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COYER LELTER
TO: Amendment Section
Division of Carporations
THE COVE AT INDIAN ROCKS BEACH HOMEOWNERS ASSQCIATION, INC.
NAME OF CORPORATION:

DOCUMENT NUMBER: N14000000088

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

Plesse return all carrespandence concerning this matter ta the following:

Sharon K. Gray

{Name of Contact Person)

Triad Professional Services, LLC

(Flrmy/ Company)
1720 Windward Concourse, Ste. 390
(Address)
Alpharetta, GA 30005
(City/ State and Zip Code)

jpaden@triadpros.com

E-mall address; (to be u§ed Tor Jutire annbal repoit nOXTICATION)

For further information conceming this mater, please cali:

Sharon K. Gray w170 777-2091

(Name of Contact Person) {Area Code & Dzytime Telephone Number)

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

0O $35 Filing Pec  TJ$43.75 Filing Fee & [11543.75 Filing Fee &  T1§52.50 Filing Fee

Certificate of Situs ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enciased) (Additionat Copy is
Enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporstions Dlvision of Carparatians

P.O. Box 6327 Clifton Bullding

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

(((H14000198467 3))
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Articles of Amendmant
o
Artleles of Incorporation
of

THE COVE AT INDIAN ROCKS BEACH HOMEOWNERS ASSOCIATION, INC,
(Name of Corgoration »s currenily filed with the Florida Dept. of Stste)

N14000000088

(Document Number of Corporation (If known)
Pursusnt to the provisions of section 617.1006, Florida Statutey, this Florida Net For Prefit Corporades adapis the following
amendment(s) to [ Artictes of Incorporation:

A. ltamending name. enter the new narma of the corporation:

The new
mwame muss be distinguishable and conialn ihe word “corporation* or “incorporaied" or the abbeeviation "Corp.* or "{ac."
- " Ay o r

B. Enter new principal office nddress, if gonlicable;
(Principal affice address MUSTBEA STREET ADDRESS )

C

.

(Mulling address

MAY BE A POST OFFICE BOX)

3%

ZIWd 229ny

|
v1vk

*338SYH
40 44¥13YD

D. O red a P

lordda, enter the name of the
nesy rszbstered seenlandror the pew resistered office address:

e

{Florida sree adiress)

V14014
3IV1S
01

, Flotida
Cipy

(Zip Cod)
istared Ageant’s Simat & inteped

I hereby accept the appoiniment as regisiered ogent. | am famillar with and aecepi the obligaifons of the position.

Signattre of New Registered Agem. If changing

Page1of 4
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1f amending the Officers and/or Directors, enter the tithe and nnme of each officer/director being removed aod title, name, and
address of esch Officar and/ar Director baing added:

fAnrach addirional sheess, (f necessary)
Piease note the officer direcior title by ihe first leiter of the office title:
P President; V= Vice Prasident; T= Treanrer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chief Financial Qfficer. If an officer director holds more thar ane title, list the first letter of each affice
held. Presidsnt, Treasurer, Director would be PTD.

Changes shouid be noted in the following marner. Currenthy Johe Doe is listed as the PST ond Mike Jones is listed os the ¥, There iy

a change, Mike Jones feaves the corperarion, Sally Smith is named the ¥ and . These shoild be noted as John Doe, PT as a Change,
Mike Jones, ¥ ay Remove, and Sally Smith, SV as an Add.

Example:
X Changs T John Do
X Remove Y MikeJones
X Add sy Sally Smith
i Jitle Wamg Address
{Check One)

1) Change P/D Alejandro Luis Azan €61 North Catileman Road
X Remove Sarasota, FL 34232

2)

Change P/D Robert Price 561 North Cattlemen Road
_>i__ Add ' Suite 200
—_ Remove Sarasota, FL 34232

3) __ Change

e ArH

Remove

4) ____ Change

Add

Remove

5 Change

Add

——

— Remove

) Change

Add

Remove

Fage2 of d
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E. [famendi aijd
(antach additienal sheats, if necessary).  (Ba spacific)

The principal address and mailing address of the company, as well
as all officer/director detail addresses should be amended as the
word "Cattieman" in the street addresses is misspelled and should
read "Cattlemen.”

Page dof 4
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The date of ench amendment(s) ndoptian: UG USt 18, 2014 . if other then the
date this document was signed.

Effective date [fapplicable:

(mo more than 50 days qfier amendmen file date)

Adoption of Amendment(s) (CHECHK ONE)

[J The amendmen(s) way'were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

B There are 0o members or mambers entitled to vole on the amendmeni(s). The amendment(s) wes/were
adopted by the boand of directors.

paea 0842072014 o~

Slzmque ///--’/q'/ /j._...__\

(BY the chalsman or vice chairman of the board, president or ether officer-if directors
hlve not been Bslected, by an incorporatar — if in the hands of a receiver, trustee, or
other court appointed flductary by that fiduciary)

Dave Truxton
{Typed or printed name of perscn s igning)

Director

A"(.Tille of petson signing)

Page 4of 4
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