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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ fovrsinvVién/ ( Ommons /;7—‘_]} /‘Uc;f \Jur
Lot Concyamim Uy PSS oQ i, e,

DOCUMENT NUMBER: Noleooo 0T

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

Please return all correspgndence conceming this matter to the following:

f\vﬂmﬁo ] (o nr, U

(Name of Conta SON)

Véﬂ:’ﬂ?ﬂ?f’/ @%M O p sy rend

{Firn Company)

UUD KJ\C On‘.ﬁ( ooy ( Dﬁﬂ:?"

Address)

'(Cilyf Siate and Zip Codc)

¢ used for fature annual report notification)

JC%_ > (opneeQsag Re e STmaricc. (fon]

For further information concerning

e /77

Enclosed is 4 check for ihe following amount made pavable o the Florida Depariment of State:

i3 malier, please call:

CRRY AT W 77T 286- S 794

(Name of Contact Person) (Arca Code}  (Davtime Telephone Number)

$33 Filing Fee  [O843.75 Filing Fee & 384375 Filing Fee & {1852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed} {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incarporation

of
'/Towug:_;g Vicw (o)mmona Ar o {uc e U\JC\\T‘ é@c/( Qmﬁ” gmr"d;.}m

(Name of Corporation as currently filed with the Florida Dept. of State) ,493:@ 197_75-';; _lAc.

A0 I L Bl N5FEB 10 AM B8: 39

{Document Number of Corporation (ifl-:nownz_ .

vt_(;:'}?' ":H”L‘ ‘}" O'C' S""i'r
Pursuant to the provisions of seciion 617.1006. Florida Statutes. this Flerida Not For PraﬁI&Lplmftiﬁ{G@ErEs' LP'(L ollowing
amendment(s) to its Articles of Incorporation:

Al

amending 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 "Inc.”

“Company” ur “Co." may not he used in the nune.

O
B. Enter new principal office address, if applicable: ;_.,:4.-7- Py
(Principal office address MUST BE A STREET ADDRESS ) A 1 E
=i m
P T E——
.":;':: ot
. e
o = K
C. Enter new mailing address, if applicable: 'Egﬂ" = U
(Mailing address MAY BE A POST OFFICE BOX) - @
T,
o4
[as L
D. 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 Replstered Agent:

(Florida street address)
New Registered Office Addresy:

. Florida
(Cinv) (Zip Code)
New Registered Agent’s Signature, if changing Registered Ageat:

[ herehy gecept the appointment as regisiered agent. 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 heing removed and title, name,

and address of each Officer and/er Director being added:

(Attach additionaf sheets, i necessary)

Pleasc note the officer/directar title by the firsi lever of the office tile:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairmun or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, st the first letter of each office

hetd. President, Treasurer, Director would be PTD.

Changes should be nored in the following manner. Cuwrrently John Doc is lisied as the PST and Mike Jones is listed as the V. There i
u change, Mike Jones leaves the corporation, Sailly Smith is named the Vand S. These should be noted as John Doe, PT as a Change,

AMike Jones, ¥ as Remove, and Sully Smith, SV ay an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Saily Smith
Type of Action Title Name

{Cheek Oned

[y _ Chuange ,D\/ \/JN(‘EK)T'--/— Mﬁfa//‘ﬂ}d

Add

e

Remove

R Chanye

Add

Remove
RN Change

Add
Remove

4) Change
Add

Remove

57 Change

Add
Remove

5) Change

Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(attuch additional sheets, if necessarv).  (Be specific)

Address

J625 AW b\)wm Cj‘
“_ (ve€, £
34995




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

Effective date il applicable:

{no maore than 90 days after amendment file date)

Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requiremests, this date will not be listed as the
document’s effective date on the Department of State's records.

Adaoeption of Amendment(s) (CHECK ONE)

The amendment(s) wastwere adopted by the inembers and the number of votes cast for the amendment(s)
was/were sufficient tor approval.



O There are no members or members entitled 10 vote on the amendment(s). The amendiment(s) was/were
adopted by the board of directors.

Dated //-”E /Z.-f
7 /
\

Signature

—

othcrcou aphei hduuarvbv!h»ig?zm/
K /éL&ﬁ?n‘?ﬁ/

{Typed or printed name of person signing)

NG ¥ /tU/q*é/?f / DP

{Title of person 511,11m




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2024

JAMES M. CLARY, IlI
500 SE OCEGLA STREET
STUART, FL 34994

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., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $10.00.

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, 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 |l Letter Number: 124A00024716

ECzZivE
| AN 4 205

www.sunbiz.org

Dhiviciann nf Carnnratinmne - PO BOY R297 Tallahacerne Fiamda 29714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2024

JAMES M. CLARY, lll
500 SE OCEOLA STREET
STUART, FL 34994

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., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
far $10.00.

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete
and return the enclesed 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 || Letter Number: 124A00024716

www.sunbiz.org

Miviernn af Carnnratinrne . PO ROY £297 Tallabhaceos Flarida 29214



