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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

PAMELA E FROMM
940 CAPE MARCC DRIVE
MARCO ISLAND, FL 34145

SUBJECT: VERACRUZ AT CAPE MARCO CONDOMINIUM ASSOCIATION,
INC.

Ref. Number: N05000009543

We have received your document for VERACRUZ AT CAPE MARCO
CONDOMINIUM ASSOCIATION, INC. and your check(s} totaling $43.75.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document submitted is for a profit corporation to become a profit benefit
corporation. Because your entity is a not for profit corporation, this is the wrong
form. Please see the enclosed information. Also, page4(of 4) must be completed.

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.

Rebekah White

Regulatory Specialist 1 Letter Number: 519A00002943
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COVER LETTER

TO: Amendment Section
Division of Corporativns

NAME OF CORPORATION: VFY(L(XUL CL* OL{JJL Mdrw&nd‘)ﬂmwrn AS’S{C,

DOCUMENT NUMBER: n 0580 000494 4’2)

The enclosed Articfes of Amendment and fee are submited for Nling.

Please return all correspondence concerning this madter o the tollowing:

/?&’ILQQ(L 8 jromm

(Name ol Contact Person)

\/-Pmcruz ak Ca,pc myco

(Firmy/ (,ump\m\ )

Gdp Ca—m mamo 0

-\ddlus)

mcarcf) ig)aﬁcl TL B‘HQS‘

(City/ State and Zip Code}

/Qa,m@ Vevellru2 Narcorsland . Loy

fremaiMaddress: (o be used tor luture annual report notification)

For further information concerning this matter, please call:

!:«U o Pa_,rm J;;oww __8;5_%_361‘!’-' (J

(Name of Contact Person) (Arca Code)  (Davtime |l.](.ph()l'|t. wNumber)

Enclosed 15 u cheek Tor the fullowing amount made pavable w the Florida Department of State:

0 $35 Filing Fee  DJ$43.75 Fiting Fee & 084375 Filing Fee & TI852.50 Filing Fev
Cuertificate of Status - Certified Copy Certificate ol Status

{Additionz] copy is Certitied Copy
cnelesed) (Additional Copy is 6
Enclosed)
Mailing Address Street Address % \ D
Amendment Section Amendment Section g
Division of Corporations Division o Corporativns /

PO Box 6327 Clilton Building
Taltahassee., IF1L 32314 - 2061 Exceutive Center Cirele
Tulluhassee. FL 32301



Articles of Amendment

e
1o f y i-... D
Articles of Incorporation o,

\Vevacm2 at- ca_pe, Marw &nm At som

{Name of Corporation as currently filed with the Florida Depi. ol Stite) TS T
FSTAY

AL p g e 38 STAT
NoOSoEvor 9942 ] L

anoo
BI08F,
(Ducument Number of Corporation {if known)

iy

¥

Ao

Pursuant Lo the provisions of seetion 617.1006. Floridu Swiutes. this Florida Not For Prafit Corporation adopts the lellowing
amendment(s) wr its Articles of incorporation:

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

N /ﬂv The new

name musi be distinguishable and contain the word “corporation”™ ar “incorporated ™ or the abbreviation =Corp " or “lne ™

“Compary” or “Co, " may nog be used in the name.

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

C. Enter new mailing address, if applicable; /
(Muiling address MAY BIE A POST OFFICE BON; ﬂ H

D. I amending the registered aspent 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 Registerod Agent: n/ﬂ—

{Flordu sireet address)

Now Revistered Office Address:

. Florida
(Ciry} Zip Cude)

New Registered Agent's Signature, if changing Registered Agent:
P hereby accept the uppoiniment as registered agent, | am fumiliar with and accept the obligations of the position.

Siynature of New Registered Agent, if changing

Pape 1 of 4



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

(Artach additional sheets, if necessary)

Please note the officerddirector title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer: 8= Secretary: D= Director; TR= Trusiee: C = Chairmaen or Clerk: CEQ = Chief
Fxeentive Officer: (1O = Chief Financial Officer. i on officeridirector holds more thaw one title, tist the first lenier of each office
held, President, Treasurer, Divector would by PTD.

Changes should be noted in the following manner. Cwrremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaveys the corporation, Salty Smith is named the V and 5. These showdd be nowd as Joihm Doe, PT as a Change,
Mike Jones, Vas Remaove, and Sally Smith, 51 as an .

Example:
X Change
X Remowve
X Add

Tvpe ot Aclion
{Check One)

Iy Change

Add

i_ Remove

Ny Change
J Add
Remove
3) __ Change
. Add

Remaove

-+4) Change
Add

Remove

S} Change
Add

Kemove

) Change
Add

KRemove

Pr John Doc

v Mike Jones
sV Sally Smith
Title Nanie

S JoE /Prem-H-t |

Address

AQdp Cape Marw Dr

) fDQVID Bemduer

Unit 1500 |
MaecoTo (cod . FL3YIVS

QS[O Ca.pf mdrco Dr

T 23
MA&ML 34145
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F.. If amending or adding
tartach additional sheers, if necessary).  (Be specific)

additional Articles, enter change(s) here:

Page 3ol 4



. it uther than the

The date of each amendmentis) adoption:
date this document was signed.

—
Effective date if applicable: \hn ‘ \ i a'olc‘

(o more than 90 days after amendment file date}

Note; Fthe date inserted in this blugk does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Department of $1aie’s records.
Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s} wasAvere adopted by the members and the number o votes cast tor te amendmentis)

was/iwere sufticient tor appraval.

'ﬁ There are no members or members entitled to vote on the amendment(sh. The amendment(s)y was/were

adopted by the board of directors.

Diated — y)

Signature . -
(By the ehbizamth O vice chairman of the board. president or other officer-it directors
have not been selected. by an incorpoarator — i in the hands of a receiver. trustec. or
other court appointed fiduciary by that fiduciaryy

Ot T /{;/C/(__

{Tvped or printed name of person signing)

/
| RCASyr e

{Title ot person signing)
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