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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: [ Y 001N \/. llas ot SF. !J!_J%Ubﬁﬂf ?}()glﬂ CUY\LQO \Q_%CL,
pocusent sumser: (L] HUSH

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

Please return all correspondence concerning this matter to the following:

“Ovee CRenan

{Name of Contact Person)

Ny \\\omo%mm\,% v e T

(Firdn’ Company)

5455 A1A Douddn

{Address)

o dusughin £l 22080

(City/ State and Zip Cade)

_Mm%ﬂiwt%%g}%ﬁ&%%ﬁi report notification)

For funther information conceming this matter, please call:

e Loloman Lo )YLl-9 %

(Name of Contact Person) Ta\'fca C(odc) {Daytime Ic\Tcp]mnc Number)

Enclosed 1s a cheek for the following amount made payvable to the Fierida Departinent of State:

g.?]\s.:s Filing Fee  [JS$43.75 Filing Fee & O$43.75 Filing Fee & [03832.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy 1s Certified Copy
enclosed) (Additonai Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ef Corporations
P.O. Box 6327 Clilton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

Articles of |tI:JCIJI'|)lH".lIi|HI
ol
OUEAN VILLAS AT ST. AUGUSTINE BEACH CONDO ASSOCOUIATHON, INC
(Name of Corporation as currently filed with lii?ﬁnrﬁl?ﬁ)cpl. ul'-.'ﬁ‘l'.llvj_
N 134354

i Docwment Number of Corporation (i known)
Pursuznt to the provisions of section 617, 1006, Florida S1autes, this Florida Nt Por Profie Corporation adopis the following
amendment(s) o it Articles of Incorporution:

A Hamending name, enter the new name ot the corporation

name nust be distinguishable and conain the word “corporation

C.

The new
"or Tincorporated T or the abbreviation “Corp. o Uinel”
“Company " or “Co. " may not be used in the nume.
B. Enter new principal office address, if apphcable:
(Principal vffice address MUST BE A STREET ADDRESS )
. ——
PRI~
e e e . —
. - . . = T
Enter new mailing address, il applicable: b -=
{Mailing address MAY BE A POST OFFICE BOX) . I e
r * T
' !
N T T
2
.l . o . = L:-J
D, ILamending the registered agent and/or registered offlice address in Florida. enter the name ol the
new registervd agent and/or the new registered office address:

Namie of New Registered Ayent:

Mo vireee addeess
New Revistered Ottice Address:

. Florida
(SV] 1Zip Conde)

New Registered AgenCs Signature, it changing Registered Agent:

[ frereby vecepi the appaintment oy registered agent,

Lam jamilior with and uccept the abligations of the position.

Signanure of New Repistercd Agent, if changing
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If amending the O¥fficers and/or Directors, enter the title and name of each officer/director being removed and title, name, ai
addreéss of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please nate the officertdivector title by the first letter of the office title:

' = President: V= Viee President; T= Treasurer; 5= Secrctarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officertdivector holds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doc is fisted us the PST and Mike Jones is livted as the V. There |
a change, Mike Jones leaves the corporation, Sallyv Smith is nwmed the Vand 8. These showld be noted as John Doe, PT as a Chunge
Mike Janes, Voas Remave, and Sally Smith, SV as an Add,

Lxample:
X Change
X Remove
X Add

Tyvpe of Action
{Check Oned

1 Change
Add

g Remove

2) Change

__X Add

Remove

3) x Change

Add

Remove

4 x Change
Add

Kemove

3 Change

Add

_x Remuove

a) Change

X_ Add

Remove

PT John Doe
v Mike Jones
SV Sally Smith

Title Name Address

SYES AIH Soudn
S QUC\\L‘:{‘]ﬂﬁ 180
22050

4S5 A8 Snwth
<k Hugudhnag £
2,70%0
Dacce U LisGag M55 MO Sepddn
St Qu%udw,m; £
D080

5455 BB Soddn

S Bugushan £
52080

Chaskrvg Slnner S4SS A 1A Soukn
St Buoushine £
27DE0

D Doned underam 9955 AR Soudh

S Duciushn L1
S 27080

Y m&\f’lﬁﬂ (\ AN

=

\ D%(’_i?h el

d

*@

V\.Q(\«‘F C Dy

[~
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E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, (f necessarvy. (Be spevific)
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The date of each amendment(s) adoption:

. if other than it
date this document was signed.

Effective date if applicable:

frno mare than 94 davs after amendmoent file datei

Note: Ifthe date inserted in this block does notimeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

1 The amendment(s) was/were adopted by the members and the number of votes cast for the amendiment(s)
was/were sulficient for approval.

a

There are no members or members entitled 1o vote on the amendmentés). The amendment{s) wasfwere
adopted by the board of directors.

Dated (ﬁ/ 7// /Y
Signature /c‘%gh ’

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

Kﬁmr\— (’om'

{Typed or printed name of person signing)

Ve, Clavd—

{ Title of person signing)
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