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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2020

ROBERT BOCCABELLO
13123 E EMERALD COAST PKWY STE B #198

INLET BEACH, FL 32461

SUBJECT: PINEWOOD PRESERVE HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N13000010120

We have received your document for PINEWOOD PRESERVE HOMEOWNERS'
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):

A NEW REGISTERED AGENT MUST BE LISTED
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.

Shelia H Young
Regulatory Specialist 1l Letter Number: 020A00004862
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  PINEWDOD PRES ERVE JIOMEOWNERS AS50CiATION  THC,

DOCUMENT NUMBER:  N//3000010120

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

Please return all correspondence concerning this matter to the following:

ROBERT BOCCABLLLEO

{Name of Contact Person)

PINEWCOD PRESERVE HEMEOWNERS ASSCCIATION INC.

{Firm/ Company)

[3j23 £ EMERALD COAST PrwWy SUTE 38 #/98

{Address)

TWIET BEACH, FLORIDA 32461

(City/ State and Zip Code)

Bob_jean 272 @ AOL.cOm

E-mal address: {to be used for future annual report notification}

For further information concerning this matter, please call:

ROBERT BOCCABELLOD at /70 - 7894 -320

{Name of Contact Person)} {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payvable to the Florida Department of State:

E—’S.’:S Filing Fee  T1%43.75 Filing Fee & [843.75 Filing Fee & [0%52.50 Filing Fee

Cenificate of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. F1. 32303



AMENVDAD TO AdN AECeses FER T 310 -2 206

Articles of Amendment
to
Articles of Incorporation
of

P oD PL1éses vE HOMEOwiErs' ASsociaTion Tuc,
(Name of Corporation as currenily filed with the Florida Dept. of State) ’
N 130000 10/ 20

{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 Corporation adopts the following

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

rame muss be distinguishable and contain the word “corporation™ vr “incorporated’” or the abbreviation “Corp. " or “Inc.’
“Company” or “Co.” may not be used in the name.

The new
B. Enter new principal office address, if applicable:

13123 E. EMERA LD (DAST PHGY
{Principal office address MUST BE A STREET ADDRESS ) C L -
So.re B # /98

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

LW LT BEAcH , Fe. F24L/

[ 2123 £, EMERALD (oAaSi Pueiy.
Suie 8, #1198

new registered agent and/or the new registered office address:

TholeT Béacn . rt 324&(
¥
D, If amending the registered agent and/or registered office address in Florida, enter the name of the

Name of New Registered Agent: f? OMr &r- m[); é(J.C')

/3/23 E.EMBRALD (ontST Py,
(Floruda streer address)

SUITEB, /7%

LANET BéACH
(Ciny}

New Registered Office Address:

. Florida 3¢“L & l
(Zip Code}

New Registered Agent’s Signature, if changing Registered Agent;
1 hereby accept the appointment us regisiered agent. | am familiar with and accept the obligations of the position,

R+ -L—ég

Signature of New Regisiered Agent, if changi

NT =
f

R
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{(f amending the Officers and/or 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:
{Hitach additional sheets, if necessan)
Please note the officer/director title by the first lewter of the office title:

I = Presidens; V= Vice President; 1= Treasurer: 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letier of each office

held, President, Treasurer, Director would be PT1).

Changes should be noted in the following 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, Sully Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones. V as Remove. and Salfv Smith, SV as an Add.

/23 E,EMBRALD CCAST Purilr.
Isu- ,‘: ToTET PEA, AL 3¢

] X . . o ] ReIA
24kl US niCing a8, i i, 32

SATERALY Cors i L Y, .
I}ljlaf.tiﬁf Hi i i /J Jian £

2t [ US HIRY 38 iy SANIA HOSH Bsgg:

E EMERaLD CEAST FRWY, .
;%)4'23 7 SFEGEACH, FL. 34

Sl U S . HWY 8

SAVrA ROSA BeACH, FL 2Z+59

Example:
X Change PT John Doe
~ Remove ¥ Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name
(Check One)
1 Change
X Add B, P ROBERT BOCCA BELD
_X_ Remove P P PH!LI'P TENES
2} Change .
X  Add D, v RiCiARD SCHLUTER
X Remove o,V LAVRA P1Z22AREic|
0) Change
Add
Remowve
3% Change - :
Add D,sT MKRISTY SHEIDY
__ Remove D;si GtNA WH|SNANT
3 Change
Add
Remove
fi) Change
Add
Remove

Page 2 ol 4
E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary). (Be specific)

N/A
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

Mmo more than 90 devys after amendment file dace)

Note: If the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(x) (CHECK ONE)

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

Dated 2 H-2020

Signature R ot 5 -L-a-ﬁé.::

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

RoBeaT B2OCCA Bl

{Typed or printed name of person signing)

FRESIPDERT - PINEWOD PRESERVE HOMENKUNERS A350C. , FHC!

{Title of person signing)
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