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COVER LETTER

TO: Amendnient Seelion
Division of Corporations

Oklawaha Overlook Condominiuin Association, ine.
NAME OF CORPORATIHON:

NO700001 1333
DOCUMENT SUMBER:

The enclosed Articles of Amendment and fec are submitied tor filing.
Please return all correspondence concerning this matier to the following;

Tina Fischer

(Name ot Contact Person)

Flewcher Fischer Polluck L.

(Firm/ Company}

A33 Cemtral Ave. Suite -

(Address)

Saint Petersburg. P 33701

(Ciry/ Srae and Zip Code)

tfischer@ffplegal.com

Fomuil address: {to be used Tor Tuture annual report natification)
For lurther infurmaiion concerning this matter. pleuse call:

Tina Fischer $13 8UK8-2811
at

(Nume of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

= 535 Filing Fee  [J$43.73 Filing Fee &  03843.73 Filing Fee & 852,50 Filing Fee

Certificaic of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAadditional Copy is
Enclosed)

Mailing Address Strecet Address

Amendment Section Amendment Section

Division of Corporutions Division of Corporations

PO, Box 6327 The Centre of Tallahassce

Tallehassee. FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassec. FILL 32303



Articles of Amendment
1o
Articles of Incorporation

of

Oklawaha Overlook Condominium Association, Inc,

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

NO700001 1333

{ Document Number of Corporation {if knoswn)

Frursuant o she provisions ol section 61 7.5006. Florida Statutes. this Flarida Not For Profit Corporation awdopts the {oliowing

amendment(s) o its Articles of Incomoration:

AL If 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 ™ or Co.” may nor he used in the name. ~
=
B. Enter new principal office address_if applicable: —
(Principul office address MUST BE A STREET ADDRESY ) e r_t_—.'__
. w©

[
T -
=i P 4
C. Enter new mailing address, if applicable; . ro
(Mailing address MAY BIEEA POST QFFICE BOX) Sry v
T )
riy €N

). If amending the registered arent andfor repistered office pddress in Florida. enter the name of the
new registered agent and/or the new registered office address:

Flewcher Fischer Pollack, P

Namie of New Revisiered Avent:

433 Central Ave, Sutte 401

(Florida street address)

New Registwered Office Addresy:

Saint Petershurg oL 33701
= - Florida

(Ciny) (Zip Code)

New Registered Agent’s Sienature, if changing Registered Agent:
Fherebyv uccept the appoiniment as registered agent.  {am familiar with and accept the abliyations of the position,

tLe T LD

Signature of New Registered Agent. if changing

374



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 (Mficer and/or Director being added:

(Attach additional sheets, if necessan)

Please noie the officer/direcior titfe by the first letter of the office ile:

P = President: V= Vice President: T= Treasurer. S= Secretary; 1= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecurive Officer: CFO = Chief Financial Cfficer. {f an officer/diroctor holds more than one title, list the first letier of each affice
held President, Treasurer, Director would be P

Chestges shouded e noted in the following manner. Currently Joln Doe is fisted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation. Satlv Smith is named the 1 and 8. These showld be noted ax John Doe, ' as a Change,
Mike Jones, U as Kemove, and Sally Smith, ST as an Add.

Example:
X Chunge rr John Doe
N Remove v Mike Jones
N Add sV Sally smith
Type of Action Tie Nume Address

{Check One)

1) Change I" Jacquehne 1. Laundeane 16970 NI5 243rd Place Rd
Add Fort McCoy, FL 32134
Remowvy

7 Change Vi Robert ' Butler 3507 Curlton Rd
Add New Port Richey. Fl. 34052

Remosve
3) Change I’ Lincolo Hine 433 Central Ave
bl Add Saim Petersburg, IF1. 33701

Remove

4) Change Vi Fay Hine A433 Central Ave
A Add Saint Petersburg. -1, 33701

Remove

3} Change
Add

Remove

) Change
Add

Kemove

F. I amending or adding additional Articles, enter change(s} here:
{witach additiona! sheets, i necessary).  (Be specific)




. . Juiv 14,2021 -
T'he date of each amendment(s) adoption: __ - . if uther than the

dute this document was signed.

F.ffective date if applicable:

(1o maore tharn 90 davs afier amendment fite date)

Note: [fthe date inserted in this biock does not meet the applicable stuutory tiling requirements. this date witi not be listed as the
document’s eltective dute on the Department of Siale’s records,

Adoption of Amendment(s) (CHECK ONFE)

B The smendmentfs) washwere adopted by the members and the number of voles cast for the amendmensts)
was/were sufficient tor approval.



B There are no members or members eatitled 10 vote on the amendment(s}. The amendmeni(s) wasiwere
adopted by the board of directors,

Dated 7 / / ‘?’I/lol_l

Sighature

" / : e
Airman or vice chairman of'the board. president or other officer-if directors
T not been selected, by an incorporator — it in the hands ofa reeeiver, trustee. or
other court appointed fiduciary by that fiduciary)

(13y

Ll.ﬂco]f\ H ne_

{Tyvpued or printed nume of person signing)

Pre,s ' (J«cuu(—

(Title of person signing )




