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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2014

MARILYN TOPAZIO
30904 ROYAL VIEW DR.
WILLOWICK, OH 44095 US

SUBJECT: RIO DEL MAR CONDOMINIUM NO. EIGHTEEN ASSOCIATION,
INC.
Ref. Number: NO9000008528

We have received your document for RIO DEL MAR CONDOMINIUM NO.
EIGHTEEN 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):

You can not amend officers / directors on the registered agent form.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 914A00008751

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION:

RIO DEL MAR. CONPOMIMIUPG MO, EIGHTEE NASS octhTion) (VC,
DOCUMIIENT N-UMBER:

No Q00000 552 8

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

Please return all correspondence concerning this matter to the following;

MARILYN TErAzr0

{Name of Contact Person)

(Firm/ Company)

2090 ¢ FoyALWEW LR,

(Address)

Wrttowlck. OH Y4095

{City/ State and Zip Code}

Carlatop85@ aol. com

E-mail address: (to Be used for Tuture annual report notilication)

For further information concerning this matter, please call:

;/hﬁ/g/l-yﬂ/ ﬁfﬁ'zl/ﬁ at ( ‘(/7& y £22-01%0
{Name of Contact Person)

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

835 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fec
Paiv ackenY

Certificate of Status ~ Centified Copy Certificate of Status
CHECK # 1020

{Additional copy is Certified Copy
enclosed) (Additional Copy is
CLEAKED ?750//‘/ Enclosed)
. Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
2661 Executive Center Circle
s Tallahassee, FL 32301
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Filil

- . Articles of Amendment CTARY OF SIALE .

- to D!VSIEI’HHI‘-HC.JH’("* AR
Articles of Incorporation

of 15 JAN 13 AH 8: L6

K 10 DEL_MAR ConPormnidpd No. EISHTEEN AS50C/AT70M, T hc |
(Name of Corporation as corrently filed with the Florida Dept. of State) .

/\/0 Jo0002 F52 %

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporarlon adopts the following
amendment(s) to xts Amcles of Incorporation:

A If nmending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or mcarporated " or the abbreviation “Corp." or “Inc.”
“Co " or “Co."” m be used in the name.

B. Enter new principal office address, if applicable: /‘/ / A
{Principal office address MUST BE A STREET' ADDRESS )

C. Enter new mailing address, if applicable:
(Jl;aillng ad::':;'s';!: YBE < ;’OST(E:"F;CE BOX) 23409 woop KO-
WictousHB Y o4 4407¢

D. Ifamending the registe ent and/or repistered office add in Florida, enter the name of the

new E_gistered ageng_angor the new registered office address:
Name of New Registered Agent: MICHAEL F, ToPAZ/0 T

/RS B Rio PEL MAR

{Florida street address)

- New Registered Office Address:
ST AUEUSTINE  Foida 22080

(City) {Zip Code)

New R ered Agent’s Signature, if changing Repgistered A

1 hereby accept the appointment as registeW fﬂ%iaccepr the obligations of the position.
ML L

Signature of New Registeﬁc;’/igenf, if changing
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. amendfng the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
_address of each Officer and/or Director being added:

" (Antach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) Change

Add

x Remo_ve

2) Change

Add

_X_ Remove

3) Change

¥ Add

Remove

4) Change
X Add

Remove

3) Change

;4 Add

Remove

6) Change
Add

Remove

PT John Doe

Y Mike Jones

sV Sally Smith

Title Name Address

N

S

s

Vb

sTD

PETER pIAMOND 1258 R0 DEL MAR.
ST RUEUSTINE FL 32080

NANCY ARMSTRopG 1254 Rio DEL MAL
ST AUSUSTINE FL 22280

ToE smyTH#H 125 A Rid DEL MAR
ST AL by STINE fe 32028D

MICHREL E. Topazre TE.
j2.5 B8 Klo pELIAEL
ST AUGvSTINE Fr 22085

MALILYN ToFaz 10

ALRERDY 5P /25 & KRI0JEL #AR
Mo STPD ST Adsu STINE Fl 3205D
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E.If a;mnding or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

UL
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ELED  iather than the

A
MY

Y OF CORFORATION:

The t.f.a‘te of each amendment(s) adoption:
datt this document was signed. MVISIC

Effective (iate if applicable: ﬁ/yﬁ /L- /ﬁ/; J-O / ‘/

" (no more than 90 days’aﬁer amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O ‘The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

: lz/Therc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

ows _ HY1E)1S _
Signature W

(By the chairman or vi%:hairman ofé‘ﬂ: board, ﬁmsihem or other officer-if directors
have not been selected] by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

PARILY N Tornz12

(Typed or printed name of person signing)

SECRETHRY [ TREASURER,

(Tide of person s{gning)
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