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COVER LETTER

ER ST

T0: Amendment Section ; VT
. . I\L_...:---:. B
Ervision of Corporations

-

NAME OF CORPORATION: %ec.'hovo o | 5, ?rOPer“/v me&%EOﬁSSbcéar{&aﬁ

DOCUMENT NUMBER: NoR233 Y

The enclosed Arricies of Amendment and fee are submitied for filing.

Flease retern all correspondence concerning this matter to the following:

ALLAN T. SEALS

(Name of Contact Person)

Seetion 23, Po.A.

{(Firm/ Company)

26211 Kampart BLLD

(f\ddl’(‘\\)

luvu'\‘ﬂ G:orclﬁ FL. 339%3

(th\f Stute and Zip Codv)

qd @( ree,lfo‘23 Cown
- nl 1ddms to be Lmd ulurc “annual Teport nulﬂl ation}

For further mtormation concerning this matter. please call:

RUWAN T. SEAS w_9Y41-TeY-66 14

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enctysed 1s a check fur the following amouni made pavable 1o the Florida Depariment of Siaie:

1835 Fibmyp Fee [S43.75 Filing Fee & [0843.73 Filing Fee & TIS52.50 Filing Fee

Ay Certiticate of Status Certitied Copy Certificate of Status
\\\ (Additional copy is Centificd Copy
¢nclosed) (Addmonal Copy is
Fnctosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division o Corporations Division of Corporations
P.O. Hox 6327 The Centre of Tallahassee
Tulluhassee. FIL 32314 2415 N, Monroe Street, Suite $10

Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2022

SECTION 23, PROPERTY OWNER'S ASSOCIATION, INC.
26217 RAMPART BLVD
PUNTA GORDA, FL 33983

SUBJECT: SECTION 23, PROPERTY OWNER’'S ASSOCIATION, INC.
Ref. Number: N0O3233

We have received your document for SECTION 23, PROPERTY OWNER’'S
ASSOCIATION, INC. 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 form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NONPROFIT 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 questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist |ll Letter Number: 422A00023268

www.sunbiz.org
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Articles of Amendment

80
Articles of Incorporation
-2
of o =
- L
(‘. ?,.\
{Name of Corporation as currently filed with the Florida Dept. of State) L C’z .
. oh
o732 33 g
- —
{Document Number of Corporation (if known) P s
1
i =
ursuant i the provisions of seetion 6171006, Florida Statutes, this Merida Not For Profit Corporation adopts the Iullowm_g L‘,;

amendment{s} 1o 1ts Articles of Incorporation:

AL T amending name, enter the new name of the corporation:

aae must be distinguishable and contain the word “corporation” or “incorporated ” or the ablveviarion "Corp. ™

“Company " or "Co. " may not be used in the name.

B. Enter new principal oifice address, if applicable:

aor

’

The new
“fnc. "

(Principal office address MUST BI A STREET ADDRESS )

C. Enter new matling address, if applicable:
{Muailing address MAY BE A POST OQFFICE BOX)

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

Name of New Registered Avent:

(Flortdu street addresy)
New Registered Office Address:

. Florida

(Cin Zip Code)

New Revistered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appointment as registered agent. [ am jumifiar with and accept the obligations of the position.

Signature of New Registered Ageni, if chunging



I mending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

tALuch addinonal shecis, If necessary)

Please noge the officerfdivector title by the fivst letter of the office title:

P o= Presidens: V= Vice Prestdemt: T= Treasurer: = Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. if an officer/directar holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the folloswing manner. Currently Joha Doe is fisted as the PST and Mike Jones is listed as the V. There Is
¢ chunge, Mike Jones feaves the corparation. Sally Smith is named the Vand S, These should be noted as John Doe. PTas ¢ Change.

Mike Jones, Vas Remaove, amd Sally Smith. SV as an Add.

Example:

N Chinge Pr Juhn Do
N Remove v Mike Jones
NoAdd SV Sally Smith
Type of Action Title Name Address

tCheek One)

} _x(lh:lllgc _ﬂ Qfﬂllj De' Jf'éK 1yz1 'EIUCCQ& (‘.;r

Add

_ Remove PCJDU'(‘R GOC‘JA_,FL 33983
2t __x__('hungu ? ?AU,H' mbr? I‘r L1008 WHUIQR"O" ‘J'

_Add
- _ Oorrta Gorda, fL-20v38
R F_ [L{';]]:u:;{: ‘ M&/a Jya /)‘MSJVS - eg 6‘/05‘ 3”&{36"1/0‘,& Dr
Add Ponta Gorfd Ft. XIS

o Remove

S} i_ Change S ?ﬂL‘h BU H_S 53172 -T'C‘;Aﬂf v

V7 Add vata Gorda, Fi-33982

Remove A ss
- ;rua

3; __ Change D éc.r'utb A‘A-rr;,s _CLGG&O?/Um-Meu' 0f“QJ
( Add 7&“‘1"’? Gﬂ'd". X4 33983

_ Hemowve

____ Change D CH}] ef”;-'P SM"I‘\ 22(’6 &Wﬂﬂ L C+
Al Cuntn Co-da AC 32983

Remove

E. Hamending or adding additional Articles, enter change(s) here:
vtach uddivienal sheers, i necessany  (Be specifics




The dute of cach amendment(s) adoption: /0 - Z Z ) Z Z— .if other than the

Jate this documeni was signed.

IAfective date if applicable: /é -4 z ’ZZ

(o more thun 90 davy afier amendment file daie}

Nute: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

ﬁ The ameadment(s) wasfwere adopied by the members und the number of votes cast for the wmendiment(s)
wasawere sutficient for approval.



»

w There are ne myembers or members entitled to vote on the amendmeni(s). The amendment(s) was/were

adopied by the board of directors.
Dated (O a‘ ZZ

Signan M——’

{By the chairman or vice chairmah of the %a!rd. Tnt or vther officer-if direciors
have nol been seleeted, by an incorporator — if i\ hunds of u receiver, trustee, or
uther vourt appainted Hiduciary by that fiduciary)

7/;?’:/ la Morphy

{Typed o:’ﬁrinlcd nume of person signing)

2:5/:03'»7‘

(Title of person signing)
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