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COVER LETTER

TO: Amendment Section
Division of Corporations
TOK-ATLI ESTATES HOMEQWNERS ASSOCIATION, INC,

NAME OF CORPORATION:

NOTOOOOTINSS

DOCUMENT NUMBER:

The enclosed Areicles af Amendment and fee are submitted for filing.

Please return ail correspondence concerning this matter 1o the following:

BERK OCAL

(Name of Contact Person)

OUAL HOEDINGS LLC

{Firm Company)

2848 MONROE STREET
{Address) - Pt
r-__; -
HOLLYWOOD. FL 33020 R
Bt e [, P Lo
{City/ State and Zip Code) N
s ‘T) __o iﬂ'l
LR o= T
BERK@BERKOCAL.COM I tp
b= W | o~
L-mail address: {i10°be used Tor Tuure annual repart notification) r-'_I_}‘ o
MmN
For further information concerning this matier, please call:
BERK OCAL 361 -6 7R
at
(Name of Contact Person) (Area Codey i Davtime Telephone Number)
Enclosed is a cheek tor the following amouni made payable to the Florida Department of State:
00 S35 Filing Fee  D3S43.75 Filing Fee & T$43.73 Filing Fee & mWS52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additivnal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Bivision of Curporations
PO, Box 6327 The Centre of Tallahassee
2415 N Monroe Street, Suite 810

Tallahassee, F1L 32314
Tallahassee, FI1, 32303



Articles of Amendment
to
Articles of Incorporation

of

TOR-ATLI ESTATES HOMEOQWNERS ASSQCIATION, INC,

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

NOTO00010853

{Document Number of Corporation (if known)

Pursuant w the provisions of section 617.1006, Florida Suauwies, this Florida Not For Profit Corporation adopts the following

amendment{s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new

OCAL FOUNDATION CORI™
o tine,

numye mst be distinguishable und contuin the word “corpuration” or “incorparated ™ ar the abhreviation “Corp

“Cuompany ™ ur “Co. " may not be wused in the name.
BERK OCAL =
B. Enter new principal office address, if applicable: : . o3
(Principal office address MUST BE A STREET ADDRESS) 1848 MONROE STREET e _:-:*_: .
) ] T
HOLLYWOOD, FLL 33020 O [
el
C. Enter new mailing address, if applicable: PP, g
4 . BERK OCAL .
{Muailing adidress MAY BE A POST OFFICE BOX) ‘ et o U
. . —X o
2848 MONROE STREET MmN

HOLLYWOOD, FL. 33020

3. 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:
BERK OCAL

Nume of New Revistered Ageni:
2848 MONROE STREET

fFloricd street addresal

New Registered Office Address:

HOLLYWOOD o 33020
. Florida

(Zip Codet

1Cinv)

New Repistered Agent’s Signature, if changing Registered Agent:
fam fumiliar swith and accepg theoblivations of the position,
-

il

{hwerehy aceept the appointmeni as registered agent.

Signature of New Registered Ageni, if changing



IT 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 andfor Director being added:

(Attach additional shects. if necessarvi

Please note the officersdirector vitle by the first letter of the office title:

£ Presidem: V. Viee Presidens: T- Treasurer: 8 - Secreetary: 1= Divecior; TR- Trusice: O = Chairman or Clerk: CECQY - Chief
fucecudive Officer: CFO - Chief Financial Officer. I an officerddirector hodds more than one tide, Hist the first letter of cach office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner, Curreatly John Doe i listed as the ST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporaiion, Sally Smith is ngmed the Vamd S, These should be noted as John Doe, PTas a Change,

Mike Jones, Vas Remave, and Sally Smith, 817 as an Add

Example:
X Change

John Doe

X Remove L_ Mike Jones
X Add SV Sailv Smith
Tyvpe vl Action Title Name Address o
{Check Oney L ,;j
- T -
S
1 Change e O SR
_Add Y= 3
Tm 3 I
Remove D=
T e I
2 Change =2 s
= D
Add M ™D
Remove
R Changu
Add
Remove

4) Change
Add

Remove

3 Change
Add

Remowe

) Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
{attach uddditional sheets, if necessary) (Be specifics




a

. if other than the

The date of each amendmeni(s) adoption:
date this document was signed,

Effective date if applicable:
(her more than 90 davs after amendment file date)

Note: 1 the dute inserted in this block does not meet the applicable statutory {iling requirements. this date will not be tisted as the
document’s effective date on the Department of Siate’s records.
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the members and the number of voles cast Tor the amendmeni(s)

was/were sufficient for approval.



a

There are no members or members entitled 10 vote on the amendmentis), The amendment{s) was/were

adopted by the board of directors.

2(27) 2027

Dated
//

Stgnaiure
(By the chairmfan or vice chatrman of the board. president or other officer-il directars
have not been selected, by un incorporator — it in the hands of a receiver, trustee, or

other court appointed liduciary by that fiduciary)

BERK OCAL

(Fyped or printed name of person signing)

PRESIDENT

(Title of person signing)
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