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COVER LETITER

TO: Amendmeni Section
hvision of Corporetions *

DUVALL PLACE CONDOMINIUNM ASSOCIATION | INC,
NAME OF CORPORATION:

NO4O00001 128
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Flease return all correspondence concerning this matter o the following:

V. CLAIRE WYANT-CORTEZ, ESQUIRE

{Name of Contact Person)

WYANT-CORTEZ & CORTEZ. CHARTERED

(Firm/ Company)

840 US HIGHWAY ONE. SUITE 345

{Address)
NORTH PALM BEACH. FL 33408

(City/ Sate und Zip Code)
CORTEZ@WCC.LAW

E-mail address: {1o be used Tor future annual répart noitfication}

For further information concerning this matter, please call:
V. CLAIRE WYANT-CORTEZ. ESQ. 561 6270000

18

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

= $35 Filing Fee  CJS43.73 Filing Fee & 843,75 Filing Fee & O352.50 Filing Fee

Cettificate of Status - Certified Copy Certificale of Status
{Additional copy i Certified Copy
enclosed) (Addiuonal Copy is
Enclosed)

Mailing Address Street Address

Anendinent Sectivn Amendment Seetion

Division of Corporations Pivision ol Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroce Street, Suite 810

Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2021

V. CLAIRE WYANT-CORTEZ, ESQ.
WYANT-CORTEZ & CORTEZ, CHARTERED
840 US HIGHWAY ONE - STE. 345

NORTH PALM BEACH, FL 33408

SUBJECT: DUVALL PLACE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO4000001128

We have received your document for DUVALL PLACE 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 document must have original signatures.

Original signatures are required for non-profit corporations for acceptance as a
digitial signature is not acceptable.

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.

[rene Albritton
Regulatory Specialist I Letter Number: 621A00029896

www.sunbiz.org
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Articles of Amendment

to

Articles of Incorporation
of

DUVALL PLACE CONDOQMINIUNM ASSOCIATION | INC.

{(Name of Corporation as currently filed with the Fiovida Dept. of State)

NOJ000001 128

{Docwnrent Nwmber of Corporaiion (i knowm
amiendmenst o 13 Articles of ncorporaion

A, H amending name, enter the new namne of the corporation

“Company’

Pursuant to the provisions of section 617.1006. Flonda Stamtes. this Florida Nt For Profit Corporation adopts the fotlowing
nene must be distinguishabie and comain the word “corporaiion” o
“or “Co.”

may not e used in the name.
B. Eunter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS )

The new
incorporaied” or the abbreviarion “Corp,. “or “Ine. ™
=
=
-jn
-
T":'
C. Enter new mailing address. if applicable: T
{Mailing address MAY BE 4 POST OFFICE BOX, = x
27
N
™2
cs
D. If amending the registered agent and/or vegistered office address in Florida, enter the uaime of the
new registered agent and/or the new registered office address
WYANT-CORTEZ & CORTEZ, CHARTERED
Nrme of New Reeistered Ageni
340 U'S HIGHWAY ONE. SUITE 347
Florda sireer addrezs
New Registered Office Address
NOKRTH PALM BEACH RRETE
. Flonida
rCin
New Registered Agent’s Signature, if changing Registered Agent
Ihereby accept the appoiniment as registered agen.

tZip Codet

L e jeanifien with cond accepi the obligations of the position.

Signarure af ‘!’m R« gm edf Agewr. if chonging




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. nante.
and address of each Officer and/or Director being added:

i Atterch additional sheets, if necessar

Please note the afficer:direcror iizie by the first leirer of iie oglice #itle

P = Presidein; V= Fice Presideni; T= Treasurer, §= Secreweny; D= Direcior: TR= Trustee; ¢ = Chairmean or Cierk: CEQ = Chief
Execuntive Offieer: CFQ = Chief Financial Officer. I an officer-direcior holds imore than one titie, list ihe first feiter of each affice
heid. President. Trecsnrer. Direcror would be PTD.

Changes should be noted in the foliewing menmer. Currenilyv John Doe is lisied as ihe PST cand Mike Jones is Tisted s the 17 There s
¢ chaige, Mike Jones lecves the corporaiion, Sally Smiih is named the 1erwd S, These should be noied as John Doe. PT as a Change,
Mike Jones, I as Remove. and Sailv Smiviy, 517y ey 4dd.

Example:
N Change PT Johi Doe
X Remove ¥ Mike Jones
N Add sV Sallv Suuth
Type of Action Title Name Address
(Check One)
1y Change
Add
Remove
) Change
Add
Remove
i Change
Add
Remove
4) _ Change
Add
Remove
AT Change
Add
Remove
6) Change
Add
Remove

E. If amending or adding additional Articles. enter change(s) here:
tarcch additional shwers, if necessarvy. iBe specifics

AMENDED ARTICLE VI POWERS, WHICH SHALL NOW READ AS FOLLOWS

ARTICLE VE POWERS - The Association shaif have the powets enemerated tn Chapter 713 of the Flonda Statutes

as may be amendad from ume 10 ume, and a5 §2t forth 1 the Deciarauon of Condomimum and Bylaws




October 21,2021
The date of each amendment(s) adoption:

. if other than the
date this docwmnent was signed.

Effective date if applicalile:

(ho more ifn Q0 dency affer amendment file date)

Note: itfthe date inserted in this block does not meet il1e applicable stawtory tfiling requirements. this date will noi be listed as the
document’s effective date on the Deparunent of S$iate’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendments) was were adopted by ihe nmembers and the number of vores cast for the amendment(s
was were suificient for approval.



O There are no members or menibers eniitled o vote on the amendmentisi. The amendmentisi was were
adopted by the board of directors.

Dated “ , SJ}O&\

Signaiure‘.{ L{/ L«(,/ {. ﬂi’“—-‘ J )\Lé"‘(/i\ll{?;\,\.\,

s

(Bv the chairman or vice chatrman of the board. president or other otticer-if directors
have not been selected. by an incorporator — 17 i the hands of a receiver. trusiee. or
other couri appomted fiduciary by that hduciary)

Witifrm  Thogad Ton

(Toped or printed npane of person signing)

1 gV fetA— f;r qacd Pm> 5:'({%&‘(—

(Tiile of person signing)



