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COVER LETTER
TO: Amendment Scetion
Division of Corporations

MATANZAS POINTE PROPERTY OWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

N100G0003428
DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this matier to the following:

Kumud Patel

(Name of Contaci Person)

g, =B
vl D
(Firm/ Company) *;:_- ' _ é " :i
=t - o
2101 Waverly Place, Suite 100 :"3 Lo
(Address} Eﬁ _ G = gﬂ
T e O
Melbnurne, FL. 32501 P =)
- - . LR
(Ciry/ State and Zip Code) QREFI L
bwhite@whitebirdlaw.com

E-mailaddress: (10 be used for future aronua! repord notification)

For further information concerning this master, please call:

James G. Wiltard, Esguire 507 422-3200

at
(Area Code)

(MName of Contact Person) (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable te the Florida Department of Staze:
0 535 Filing Fee ®$43.75 Filing Fee & {3%43.75 Filing Fee &
Certificate of Staius ~ Certified Copy
(Additicnal copy is

T1552.50 Filing Fee
Cenificate of Status
Cerufied Copy

caclosed) {Additional Copy is
Enciosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taliahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahagses, FL 32303
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Articles of Amendment
to
Articles of Incorporation

of
MATANZAS POINTE PROPERTY QWNERS ASSOCIATION, INC.

{(Name of Carporation as currently filed with the Florida Dept. of State)
N100G0003428

(Document Number of Corporation (if known)

amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corperation adapts the following

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

The new
name must be distinguishable and contain the word “carporation” or “incorporated” or ihe abbreviaion "Corp. " or “Inc.’
“Company” or “Co." may not be used in the name

B. Enter new principal office address, if applicable:

2101 Wavesly Place, Suvite 100
(Principal office address MUST BE A STREET ADDRESS ) Melbourne, FL 32501

~2
s =3
N -
AR [ 5 )
Fa >
L (o]
RS i
P i |
C. Enter new mailing address, if applicnble: ot

- Laoter new maiing acdress, H APPACADIE: 2101 W, Iy Pl ite 100 — =
(Mailing address MAY BE A POST OF FICE BOX) averly Face, suite D T
Melbourne, FL 32901 Tl @
e N

D. If pmending the registered agent and/or registered office address in Florida, enter the name of the

new regist apent and/or the new repistercd ofTice address:

, . Kumud Patel
Name of New Registered Agent: Y

210t Waverly Place, Suite 100

{Floride sirect address)
New Registered Office Address:

Melboumne

9
. Florida 32901
(CJ'.'))
New Resistered Agent’

(7Zip Code)
ignature. if changing Registered Agent:

! heraby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

IAEENN

Signarure of New Regisiered Agen!, if changing

(((H23000386133 3)))
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If amending the Cfficers andsor Directors, enter the title and name of each officer/director being removed znd title, name,
and address of eack Officer and/or Director being 2dded:
{Anach additional sheats. if necassary

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

P = President; V= Vice President; T= Treasurer: §= Secreiary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently Johr Doe is lisied 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 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith, §V as an Add.

Example:

X Change PT John Doe

X Remove hY Mike Jones
X Add Y ally Smith
Type of Action
{Check One)

—1
r_z
—
b) Changc PD Daryl M. Carter
Add

rﬁ
Pric el

g
™

g
3333 8. Orange Ave., Suite200

Qrlando, FLL 22806-8500 —-
X Remove

e
M
2) Change STD Emiiv Brown
Add

o jf IL- NONEW!

-4

3333 S. Orange Ave., Suite 200
Orlanda, FI. 32806-8500
Remove
3) Change PD Kumud Patel 2101 Waverly Place. Suite 1000
¥ Add Meiboumne. F1. 32901
____ Remove

+
.

x

nS

4) Change STD Marsha Shah
X Add

2101 Waverly Place, Suite 100
Melbourne. FL 32001
Remeve

b Change
Ada

Remove

&) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here.
(attach additional sheels, if necesserv),  (Be specific)

((H23000386133 3))
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The date of each amendment(s) adoption:
date this document was signec.

Effective date if applicable:

, 17 other than the
(o more than 90 days after amendmeni file date)

Note: Ifthe dae inserted in this black does not meet the applicabic statutery {ling requirements, this date will nol be listec as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wast/were adopted by the members and the number of votes cast for the amendmeni(s}
was/were sufficient for approval,

(((H23000386133 3)))
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[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Novemher 2 L2023
Dated

Signature —J—/‘LQ _g\ (/L'/L

[ . . . v . -
{By the chsirman or vice chairman of the board, president or other officer-if directors
¥ p

have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

Kunwed Patel

(Tvped or prinied name of person signing)

President
R
(Tule of person signing) :;‘_"‘_' ~
£ & m
. - s
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