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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GAP CREEK FWB GWNERS ASSOCIATION

DOCUMENT NUMBER;: N06000009454

The enclosed Arficles of Amendment and fee are submiited for filing.

Please renurn all correspondence concerning this matter to the following:

Didier Juges

(Name ot Contact Person)

Gap Creek FWB Owners Association

(Finn’ Company)

47 Magoolia Ave

{Address)

Shalimar FL 32379

{Cinyd State and Zip Coded

didier jugesc gmail.com

E-nuil address: (1o be used or Tuture annual repont nouficaiiond

For further wfornmion concerning this inatier. please call;

Diclier Juges ar 850 366 §105

{Name of Contact Person) {Area Code)  (Dayviimwe Telephoue Number)
Enclosed is a check for the following amount made pavable to the Flonda Departiment of State:

m 535 Filing Fee  £J$43.75 Filing Fee & 34375 Filing Fee & (1832.50 Filing Fee

Certificate of Status Cerntitied Copy Certificate of Status
{Additional copy is Certitied Copv
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Sueet. Suite 810

Tallahassee. FL 32303



Articles of Amendment
{o
Articles of Incorporation

of -
GAP CREEK FWB QWNERS ASSOCIATION ’, h / L AN
{Name of Corporation as carrently filed with the Florida Dept. of State} 2024 AUG il
NOGOD0009.454 e %6 Py,
(Document Number of Corporation (if known) Tkﬁ' Z ;ﬁ “ z or o 4
Pursuant 1o the provisions of section 617.1006. Florida Starutes. this Florida Net For Profit Corpomrima/ é{d‘%‘gtg&]:e/%ﬁgwing

amendmeniis) to 1ts Articles of Incorporation:

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

The new
ngme must be distinguishable and contain the word “corparation” or “incarporaied" or the obbreviation "Corp. " or “Ine.”
“Caompany” or “Co.”" inay not be usetd in the name.

B. Enter pew principal office address, il applicable:
{ Principal office nddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX,

D. If aending the registered agent and/or vegistered office address iv Flovida, enter the name of the
new registered agent and/or the new registered office address:

Neowe of New Regisiered Ageni:

(Florida sircet address;
Noew Registered Office Address:

. Florida
Ciny (Zip Codey

New Registered Apent’s Signature, if changing Registered Agent:
$herebv accapr the appoiniment as registered agent. T enn familiar swith and accepi the obligarions of the position.

Signarure of New Registered dgew, if changing



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

tAstach addiiional sheets, if necessav)

Please note the officeridirecior title by the first letrer of the office title:

P = Presidenr: V= Vice Presideni: T= Treasurer: $= Secreteny; D= Diractor; TR= Trustee; C = Chairmean or Clerk; CEO = Chigf
Execurive Officer: CFO = Chief Financial Officer. If an afficer/director holds more thean one title. list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Chremnges showld be noted in the folloveing manner. Curventh: Johw Doe is listed as the PST and Mike Jones is lisied as the V. There fs
a change, Mike Jones lecrves 1he corporation, Sally Snith is nomed the V and S, These shonld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove hY Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
9] Change VP Devan Stevens 645 Gap Creek Dr
x Add Fort Walton Beach FI 32348
Remove
hg) Change VP Tvronne McKenzie 637 Gap Creek Dr
Add Fort Walton Beach FL 32348
x Remove
3) Change
Add
Remove
4 Change
Add
Remove
Jj Cliange
Add
Remove
) Change
Add
Renove

E. If amending o1 adding additional Articles, enter change(s) here:
(artach additional sheets, if necessay).  (Be specific)




The date of each amendment(s) adoption: . it other than the
date this documeni was sigued.

F ffective date if applicable: g-] - 024

(110 more than 90 days qfier emenchuent file dare)

Note: It the dare inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's eftective date on the Department of State’s records.

Adopticn of Amendment(s) (CHECK ONE)

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



O

There are no members or neinbers eatitled to vote on the amendmentts). The amendmentis) was/were

adopied by the board of directors.

Daied g T (Z 2

- 2024

Signarnre /
w

e

{Bxv the chawrman o

Yice chairman of the board. president or other ofticer-if directors

have not been seld

cted, by an incorporator — if in the hands of a receiver, trustee, or

other cowrt appointed Hduciary bv thar Dduciary

DID)

R AUVNAES

{Tvped or printed name of person signing)

TREASURER

tTitle of person signing)



