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COYER LETTER

TO: Amendment Section
Division of Corporations f

NAME OF CORPORATION: ¥ ourrtawn v €l Gwm%\ ay Sv, (WO
WWEST O erndOniunun ASSoc idmen | 2 MNe .

DOCUMENT NUMBER: _ N o loooo v A%

The enclosed Articles of Amendmen and fee are submiued for filing.

Please returmn all correspondence concerning this matter 1o the following:

N )A»w\es ", O\..wq IS

{Name of Contact Person)
\ ‘ |
AN € 2RV vy o m) Q"V“(? onvg S

(Furm/ Company)

Zhyos S E (Dc-_eo«w—_%\_\;qx  yoo

{Address)

ToYeaes L zwaaw

(City/ Srate and Zip Code)

< /'a /M»{e Oommee I REFLESTHTE (o C. Cloorl

E-hdiladdress: (to be used Tor Tuture annual report notification)

For further mformation concerning this matter, please call;

\A«Me,5 C\.-ﬁmzu a T S - SH\)

{Name of Contact f‘crsnn) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable o the Florida Deparument of Sate:

(034575 Filing Fee &  T343.73 Filing Fee & $18352.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy

3
?M enclosed) (Addittonal Copy 1s
G—D Enclosed)
Dol ATTGew\

Muiling Address Street Address
L)-‘L‘\'b‘/ Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee



Articles of Amendment

to
Articles ol Incorporation 0
of d fz ™,
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{Name of Corporation as currently Tiled with the Florida Dept. of State) o

Noocoso Lo ()

(Document Number of Corporation (if known) L

Pursuamt to the provisions of seetion 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Anticles of Incorporation:

A. [T amending name, enter the new name of the corporation:

The new
meme st he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or "Inc.”
“Company " or “Co." may ot he uxed o the namie.

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

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

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

Name of New Bevistered Agent:

iFloridy street pddrecs)
New Reyistered Office Address:

. Florida
rCity) (Zipp Code)

New Rewistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. Fam fumilicr with and aceept the obligations of the position.

Signature of New Registered Agems, if changing



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

(Amch additional sheels, if necessary)

Please nate the officertdivectar title by the first leder of the office tide:
P = President: V= Vice Presidemt; T= Treasurer: S= Secretuny: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exceutive Officer; CFQ = Chief Financial Officer. [ an officer/director holds more than one title, list the first letter of each office

held. President. Treasurer, Divector would he PTD,

Changes should be noted in the following manner. Currenthy: John Doe is listed as the PST and Mike Jones is listed us the V. There is
a chunge. Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as John Doe. T as a Change,
Mike Jones, V us Remove, and Satly Smith, SV as un Add.

Lxample:
X Change
X Remove
N Add

Type of Action
(Chicck One}

1) Change
W Add

Kemove

1 Change

X Add

Remove
) Change
_ 6 Add

Remove

4) Change
Add

Remove

5; Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles. ente
(astach additional sheets, if necessary),

PT John Doe
vV Mike Jones
S5V Sally Snuth

(D < A Qu:s\gn—um

\,Cb\\q \3 ) A

Y onad Goataa.

r change(s) here:

rBe specific)

Address
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e mowe than 90 davs after amendment file date)

Note: 11 the date inserted in this block does not ineet the applicable statutory filing requirements, this date witl not be listed as the
document's cffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B/'l"hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
washwere suflticient for approval.



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

Dated —\\ \ \:Z..‘-\

Signature /&’/_’—’_\

! - - 3 ~ . = s -
By the chairman or vice chairman of the board. president or other ofticer-if directars
ave notbeen selected, by an incorporator — if in the hands of a receiver, trustee, or

fiduciary)

€MM{M

{Typed ur printed name of person sigmng)

/Mm//oé’\)“m/&t/‘{‘

{Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2024 =G e -

WL 16 2024
JAMES M. CLARY, li (
2100 SE OCEAN BOULEVARD, #100 S ——
STUART, FL 34996

SUBJECT: FOUNTAINVIEW COMMONS AT ST. LUCIE WEST LAND
CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO7000010694

We have received your document for FOUNTAINVIEW COMMONS AT ST.
LUCIE WEST LAND 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):

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

We are enclosing the proper form(s} with instructions for your convenience.

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 I Letter Number: 124A00013984

www.sunbiz.org
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