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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2012

TARA BOYLE

COLDWELL BANKER SURFCOAST INC.,
366 FLAGLER AVE

NEW SMYRNA BEACH, FL 32169

. SUBJECT: OPUS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N0O5000003144 -

We have received your document for - OPUS 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):

Document must be signed by the chirman or vice charman of the board,
president or other officer. Registered agent is not an acceptable signature.

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 conceming the filing of your document, please call
(850) 245-6050.

Tina Raberts
Regulatory Specialist II : Letter Number: 912A00016175
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COVER LETTER

TO: Amendment Section
Division of Corporations

OPUS CONDOMINIUM ASSOCIATION, INC.

NAME OF CORPORATION:

N05000003144

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

TARA BOYLE

(Name of Contact Person)
COLDWELL BANKER SURFCOAST INC.
(Firm/ Company)
366 FLAGLER AVE
(Address)
NEW SMYRNA BEACH, FL 32169
(City/ State and Zip Code)

TARA@SURFCOASTREALTY cOM

Bmml address: (1o be used for future annual report nouhcatlon‘)

For further mfonnahon concerming ths matter, please call:

TARA BOYLE 386 4266332

at (

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of. State:

B $35 Filing Fee  [1343.75 Filing Fee & 04375 Filing Fee &  O$52. 50 ang Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations -
. P.O. Box 6327+ * ‘.. . " .x . Clifton Building )
¢ Tallabassee FL 32314 S S I Ve .'2661 Executive Cenler Cu'clc

S N M N R - "Tallabiassée, FL 32301%



' © Articles of Amendment

s s ! )
Articles of Incorporstion y é;f i“ ﬁ’:" '
*ﬁ.w .,-! X
\513

of T s
OPUS CONDOMINIUM ASSOCIATION INC 12 Juy "
NO5000003144 T ECEE Ay o &7 0
(Document Number of Carporation (if known) Ay J&FF,’M\J MT

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
amendment(s) to its Asticles of Incorporation:

The new
nape must be distinguishable and comtain the word “corporation” ex “incorporated”™ or the abbveviation “Corp. " or “Inc.”
ZCompany” or “Co.” may not be ngcd by the mame.

N/A

Enter new principal office addruss, I spplicable;
(Principal office address MUST BE A STREET ADDRESS )

(Flortda siraet address)

Florida
, City) {Zip Cods)

i henby mcpl tha appammad as ng:mmdagmt. I am familiw \mh and accept the obligations of the pasition.

Signature of New Regivuered Agent. if changing
Pagel of 4



'!lmeinding the Officers and/or Directors, enter the title md'ume of each officer/director being removed and title, name, and
. sddrtss of each Officer and/or Director being added:
(Anach addional sheets, if necessary)

Please note the officev.director title by the first latter of the office title:

P = Presidens; V= Vice Presidens; T= Treasurer; S~ Secretary; D= Direcrar; TR= Trusgee; C = Chairman or Clark: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer'direcior holds more than one title, list the first latter of each office
held. President, Treaswrer, Director would be PTD.

Chonges should be noted in the following manner. Currently Jodn Des is listed as the PST and Mike Jones is listied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ix nomed the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change 14 § John Doc
X Remove y Mike Jopes
X Add SV Sallv Smith
i Titlg Name Address
{Check One)
1 Change oVP MEL WOLFOND ‘ 190 8AY STREET SUITE 2000
—Add BOX 456
X___ Remove TORONTO ON_ CA MSL 1-G4
2) X__ Change PO HENRY WOLFOND 190 BAY ATREET SUITE 200
. ) BOX 450
Remove . . TORONTC ON, GA MSL 1-04
3) X_ Change . DaY ANDREW BROWN 160 BAY STREET SUITE 2000
Add ’ BOX 450
Remave TORONTO OW, CA WAL 1-G4
4) X__ Chenge Vo RANDY WEISZ 190 BAY STREET SUTE 2000
Add . BOX 450
_Remove TORONTO ON, CA MSL 1-G4
3) ____ Change e
— Add
Remove
6) ____Change
—_Add
Remove

Pagelof 4
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AMENENnE ¢ IGIRE AHH o liltes
(anach additional dheets, if necessary). (B specific)
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’ The‘dne of each amendment(s) adoption: 5/26/2012

Effective date if applicable:

{0 more than 90 days after amendment file date)

Adoption of Amendwent(s) (CHECK ONE)

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

ju Mmmmhﬂsormmbm.emiﬂedmmmthcnmmk(s) The amendmera(t) washvere
adopted by the board of directors.

Dated - N :
Signature ___ $0 )= E AP Suiy

(By the chaitman or vice chairman-8Y 1 board, president of Sther officer-if directors
havenotbemselnmed,bym:motpomot lfmthelnndmfarecewu-mme or
other court appointed fiduciary by (ha fiduciary)

(Typed or printed name of WO
REGISTEREIAGENT . [eesdor, Secrtny and Treasuer

(Title of person signing)
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