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’ COVER LETTER -;
sovC
TO: Amendmen: Section f’< L‘"’." /

Prvision of Corporations

Cuoner Harbor Miarine Condoemimem Associmion, Ing,
NAME QF CORPORATION:

NOSD0O0QOGAT
NDOCUMENT NUMBER:

The enclosed Articles af Amendment gnd Toe zre submitted for fling,
Pleuse reiwin all correspondency concerning this muaner io the (plowing:
Griec Chaney

{\.:m:_ nf'(omnt Per son)

[’-mm’ C.nmpal v)

251 Caroline St.

“(Address)

Koy West, FLL 33040

Conchharburgchanevi@mpmait.com
£ ye

For further information cozcerning this maiter, pleasce call:

Grace Chaney 303 304-1352
at _

h {'.\C:uuc o-f (.‘;nmcl ]_’crson) (An,a Codc) (D;zyti-:-nc -’i”.clcphonc Number)

Encloscdsd check for the fallowing amount made payable to the Florida Department of Staie:

B 535 Filing Fee,/ (154375 Filing Fee & [3543.75 Fiting Fee &  1JS52.50 Filing Fee

Ceriificatc of Status Cuertificd Copy Cuenificate of Sianis
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Eacloscd)

Muailing Addroess Street Address

Amendment Scetion Amendment Section

{Yvision of Corpormtions Dyivision of Corporations

P03, Bux 0327 Clition Buildicg

Taltahassee, FIU 323104 2661 Eacentive Center Crrele

kRRIAE

Tadlahassee, FL




FLORIDA DE l"f\m'?\'lle\"r' OF STATE
Division of Corporations

August 2, 2019

GRACE CHANEY
951 CAROLINE ST
KEY WEST. FL 33040

SUBJECT: CONCH HARBOR MARIN
Ref. Number: N04000000647

A CONDOMINIUM ASSOCIATION, INC.

We have received vyour document for CONCH HARBOR MARINA
CONDOMINIUM  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 first and the third pages of the amendment were not included and the
second and last pages of the amendment you sent in is for a Profit corporation
not a Non-profit corporation.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 6 19A00015876
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Articles of Amendment
. FiLED
Articles of Incorporation ¢ A2k
of '
. Iy 11 ey LY inig e iat] " P
Conch Harbor Maring Condeminium Association, Inc. Em SEP 13 A ”‘_ SH

(Name of Corporation as currently filed with the Florida Dept. of Stale)

- — 4 st
(i!: ’R“f",'

v

U«.LL KA SST

(R CSLTE
o F
{Docwment Number of Corporation (if known)

Pursuant to the provisions of seetion 6 17,1006, Florida Statutes. this Flerida Not For Profit Corparation adopts 1he following
ancndnment(s) o its Articles of Incorpuration:

A. If amending name, cater the new name of the corporstion:

[\/ /.[\ The new

name st be di seinguishabie and contain the word * mr}mmuau “ieos porrm-d ot the abbreviation “Corp. " or “Ine.”
“Company ™ ar “Cp, " muy not be used ip the name.

B. Enter ncw principal office pddress, jf aoplicable: N/f-\
(Principal office addrcss MUST BEASTREE T ADDRESS )

C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BO N/A .

D. If amending the repistered ageat and/or registered office address in Florida, gnter the name of the
new registered agent and/or the new registered offlce address:

Name of New Registered Agent: _N/ /q

.'Hnmlu ur«-r mM‘n vr)
New Registered Office Address:

. Florida

{Cirr} (#ip Code)

New Registered Agent’s Signature, if chunging Repistored Agent;
1 hereby accept the appointment as registered ageni, { am fumiliur with and vccept the ohligations of “the position,

'-'—"_'_'\\

Signare of New Registered Agen, if changing
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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 cach Officer and/or Director heing added:

tAtach additioned sheets, i nevessan

Please note the afficer director title by the Jivst letier of “the uffice tide:

P Presidens: 1 Viee Presidem: T Treaswrer: 8 Secrctary: 1) Director: TR Trustee: ¢ Choioman ar Clerk; CEQ Chicf
Evecutive Officer: CFO - Chief Financial Officer. If an officerddirecor kotds more than ane sitle. list the firet leiter af cavh office
hetd, President, Trewsurer, Divector would be PTIL

Chunges shoufd he noted in the fidfowing aunner. Carrently Juhn Dec is listed ax the PST aind Aike Jones ix listed as the U, There is
o change, Mike Jones leaves the eorporation, Seify Smith is nammedd the 1 atd 8. These showdd be aoted as Jofa Doe, T us o Change.
Mike Janes, ¥ us Remave, and Sally Smith, SV us an Add.

Fxumple:
X Change PT John Doc,
X Remove v Mike Jones
X Add Y Sally $mith
Type af Agtion Title Name Addrgss
{Check Ong)
P Mikhacl Blumin 281 Trumbo Rd. #305
) Change
Key West, FL 33040
_____ Add
Remove e e -
X P 126 Bosphorous [/ % 14 ELDORAVO
2 Change . ————— S _b..e.,__-..
Tampa, FL 3360
aad rampa, L3360 L} Ly 3377
Remove CLCACWRER F 33707
VP Walter Woodard I 281 Trumbo Rd, #304
3) Change
X Key West, FL 33040
Add Y
Remove

4) Change

Add

i e e —————— e et o =R e

. Remaowve

Y Change
Add

Remoyve

6) Change
Add
Remove

Page 2 of 4



k. If umending or adding sdditional Articles, enter change(s) here:
(attach andidivional sheets, i nveessarv), (Be specifier
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The date of each amendment{s) adoption:

. i other than e
datte this docunient was signed.

Fifective date if applicable:
¢ner o than 90 days after amendinent file duiey

Note: 11'the dane inserted in this block does nol meet the applicable statwary {iling reguire
document’s effective date on the Departiment of Stute’s records.

ments. this date will not be lisied as the
Adoption of Amendment(s) {(CHECK ONF)

O The amendment(s) was/wvere adopted by the members and the number of voles cast for the amesdment(s)
was/were sullicient for approval.

B ‘{here are no members of mermbers entitled t

¢ amendment(s). ‘The amendment(s) washwere
adopted by the board of dircetors.

Dxaed )C___

blgnalurcx
{By the chairman nf vice chairman of the bus

have not been selected, by an incorporafor -{if in the hands of a receiver, trustee, of
other court appuinicd fiducjary by that fidudiary}

DR RUFFoL©

{Typed or printed name of person signing)

/7 e [ ééﬂﬁé‘ﬂ&%ﬂ?

(Fitlc of person sxgnlhg)
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