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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

MIKE KENT
970 GULF SHORE DRIVE
DESTIN, FL 32541

SUBJECT: ONE WATER PLACE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO7000001334

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The document must have original signatures.

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.

Querida R Moore
Regulatory Specialist Il Letter Number: 720A00024364

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Carporations

One Water Place Condominium Association, Inc.
NAME OF CORPORATION:

NO7000001334
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tihing.
Please return all correspondence concerning this matter 1o the following:

Mike Kemt

(Name of Contact Person}

Progressive Management of Ameriea, Ine,

(Firm/ Company)

970 Gulf Shore Dr

(Address)

Destin. FL 323541

(City/ State and Zip Code)

mkent@pmainfo.com

Fe-muiTaddress: (to be used for future annual report notification)

For further information concerning this matter. please call:

Meredith Anh 8306646000
al

{(Name of Contact Person) {Area Code)  (Dayvtime Telephone Number)
Enclosed is a check tor the tollowing amount made pavable to the Florida Department of State:

1835 Filing Fee  [I%43.73 Filing Fee &  TIS43.75 Filing Foe & TIg52.50 Filing Fee

Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additonal Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2413 N. Monroe Street, Suite 810

Tallzhassee. FLL 32303



Articles of Amendment £ @‘ =
to R
Articles of Incorporation
of

D

'-‘.":
2021 JAH 28 PH 5: 23
One Water Place Condominium Association. [ne.

(Name of Corporation as currently filed with the Florida Idept. of State)
NOT000001334

{DDocument Number of Corporatien (if known)
Purswant to the provisions of section 617.1006. Florida Statutes. this Florida Mot For Profit Corparation adopts the tollowing
amendment{s) 1o its Anticles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “ine.’
“Company " or “Co. " may not be wved in the name.

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

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QI FICE BOX)

13, If amending the registered agent 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 Regisiercd Avent:

New Registercd Office Address:

(Florida sireet address)

. Florida
(in

Ll Cnde)
New Revistered Agents Signature, if changing Registered Agent:

1 herchy aceept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signamere of Now Registered Agont, §f 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 Director heing added:

{Atrach additional sheees, if necessaryy

Please note the officer/director sitle by the first letter of the office tile:

{* = President: V= Vice Presideni: T= Treasurer; §= Secretary: D= Director: TR= Trasiee; C = Chairman or Clerk; CEQ = Chief
FExecutive (Yfficer; CFO) = Chief Financial Officer, I an officer/director holds more than one title, fise the first lewer of each office
held, President. Treasurer. Direcior wonrld be PTD.

Changes should be noted in the following manner. Currently: Joln Doe is listed as the PST and Mike Jones is listed as the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV oas an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe ot Action Tile Name Address
{Check One)
1 Change V Jackie Naughton 300 Kelly Plantation Dr Unit 1501
X Add Destin, FE 32341
Remove
2) Change D Gary Maxwell 408 Kelly Plantation Drive ,an i+ iy
X Add Destin, FL 32541 ’
Remove
30 Change D Donna Rvan 6670 Drake Rd
X Add Cincinnati. OH 45243
Remove
4) Change vV Mike Keltz 404 Kellv Plantation Drive Unit 60t
Add Destin. FL 32541
* Remove
3 Change D Rex Lysinger 408 Kellv Plantation Drive Unit 13(
Add Destin, FL 32541
X Remove

) Change
Add

Remove

E. ITamending or adding additional Articles, enter change(s) here:
{attuch additional sheets, if necessarv).  (Be specifics




The date of each amendment(s) adoption: . it ather than the

date this document was signed.

Effective date if applicabte:

fro more B W davs afier amendnent file date)

Note: 1M the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Deparimeni of State’s records,

Adoption of Amendment(s} {(CHECK ONE)

B The amendmentis) wasfaere adopted by the members and the number of votes cast for the amendmeni(s)
wisfwere suflicient for approvai.



a

There are no members or members entitied to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated !‘LF] ,J,a/“ 90-’1 (

Signature

1 . . - - - g g
J- vice chairman of the board. president or other officer-if directors
seldeted. by an incorporator — if in the hands of a receiver. trustee, or
other court appoeinted tiduciary by that tiduciary)

Q@cm j (4&\ Hu;n'\-S

(Tvped or prin[kd name of person signing)

\ PC-? U'LL.—-,"C"f—‘



