/'.

RETA
: ,Z\H}\S

www.sunbiz.org
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4 . COVER LETTER

TO: Amendment Section
Division of Corporations

NAMEOFCORPORATION:C\JJm CQ(’_(’T—[;:/WAJ /M/:n/qm ,’4_5‘.{'00/;4%n) (io-"/ﬂor—,aﬁurﬂj

DOCUMENT NUMBER: NO 3 vovoo Y37/

The enclosed Articles of Amendment and fee are submitted for filing.
Please rewurn atl correspoendence concerning this matier to the following:

oan H. Hu/}’ljjﬂt'f‘atf—

{Name of Coniact Person)

(103’{/1\ C’Lu—f‘ (jon/cFaMI;I/un ASSOC]A?L;@M (29 r‘P or—,o.\}f:: nt

(Firm/ Company)

21lo NE 397 S(frpet

(Address)

H Laudesdnle ?L 33308

(City/ State and Zip Code)

G[S &’\u.mfb e @ wal . Com

m{l derSS ‘(1o be uT:d for future annua[ report notification)

For further infurmation concerning this matter, please call:

Noan H ‘vaifs’gbﬁs‘ﬁe,r— « 45y ~ 491-£290

{Name of Cnnlacl([’crson) {Area Code)  (Daytime Telephone Number)

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

&'s3s Filing Fee  [J$43.75 Filing Fee & [1543.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status Certified Copy Certificaic of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

‘Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301 -



Articles of Amendment
to
Articles of Incorporation

of
Cosﬁ} Caed‘@maﬂomf/m/:/ ASSOCrA'ﬁérv Co@

{Name of Corporation as currently filed with the Florida Dept. of

NO 3oocoo Y87

{Document Number of Corperation (if known)

Pursuant to the provisions of section 6 17.1006, Florida Swuatutes, this Florida Not For Profit Corparation adopts the following
amendment(s) Lo its Articles of Incorporation:

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

N l &) The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp." or "Inc.”
“Company" or “Co." may not be used in the name.

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

C. Enter new mailing address, if applicable: /F‘}
{Mailing address MAY B A POST OFFICE BOX) ’ V

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:

Name of New Registered Ageni: & f'c(//) 1 RC.O }\) oLl
210 NS 39 SOt [A9)

(Florida sireet address)

17[ LA“’LCQ [y O[/-\/& . Flarida 2} 5 3 5;‘3

{City) (Zip Code)

New Registered Qffice Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accepi the obligations of the position.

AZA A oy

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/directar being removed and title, name, and
“address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the officer/direcior title by the first leqter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Execwrive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the Sfirst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, P1 as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example:
X Change PT dohn Doe
X Remove v Mike fones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) _  Change % NRO MT, 54 HO ”9‘1 ?_][O (\}Cf;—z 301—:'4 St [D F
_ Add A [addecdale 33308

Remove

2y _ Change \/ Wk\(—'\(\(—r /[50 \\ ﬂ'C,[’{ 2{to [Ui 1‘5—%\’ STI‘UMJ( B {
Add F—!" Lauwdecdale 32208
_____Remove

3 ____ Change l W\f\w"u\ S Q\Au ;‘J A 2ty N% SGIWC\ St pf b
Add AL Lso&erdate £l 33308

_ ¥ Remove

4) _ Change T Qiﬂ.‘qﬁf‘& RO -SS Z,HD NE, :)DCI% Q+ A‘ Cj
l;\dd =4 LJ—\LAJLE/LCQ A{-E ﬁl A33c

Remove

5; ____ Change _S._ LQDNAF(/Q CQ+Z.- 30700 N O Bj\ . A()_l o
_\éAdd 2t Lauderdule | = 3350

Remove

~

<

6) Change

Add

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

vy
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The date of each amendment(s) adaption: /\// 'q . if other than the
date this document was signed,

Effective date if applicable: /V/}q

(lro more than 90 days after amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document's effcctive date on the Department of Siale’s records.

Adoption of Amendment(s) {(CHECK ONE)

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

m/']'hcrc are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adupted by the board of directors.

Dated 7/\:; S /r-Q o /9
Signature QA/M 7‘7[ YL)[U/"?J'AJ AN C e

B)Lft Chairman or vice chairman of the board(au?ﬁem or other officer-if directors
havé not been selected, by an incorporator — ifin the hands of a receiver. trusiee. or
other court appointed fiduciary by that fiduciary)

Tonw H Himchereer

(Typed or printed name{(-i'pcrson signing)

PIQQS (G/ e rzf]L

(Title of person signing)
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