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COVER LETTER

TO: Amendment Sccuon -
Division of Corporations

NAME OF CORPORATION: (j/C@M’k p AN VM / :U“ﬂ\‘dﬁ%wéhﬂf’/ {/QAAL
DOCUMENT NUMBER: }\!D LODODIO 21k

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

Please return all correspondence concerning this matter to the following:

Congedde Ha !

(Name of Contact Person?

mulk, iOJ A(L \/&ﬂnﬁz (j,,w!m%me f. e

(Firm/ Company)
Hia preeas. Gae tors
(Address)

" Iilhoiome Buact  FL 3245/

{City/ State and Zrip Code)

Conetra i & Yol . COwvnm

E-mailaddress: (ta be used fod {uture annwal report notification)

For further information concerning this matter, please call:

CO#\c,e/wLﬁ’)L Hla w51 A4~ 000

(Name of Contact Person} tArea Code)  (Daytime Telephone Number)

Enclosed is a check for the toilowing amount made pavable to the Flarida Department of State:

0 833 Filing Fee  TI843.75 Filing Fee & [0S43.75 Filing Fee & 832,50 Fibing Fee

Contificate of Suatug Certified Copy Certificare of Status
(Additional copy is Certifted Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I*.0). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Talluhassee, FL 32303



Articles of Amendment

to
Articles of Incorporation .
of L .
(Name of Corporation as currently filed with the Florida Dept. of State) Zﬂ Cu l 8 F{} &: 50
: U
Oeean. ¥ive Ulline Cordominidm , Ena
(Document Number vf Corporation (i known) L Ll
s N

Pursuant to the provisions of section 17,1006, Florida Stutuies, this Florida Not For Profit Corporativn adopls the following
amendment(s) to its Articles of Incorporation:

If amending name, cnter the new name of the corporation:

/\/ ‘q The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “ine.”

419 Dcegn Pue #2032
Melprir Ne Heaeit , FL
2G5/
e ooy 1/ Urean flwe #2032
el houkne Beack  FL
32957

. If amending the registered apent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Registered dgent: (/Oﬂ C’,e,%'/a /-7% / /

19 Oc ¢ pn j‘()z/éfi” e iboouede Peach, £/

Al

“Compuny” or “Co. " may not he used in the name.

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

r}"l'urﬁda“.’\'rr:'ur adedriagg —
New Registered Office Address: BZC) s
ﬁ/(e/b&/ﬁ/l/e ,6€QC/7 . Florida 3 g ,5—-/
(Ciny {Zip Code}

New Registered Avent’s Signature, if changing Hegistered Agent:
f hereby aceept the appointment as registered agent. § am fimifiar with and accept the obligediany of the position.

(o dia Fhde

Signature of New Registered Agent, if changing




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

{Anach udditional sheets, if necessary)

Please note the officerddivector tide by the first letter of the u/]:u dtle:

P = President; 1'= Vice President; T= Treasurer. S= Secretary; D= Dirccior: TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Exeeutive Officer: CFe} = Chief Finuncial Officer, I an officer/director hotds more than one title, fist the firse letter of cach ofjice
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥ ax Remove. and Sally Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Saliy Smith
Type of Aclion Tide Name Address

(Check One)

1) _ Change _p_ ﬁf/d?ﬂt’n/L pe‘/»@[)'%(% L//q D’C@a{k /4'06 #30(/
_Add TolPrmumns )dza&ﬁﬁﬁ/ 224957/

—KRCmovc CO/TC@‘]’&
hAB

2) Change f; /M Q//C/ LCICZ!( }{,]WW’ #Zﬂj

Add e ZZ e £ i E, 32&5‘/’
T Crangs Z Beparett —

Q:.'[I:llu\'l.‘
b chne S Concettn bhll Y oteay Bpe #203

_Add L Operite Goacdl, 1 3205/

Xl(cmovc
5} Change .S' F/(WPS /e/éq /{) /L/ 17//? M /K)]'m ’é{/ﬂ/
X Add 12l Berime flacl  H 32757

Remove

7} Chunue
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheets, if necessarv).  (Be specific)

M




The date of each amendment(s) adoption: /V/ ; . ifother than the
date this document was signed,

Effcctive date if applicable: 7//0 /rg\z—l/

{no meve than 90 davs afier amendmeni file duie}

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors, .

et /10/2Y
Signature / /’7/[&12[&\7/%8// W/ﬁf

(By the Chairman or vice chairman of the board! pr{.‘\ldu‘ll or vther officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that frduciary)

(onee ta o /i

{Typed or printed name of person signing)

Freside i+

{Title of persan signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2024 ECEM[E

CONCETTA HALL 5%

419 OCEAN AVE #203 \

MELBOURNE BEACH. FL 32951

SUBJECT: OCEAN PINE VILLAS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000010816

We have received your document for OCEAN PINE VILLAS CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned {or the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
biank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

I you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 024A00017511

www.sunbiz.org

e ™S TY O™ Y STYANT S ay Y™ " TY 1Y O IY Y Y asiy T @



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2024

CONCETTA HALL R

419 OCAN AVE #203 g YL l82024 {4

MELBOURNE BEACH, FL 32951 ﬂf
:“‘—“-‘-‘:_-_- ~

Emea w4
SUBJECT: OCEAN PINE VILLAS CONDOMINIUM ASSOCIATION, INC. TS
Ref. Number: NO6000010816

We have received your document for OCEAN PINE VILLAS 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):

You are missing the date on your amendment.
Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Anissa Butler
Regulatory Specialist |l Letter Number: 724A00022120

www.sunbiz.org
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