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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2021

TIMOTHY EVANS

DEER CREEK CONDOMINIUM

2414 DEER CREEK COUNTRY CLUB BLVD
DEERFIELD BEACH, FL 33442 US

SUBJECT: DEER CREEK CONDOMINIUM COUNRTY CLUB ESTATES 1 INC
Ref. Number: N16000001620

We have received your document for DEER CREEK CONDOMINIUM
COUNRTY CLUB ESTATES 1 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please remove the sentence "Please remove document number N16000001620"
in the Notice of Corporate Dissolution page. Once the corporation is dissolved it
will still show on our records as dissolved. We will not delete the corporation from
our records.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 421A00023966

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
[rvision of Corperations

NAME OF CORPORATION: D ?* C’D-‘-E E/K @p\DOM1 WM Cowﬁy

CLub ESTATES T (NG
DOCUMENT NUMBER: N l (DDOO O o , Q_Z‘O

The enclosed Articles of Amendment and Tee are submitted for lling.

Please return all correspondence concerning this matter to ihe following:

TimoTHY L. PUAMS

{Name of Contact Persony

(Firm/ Company)

2414 Deer cpep . C. BewD

[ Address)

Deef frecd |, FLOLIDA 33942

(Citv/ State and Zip Code)

Eoma] addiess: (o be Uscd for future annuad report nutification)

Far further inlumation concerming this matier, please calls

ul
(Namwe of Contact Peison) {Area Code)  (Davtime Telephone Number)

Enclosed is o check for the following amount made pavable to the Florida Depaitment of State:

T3 S33 Fiting Fee  [0S43.75 Filing Fee & 84375 Filing Fee & LISS250 Filing bee

Certificate of Status Certitied Copy Certiticiate of Status
(Additional copy s Certilied Capy
viciosed) {Additional Copy is

I-nclosed)

Mailing Address Strecet Address

Amuendiment Rection Aanendment Section

Divigsion ol Corpuralions Pyivision of Corporations

PO, Box 6327 The Centre of Tallahassee
Tulkahassee, F1L 3231 "’Lll 5 N Monroe Street, Suite 810

Tallahassee. FIL 323035



Articles of Amcendment

Loy ny C .
Articles of Incorporation r !L i U

ol

Deel (REEl  ComDoMipuM  CHBUNRTY

(Ngmie of Corporation as enrrentdy filed with the Flovida Dept, of State) CL.U 'ES me S f %QC,-
[ HNh Yo o
Nib60oo0o v0 1620

(ocument Number of Corporation (il known)

rry

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Floride Not For Profit Corporation adupts the Tollowing
amendment(st o its Articles of Incorporation:

A, W amending name, enter the new name ol the corporation: CCUﬁ ESWd
 DEERCAEEL _conpoMIMIOM_ COONTRY Zriewr T Tnc

nemye st be .:..Hrrm:m\fmf e and contain the word “corporation” or Cincorporaed " or the abbreciation " Corp. " or e
cCompany ™ or “Co " may ol be ased in the name,

B. Enter new principal office address, it applicabie:
(Principaf office address MUST BE A STREET ADDRENS )

C. Futer new mailing address, if applicable:
fMaiting address MAY BE A POST OFFICE BOY)

0. If amending the registered agent and/or registered offive address in Florida, enter the name of the
new registered apent and/ur the new registered vffice address:

Nume of New Regisiered Agent:

i Ternda strect udddressy
New Revistered Office sddresy:

 Florida
(Lity) fof) Condes

New Registered Agent's Signature, if changing Registered Agent:
[ herebv aceept the appoinimient ax registered agent. L am familior with and wecept the obligutions of e position.

Signature of Noew Registered Agent, i changing



IMamending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name,
wnd address of each Officer andfor Director heing added:
telttach additional sheets, it necexsary)
Please note the apficerfdivector title B ihe girst letior of the optice tile:

= resideni: V= Vice President; T= Treasurer; 8= Secretans l) Director: TR= Trusice: C = Chairowan or Cleek: CEO = Chicf
Fxecurive Officer: CFO = Chiv/ Financial Oficer. I an ojfic eridirector holds more than one mh Jist the first lewer of cacl office
held, Prosident, Treusurer, Divector wondd he P74,
Clhanges showdd be noted in the following manner, Currenttiy dobur Doe i listed us the PST and Mike Jones is lsted ax ihe B There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These showtd be noted as John Dov. T ax a Chunge.
Mike dones, Vax Remaove, and Salfy Smith, SV as an Add,

Eximple:
A Change ) John Dog
X Remuve v Mike Jones
X Add 5V Sallv Smith
Type of Action Title Naine Address

{Check Ome)

L oee VY UatMonD Deferro

Add
\/ Remowve

) Change ME —TIMOTHY C EUA/U_(

o Add

Kethove

3 Change
AWl

Remove

- Changu
Add

Rumose

Y Change
Add

Kemaove

) Change
Add

Remowve

F. Hamending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary). (e spociticy




*
g0
i
L )
The date of cach amendmentys) adoption: it other than the

date this document was signed.

Effective date if applicable:

(e more than 90 davs ajter amendment file daie)

Note: [fthe date inserted in this bloek does not meet the applicable statutory filing reguirements, this date will noi be listed as the
document’s effective date on the Department of State's recortls.

Adoption of Amendment(s) {CHECK ONE)

O The amendmentis) was/were adopted by the members amd the number of votes cast for the amendmensi(s)
wusfwere sulticient for approval,



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

-1~ 2

Dated

Signatre _

{By the DM nan or vice chairman of the buacd. president ur other officer-if directors
have not been selected. by an incorpurator — if in the hands of a receiver. trustee. or
other court appoinied fiduciary by that fiduciary)

T omoTHY L. EUANST

(Tvped or printed name of person signing)

VP

{Title of person signing)



