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COVER LETTER

TO: Amendment Section
Division of Carpuratiuns

NAME OF CORPORATION: T\) D&Y MQA"(' rﬁ i Qka NQ %Wn(’/@dgl) Cl'd,‘%o/l er:
DOCUMENT NUMBER: (\/ {(0 q go

The enclosed Articles of Amendment und fee are submitied for Nling.

Please return all correspondence concerning this matier w the following:

Jack fottomen
Uyt mgm A Telp ;{()l e owners 4 Ssocmbion Ly
0.0 box 542 272 ___ |
Neret! Tshad I 3295 3

(Cinv/ State and Zip Code)

FLADEL AT Bed Sotiy Neg

-l address: (to be used tor future unnual report notification)

For turther infurmativn concerning this matter, please call:

QCL Qa#€rmam W 32)- 452-9959

(Name of Contact Person) {Arca Code) (Davime Telephone Number)

Enclosed is a cheek Tor the fellowing amount made puyvable w the Floridu Department of Stawe:

EX S35 Fiting Fee  [JS43.75 Filing Fee & OS43.73 Filing Fee & [3852.50 Filing Fee

Cenificate of Stutus Certitied Copy Certiticale of Status
(Additionl copy is Certilied Copy
enclosed) tAddittonul Copy is

Iinclused)

Wlilinp Address Street Address
Amendment Section Amendment section
Livision of Corpurations Division of Corporations
PO Bux 6327 Clifton Building
Tallahassec, FIL 32314 "661 Executive Center Clirele

Fallzhassee, F1. 32301



FLORIDA DEPARTMENT QF STATE
Division of Corporations

August 3, 2018

JACK RATTERMAN
P.O. BOX 542372
MERRITT ISLAND, FL 32953

SUBJECT: NORTH MERRITT ISLAND HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N16980

We have received your document for NORTH MERRITT ISLAND
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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
atutes.

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist Il Letter Number: 818A00016013
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Articles of Amendment
o
Articles of Incorporation

of
NORTH MERRITT ISLAND HOMEOWNERS ASSOCIATION, INC.

tName of Corporation as currently filed with the Florida Dept. of State)

MNip 930

AL

(Bocument Number ot Corporation (it known)
wnendrient{s) o its Articles ot Incorpuration:

ICamending name, enter the new name of the corporition:

sante must be distinguishable and comain the word “corporation”™ or “incorporated ™ or the abbreviation
“Company ™ or Co " ey not be axed in the nome.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Pursuant Lo the provisions of section 6171006, Floridu Sttetes. this Florida Not For Profit Corporation adopts the [bllowing
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The new
Corp. " or “lne”
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. Enter new mailing address. if applicable: Lo %
fMailing adidress MAY BE A PONT OFFICE BOY) g X
= . "Q
,ﬁ .-
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DL Iamending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
Neane op New Registered Agene: 10(‘”1@ Vi (\e_, I QSTQ,
New Reviviered (e Address:

Gl & CRISAF oA
tFlorida streer address)
MeceH Lslgnd

New KRegistered Agents Sienature, if changing Registered Avent:
! herehy aecet the appoinimeni as registered agent

(Ciny

. Flosida ’202 q\')d 5

(Zipr Coclv)

{ s fennilicr with aned aecept the ablivations of the pasition
. / s ! f

(8 PR

L

Nignenture of New Registered Agent, if chanyging
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I amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and tide, name, and
uddress of cach Officer and/ur Director being-added:

fAnach additional sheers, i necessaryi

Ploase nore the officeridivector title by the first lesivr of the office riife:

S P = Presidens: V= Vice President; T= Treasurer! §= Secretary: D= Director: TR= Trustee: O = Chaivman or Clerk; CEQ = Chicf
Execuive Officer; CFO = Chief Finencial Gfficer. If an officer/director holds more than vue iite, Tist the first letter of cach affice
held, Presiden, Treaswrer, Divector wanld be P11,

Changes shouldd be noted in the following mcomer. Currently Jolin Doe is fisted as the PST and Mike Jones iy Dsted as the 1, There is
a clange, Mike dones leaves the corporation, Sallv Smith is named the Voand 5. These should be noted ax John Doe, PT as o Change.

Viihe Joanes. )V ay Remove, and Sedfv Smith, 51 ay anr Aded

Esample:

N Change er John Doe
N Remove vV Mike Junes
XNoAdd sV sallv smith
Type ol Action Title Name Address

{Check One)

I _l(ch:mgu P ‘ ) SOOKQR#Qfman 508 5#“ }/z&ﬂ
Al /l/bf/rﬁijjs [and 7[ 5253

Remowe

2 XCh;mgc \@ Cé’] s KO@K l QZO [)l/]e S)qmp
_Add ' Méffiﬂlrg L’Mcp.:/’f 322953

Remove

: e
3 Change T D )0 gf()u },/allf{jﬂ é}%[\ (?Véé MDOF‘ %S D’Q
AW / Merpt Tefand) 332953
)il(cmm'u

41 Change ’ [2 CCL%@F\ ne J e_ﬁ'}/-ﬂ (O /_S'_ 6(61/3;4&%(/5?/
_Z.f\dd M@ ffiﬁ_l—fS/MQ—L %2

Kemove

31 Chunge

Addd

_ Remose

o) Change

Add

Remove
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. I smmending or adding additional Articles, enter change(s) here:
(wrtach additional sheets, if necessary).  (Be specific)

Z
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5
The date of each amendment(s} adoptivn: 7 ’ | ) I&b . il ether than the
Jate this document was signed.

 Effective date iCapplicable; 7//// 5

L4 N - .
100 brore than 90 davs after amendmens file date)

Nate: I1the date inserted inthis block does not meet the applicable stutory filing requirements, this date will not be listed as the
dacument’s effective dute on the Department of Stte’s records,

Adoption of Amendmeni(s) (CHECK ONE}

ﬂ, The amendmentts) wus/were adopted by the members and the number of voles cast for the amendment(s )
wusfwere suilicient for approval.

O There are no members or members eatitled w vote on the amendment(sy. The amendment(§) was/were
aduopted by the bourd of directors.

Dated 67.//()//8 a /

Signalure o7

ST ALY,
LBy e chafrmun or \'w?/: airman of the board, president or other officer-it direetors
hav reen selected By an incorporator — if in the hands of a receiver, trustee, or

otherTourt appointed tiduciary by that iiduciary)

Tack Rafterm

{Tvped or printed nume of person signing)

oMot

(Title of persen signing)
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