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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for filing Articles of Amendment 10 amend the articles of incorporation of a Flerida Not for Profit Carporation
pursuant o section 6171006, Florida Statuies. This iz a busic amendment form aid may not satisty all statutory requirements for
amending,

A corporation can amend or add as many articles as necessary in one amendment.

» The original incorporators cannot be amended.

 Ifamendmg the name of the comuorton, the new name must be distnguishable on ihe records of the Florida Department of
State. A prelimmary scarch for name availability can be made through the Division’s website at www sunbiz.org. You are
responsible for any name infringement that may result from vour corporate name selection.

» I amending the registered agent. the new agent must sign accepting the appointment and state that he/she is familiar with the
obligations of the position.

> Ifamending/adding officers/directors, list titles and addresses for cach officer/director.

If a section is not being amended. enter N/A or Not Applicable.
The document must be tvped or printed and must be legible.

The document must be tvped or printed and must be legible.

Pursuant to section 617.0123. Florida Stawtes, a delayved ctfective date may be specilicd but may not be later than the 90™ dav after
the date on which the documens is fited.

Filing Fec $35.00 (lncludes o leter of acknowledgment)
Certified Copy (optional) $8.75
Certificate of Status (optionat) $8.75

Send one check in the total amount made payable to the Florida Department of State.

Please include a letter containing vour wlephone number, return address and certification requirements, or complete the attached cover
leuer.

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporativns Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 8§10

Tullihassee, FIL 32303
For further information. you may call the Amendment Section at (830) 2435-6030

CRZEON9 (4/13)



COVER LETTER

TO: Amendment Section
Dhivision of Corporations

OCEAN TERRACE VILLAS TOWNHOME OWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

NOGOOOODOSST
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

{Name of Contact Person)

Duvul Realty, Inc.

(Firm/ Company)

!
6196 Lake Gray Boulevard, Suite 103

{Address)

Jacksonville. FL 32244

{Ciy/ Stne and Zip Code)

Info@DuvalReahivinc.com

E-mail address: (fo be used Tor fawure annual report notification)

For further information concerning this matter, please call:

Tern DeVries Gl 367-1818
at

{Name of Contact Person) (Area Code)  (Duvtime Telephone Number)
Enclosed is a cheek for the following wmount made pavable to the Floruda Depariment of State:

= S35 Filing Fee O$43.75 Filing Fee & 84375 Filing Fee & £IS32.30 Filing Fev

Certificate of Status Certified Copy Certificate of Statas
| {Additional copy is Certitied Copy
enclosed) (Addimonal Copy is

| Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

1
Articles of I‘njcnrpornlinn ~
of i /L. tf D
OCEAN TERRACE VILLAS TOWNHOME OWNERS ASSQCIATION, INC, 202[‘ AP 1 .
{(Name of Corporation as currently filed with the Florida Dept. of State) e T ”2: 52
NOG000009557 UL LR P

N S
IR

(Document Number of Corporation (if known)

i
IPur:cuum to the provisions ot section 617.1006. Florida Swtutes, thus Florida Not For Profit Corporation adopis the following
amendment{s} 1o s Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation ™ or “incorporated ™ or the abhreviation "Corp. " or “Inc. ™
“Company " or “Co." may not be used in the name,

|
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new matiling address, if applicable:
, (Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent 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 Registered Agent:

(Florida sireel address)
New Recisiered Office Address:

. Florida
fCin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
fherehv accepe the appoinment us registered ageni. L am familiar with and accepr the obligations of the position.

Signature of New Registered Agent. if changing



If amending 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 Dircector heing added:
(Attach additional sheets, if necessary)
Please note the officer/director title b the firse lerer of the office title:

P = President, V= Vice Presidens; T= Treasurer: 5= Seoretury; D= Dirvecror; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer, CFO = Chicf Financial Officer. If an officer/direcior holds more than one title, list the first letter of cach office
held. President, Treaswreer, Divector would he PTD,

Changes should be noted in the folfowing mauner. Currenth John Doc is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corparation. Sally Smith is named the Vand S. These shoutd be noted as John Doe. PT as a Change.
Mike Jones, Vas Remaove, and Safly Smith. SV as an Add,

Example:
‘X_Changc PT John Doe
X Remove V Mike Jones
X Add SV Sally Smith
Type of Action Title Nanmg Address
(Check One)
) Change VP Junuid & Wassia Khaja Ahmed
Add
* Remove
2) Change ST Erik Thomas & Sarah LK. Antonson
Add
X Remove
3) Change VP Junaid Ahmed G196 Lake Gray Boulevard
x Add Suite 103
Remove Jucksonville, FL 32244
4) Change ST Sarah Antonson 6146 Lake Gray Boulevard
x Add Suite 103
Remove Jacksonville, FI, 32244
3} Change
Add
Remove
|
) Change
Add
Remove

E—H amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarvi, (Be specific)




The date of each amendment(s) adoption: it other than the
daic this document was signed,

Effective date if applicable:

ner marre ha davs atter amendment tile dare
{ than 90 davs atier amendment tile datc

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

Adoption of Amendment(s) (CHECK ONE)

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



B There are no members or members entitled 10 vote on the amendmentish. The amendment(s) was/were
adopted by the board of directurs.

March 28, 2024
Datcd

Signature M Dd/m¢, P W

(By the chiairman or vice chai ‘man of the Hourd. president or other officer-if directors
have not been selected. by an incorporator - il in the hands ot u receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Theresa DeViries

(Tvped or printed name of person signing)

Managing Agent

{Title of person signing)



