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COVER LETTER

TO: Amendment Scction
Ihvision of Corporations

NAME OF CORPORATION: ﬁﬁf!{)bmﬂ/ Mﬁbr(o Hume owners ASSOQC(:{LWW Ive.

DOCUMENT NUMBER: Nor]q 9\9\

The enclosed Articles of Amendment and ftee are submnied for filing

Please return all correspondence concerning this matter to the folloswing:

\/e,e, ﬁern &'f“@wiéb Bernatowier

{Name of Comdact Person)

Car'!bbauu MObJ@ [ane&s Associatior., Tne .

Firmd Company)

10815 Pone Fish Road
(

New foet Richey, &-’L 34¢SY

((:"ily/ Stat¢ and Zip Code)

Caribbeanhoo. @ grpadll cono )

[:-mail address; (to be used for future annual report notificaton)

For turther information concerning this matter, please call:

\Vee 6€,rrw;f0wlic7_/ . (LI GT8-154 |

{(Numne of Contact Person) (Area Code)  (Davtime Telephone Nunber)

Enclosed is a cheek tor the following amount made pavable 1o theyFlorida Department of State:

62835 Filing Fee  [J$43.75 Filing Fee & [0$43.75 Fiting Fee &  [3852.50 Filing Fee

Centificate of Status Ccrlit'ic(l|(.‘np)' Certificate ol Status
(Additional copy 1s Cerufied Copy
enclosed) tAdditional Copy is
Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Phivision of Corporations

PO Box 6327 Chitton Building

Tallahassece, 1, 32314 2661 Exceutive Center Cirele

Tallahassee, 1, 32301




Articles of Amendment
to

Articles of Incorporation
of

Qaﬂbbea,n Mob'db H—onﬁeOthe/ﬁ“S A%&oc,wc\xbn, 1nc

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

NOT9a

(Document Number

»f Corporation (if known)
Pursuant to the provisions of section 6171006, Florida Statutes,
amendment(s) to ts Artickes of Incorporation:

this Florida Not For Profit Corporation adopts the following

A. If amending nanw, cnter the new name of the corporation

NIA

nante must be distinguishable and comtain the word “corporatior
“Company " or “Co." may not be used in the name.

The new
0" or Cincorporated” or the abbreviation “Corp.” or “Inc.’

B. Enter new principal office address, if applicable: 108 | 5 BOnQ F15 L\ i :Oﬁ.d—
(Principal affice address MUST BE A STREET ADDRESS )

Newo oot Richey, FL 24654

Bt |

- S.-;—)‘
R At
C. Ernter new neiling address, if applicable: o ~y =
(Mailing address MAY BE A POST OFFICE BOX) NG, =2 r-_

\ - - r
-
D. If amending the registered apent and/or re

iste red office address in Florida, enter the name of the
new repistered agent and/or the new registered office addtess:

1 .
Name of New Registered :Agent: \/e' e—‘ %zr‘ na'{o WicZ,
| .
10815 “Bone Fisk Koad

tflorida street address)

Nwﬁf‘('?fm(‘ej Florida 340 5"
i)

(7ip Code)
New Repistered Agent’s Signature, if changing Registercd Agent:

New Registered Office lddress:

Fherebv aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

me .

Signeture of New Registered W cheanging
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If amending the Officers and/or Directors, enter the title and name of each office ridirector being removed and title, name, and
address of each Officer and/or Director being added:
Mttach additional sheets, if necessary)

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

P = President; V= Vice President; 1'= Treasurer: 5= Secreturvi D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execntive Officer; CI0) = Chief Financial Officer. If an officeridirector holds more than one title, list the first lever of cach office
held. Presidem, Treasurer, Director would be PTD.

(Changes should be noted in the following manner. Currenily Jolm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Nally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, ancd Sally Smith, 817 as an Add.

Exanmple:
X Change P Juhn Dog
X Remove v Mike Joncs
X Add h Sally Smith
Type ol Action Title Name Address

{Check One)

1} __ Change _& Sfan{@j V. Sm-d*u (0805 60@+5mw

_ A Newo Pord M‘-’j,
l Remove [,I—- L 3"{’0 5'{'

2) % Change £ LW" ,Bm‘ff?h 10301 Bane sk Rd
_Add _N&.O Fﬂgﬁ"'%% ;
_  Remowe F L 3"!‘ ((7 54

3y Change _15_ H\{IQ K 6%(‘-(/} I_!(p_éip_'i—:,{_ﬁg,s__@rw'c
Add N Fort R, dno}h

_ X Remowe FL B, 54,

H _ Change V Ther(SQ \SMU"‘E‘J |0805 BOO.‘I’SW&LP\_/

¥ Add New Ford eccbuj,
_  Remove tL BQGSY

g e S Moaraacttorey 151 fckRoyal
X Add Ne Po [+ Izu:,h Ty
__ Remove FL 3 LHOS LI'

)] Change

Add

Remove
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E. If amending or adding additional A rticles, enter change(s) here:
(attach additional sheets, if necessary). (Be specific)

N/ A
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The date of each amendme ni(s) adoption:

date this docwnent was signed.

n/afl

n|e—

, 1Wother than the

Effective date if applicable:

Note:
document’s elfective date on the Departme

Adoption of Amendment(s)

O The amendmeni(s) was/were adopied by the members and the number of votes cast for the amendneni(s)

was/were sufficient for approval,

Q/Thcn: are no members or members entitled to vote on the amendment(s). The amend ment(s) was/were

adopted by the board of directons.

Dated 39 21,

(no more than 90 dayvs after amendment file date)

nt of Mate's records.

(CHECK ONE)

M

Signature a‘/

ey =

( v the n.hd:rman or vice chairnmn ol the hoard pru.ldt.m or ather oflicer-if directors
have not been selected, by an mcomoralor —if inthe hands of a receiver, trustee, or

ather court appoir

Jéﬂ,wr

wted tiduciary by that Itd\mu:r})

theL Lﬁ:mt/‘ gMﬁ/’J

(Fyped or printlcd narne of person signing)

?’ES l-ayaf

(Title of person signing)
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