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COVER LETTER

TO: Amendment Section
Division of Corporations
L~

Dan's Island 1600 Condominium Assuciation, Inc.
NAME OF CORPORATION:

NOV463
DOCUMENT NUMBER-

The enclosed Artictes of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter w the foilowing:

Steve Delach

(Name of Contact Person)

James R De Furio, PUAL

{Firm/ Company’)

201 I Kennedy Blvd, Swite 775

{Addressy

Tamp, FL 33602

(Cit/ Stawe and Zip Codey

sieve@jamesdefurio.com

E-mal address: (10 be nsed tor future annual report notificaiion)
For further information concerning this matter. please call;

Steve Deluch 813 229-04 60
al

(Wame of Contact Person) tArea Code}  {Davuime Telephone Number)
Enclosed is o check for the following amount made payvable ta the Florida Department ol Stae:

B S35 Filing Fee (843,75 Filing Fee & OS43.75 Filing Fee & 832,50 Filing Fee

Certificate of Stitus - Cerulied Copy Certficaie of Status
{Additional copy is Cenitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitfion Buitding

Tallahassee, FIL 32314 2661 liaceutive Center Cirele

Tallahassee. FLL 32501



cIVED

REC

Division of Corporations

October 31, 2018

NOV 0
STEVE DELACH

v 2019
JAMES R. DeFURIO, P A.

201 E. KENNEDY BLVD - STE. 775
TAMPA, FL 33602

SUBJECT: DAN'S ISLAND 1600 CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO9465

We have received your document for DAN'S ISLAND 1600 CONDOMINIUM
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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Irene Albritton
Regulatory Specialist |l

Letter Number: 018A00022481
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Articles of Amendment
to
Articles of Incarporation
of

Dan's Iskand 1600 Condomimium Association, Inc,

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

NODE6S

{Document Number of Corporation (iF knowi)

Pursuant to the provisions of section 6171006 Florida Statutes. this Farida Newt For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

A, Ifamendine name, enter the new name of the corporation:

N/A

The new

name must be distinguishuble and contain the word “corporation” or “incorporated ™ or the abbreviation ™Corp. " or “lne”
“Company™ or “Co. " may not be used tn the name.

. L ) ) NIA
B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )
(. Enternew mailing address, if applicable: N/A

(Muailing addross MAY BE A POST O FICE BOX)

B, I amending the registered agent and/or registered office address in Florida, cnger the name of the
new registered agentand/or the new registered office address:

i . . James R, De Furio PLAL
Neome of New Revisiered Adgent:

201 E Kennedy Blvd, Suite 773

rFloreda sireet addresy
New Registered Offtec Address:

Tampa R I VRS
lorida

ey (7ip Cende s

New Revistered Agent’s Sienature, if changing Registered Agent:
hereby aceept the appointment as registered agent. [ am famifiar with gpd ace

obligarions of the position.

Sign y// A Registered Ageni, if changing

Page b of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Arach additional shects, i necessary)

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

P = President; V= Vice President; T= Treasurer; §= Scorcanry; D= Director; TR= Trustee; C = Chairman or Clevk: CEQ — Chief
Executive Officer: CFO = Chigf Financiel Officer. If an officer/director holds mare than one tide, list the first fener of each office
held. Presidemt, Treasurer, Director would be PT1.

Changes should be noted in the following manner. Curvently John Due is listed as the PST and Mike Joney is listed ay the V. There is
a change, Mike Janes leaves the corporation, Satly Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Aike Jones. ¥ ax Remove, and Soffy Smich, SV us un Add.

IFxample:
X Change PT Juhn Noe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
X . Vv Gary Pucke 1660 Gulf Boulevard
1) Change »
#PHI
Add
Clearwater, F1. 33767
Remove
2 Chang S Jeffery Goldbery 1660 Gulf Boulevard
#7103
Add 7 OJ
Clearwater, 1, 33767
Remove
1) X Change T Navid FFedor 1660 Gulr Boulevard
#403
Add
Clearwater, FL. 33767
Remove

4 Change

Add

Remove

3) ____ Change

Add

Reingve

) Change

Add

Renmove

Puge 2 of 4



E. If amending or adding additional Articles, enter chanpge(s) here:
(artach udditional sheers, if necessary).  (Be specific)

MNIA

Page Jof 4



The date of cach amendment(s} adoption:
date this document was signed.

. it other than the

Effective date if applicable;

(ner more than M deayy afier amendmen file daie)

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date wilt not he listed as the
document’s efTective date on the Departinent of State™s records,

Adoption of Amendment(s) (CHECK QNE)

_J{'I’Iw amendmentys) was/were adopted by the members and the number of votes cast for the amendment(s}
was/were sufticient for approval.

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

Nated \D lq ‘ [g —.
Vo

“A
Sigmature P

{3y the chairman or vice chairman of the board. president or other officer-it dircctors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court ppointed fiduciary by that fiduciary)

Kor MO Diebe o Nac

{Typed or printed name of person signing)

?({Lé} dent

(Title of person signing)
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