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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2019

PATRICIA DELEON-MILLER
2611 FREDERICK BLVD

DELRAY BEACH, FL 33483

SUBJECT: TROPIC CAY HOMEQWNERS ASSOCIATION, INC.

Ref. Number: N15000006324

document for TROPIC CAY HOMEOWNERS
s} totaling $35.00. However, the enciosed
ing returned for the following correction(s):

toc make changes in the
correct form for making these

We have received your
ASSOCIATION, INC. and your check(
document has not been filed and is be

The document submitted cannot
officers/directors of a corporation. Enclosed is the

g with a copy of this letter, within 60 days or

be filed

changes.
Please return your document, alon
oned.

your filing will be considered aband
y questions concerning the filing of your document. please cali

If you have an
(850) 245-6050,
Letter Number: 319A00023273

Catherine M Wood
Regulatory Specialist 1i

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 323 14
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _T—(bD[ [ CGL—\/\‘ l’\\?ﬂ T-Y\c.._«
nocument sumser: N 1D Qo0 O (e 1y

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

Please return all comrespendence concemning this matter 1o the following:

WYiriiaa Dt\mpm MY

Name of Contaci Person)

¥

Firny/ Company}

Vel ’Frcdu 1 Ty,

{Address)

& e Blowin L. 2540

(City/ q::\‘c and Zip t.od )

P E- mm] ::ddru: (10 bu u%ud I'ur furtre dnngﬁupnri :wuilc.umn)

For further infornation concerning this matter, please call:

ﬁ%’(&:w &_Q\\\S L

{Name of Contact Person) (4rea Cod

¥- LD

{Daytme Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Deparment of Suate:

s Filing Fee  ©3543.75 Filing Fee & CIS43.75 Filing Fee & [1852.50 Filing Fee

Certificate of Status~ Centified Copy Cenificate of Status
(Additional copy is Certified Copy
enclused} 1Additional Copy is

Enelosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Dvision of Corporations Division of Corporations
PO, Box 6327 Clifion Building

Tallahassee, FL 32314 2061 Exceutive Center Circle

Talluhassee. FLL 32301




Articles of Amendmem
(o
Articles of Incorporation

M’(be\* &

/”'_'_’_
\ | @e(PIYe Cenn
{Name ol Caorporatien as currentld; fited with the Flovida Dept. of State)
N1SO000 O (L
(Dacument Number of Corporation {if known)

Pursuant ta the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profit Corporation adopis the following

The new

amendmeni(x) 1o its Articles of Incorporation;

A, Ifamending name, enter the new name of the corporition:
L\ Tyvcdin e Dve

Aame nist be distinguishable and contuin the ward “corporanen” or “tncarporated " or the abbreviation “Corp. " or e,

{Principal office address MUST BE A STREET ADDRESS ) —
g_)@ Ay 4A %(O&-L/\r\ ; i
32955

“Campany " ar “Co." may not be used in the nuamie,

e\ vtV v R\
DC\VM S VSN (. E‘T,
2,5.(% 3

B. Enter new principal office address, if applicable:

D, Hamending the registered agent and/or registered office address in Florida. enter the nume of thy
Name of New Revistered dgent: Em \ C)\,G‘\ D(_,\CDV\ - M\ \ U

C. Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

new registered agent and/or the new registercd office address:
2ot Fredonca Bawel .
fFlortda strees adidress
_. Florida % E [ 6 >

fop Codej

Do Bon.

New Registerod Office Adddress:
(Cisy)

New Registered Apent's Sipnature. if changing Registered Avent:

Dhereby accept the appoiniment as registered agent. { am fofilur™vith and accept the abligatiuns oy the positicn.
o~ =
y . s . —— T
rgnahire of New Registered Agent, i chunging .ff'- _:f'
- -
: )
;e o
- ~J
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H

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

(itach additional sheers, if nocessan)

Please note the officerfdirecior title by the first letter of the affice title:

P= Presidene: V= Vice President; T= Treaswrer; 5= Secretary; D= Direcior: Th= Trusiee: C = Chairman ar Clerk: CEC = C hivt
Evecutive Officer; CFQO = Chief Financial Officer. If an officer/disector holds more than one title, {fist the fivst lester of vach affice
held. President, Treasurer, Director would be £TD,

Changes should be nated in the following manner. Currenth John Doe is histed as the PST and Mike Jones iy lisied ux the ¥, There iy
it change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nowd s Joln Doe. PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change

X Remove

N Add
Type of Action
(Check Oned

9] Change

Add

2 ,': Remove

2} Change
y‘ Add

Remove

-

3) Change

k. Add

Remove

ey Change

i ~Add

Remove

Si Change
__Add

Remove

o) Change
Add

Remove

3

John Daov
Mike Joney

Sally Smith

[2<]

Ti

I Nane Address

2224 N ftta| twsy HE
©0cer [2ecTon, FL
3343

eDT  Retriua Weon MUt 94 frecence Bivet

Relyeny Seathn L
25065

205 _frectuniy - Blvd.,

32U %3
e, 0 \Z-LMMM 200% Aognide GWA.

Dedvery ) VA . [
2HAD

0T Hranmk Dino

Artoov Swen

(Ao
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E. Il amending or adding additivnal Articles, gnter change(s) here:
(utrach additional sheets, if necessury). (Be specific)

Page 3ol 4




The date of each amendment(s) adoption: + iFuther than the
date this ducument was signed.

Effective date if applicable:

(no mare than 90 days after amendinens file datey

Nate: I the date inserted in tlus block does not meet the applicable siatutony tiling requinements. this date will nos be hsted as the
documeni’s eftective date on the Deparonent of State’s recurds,

Adoption of Amendment(s) {CHECK ONE)

& The amendment(s) wasfwere adopied 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 entitt
adapted by the board of dircctors.

Dated l\ I ,Z'?/ ! \GI
Signature /%—\

L . = . . A
{Byfm chairman or vice chaimman of the board, president or other ofticer-ir directors

hate not been selecied, by an Incorporator ~ if in the hands of a receiver, Irustee, ur

ed 10 voie on the amendment(s). The amendmen|(s) was/vere

vther court appointed fiduciary by that fiduciary)

Bt Gien Do, Milloa

(Typed or printed name of person figning)

tes, offuin - Diectoy

{Tile of person signing)
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