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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2018

ANNE BOSSO
BOSSO REALTY
13955 US 1

JUNO BEACH, FL 33408
SUBJECT: PROPERTY OWNERS ASSOCIATION OF JUNO BEACH, INC
Ref. Number: N17000006427

We have received your document for PROPERTY OWNERS ASSOCIATION OF

JUNO BEACH, INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.10086, Florida Statutes. Please see the attached information.

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) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 918A00010858
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COVER LETTER

TO: Améndment Section
Divisiun of Corporations

NAME OF CORPORATION: ﬁ&of"{’f CWOERS ASSCC AT 68 OF Iowp &/l ,, /AC.

DOCUMENT NUMBER: /V/ 700 coo 643Y

The enclosed Arficles of Amendment and fee are submited for filing.

Please return all correspondence concerning this matter o the fullowing:

MVE  BussO

{Name of Contact Person)

=
[HelERT™ OWNERS ASSociATI 00 OF Jowe bz:mﬁ/ /AL,

(Finn?' Companyy
C%) dosse Kt F
/(3955 oS /

(Address)

JUro 155,40,{\; =L 33%0F

{Ciy/ Stne and Zip Coude)

ARIE 6550 R Loiso KiroT), (B2 -
0[1 Il(}ll 1\. umn

E-muiladdress: {to be used Tor uH. ITe anmaal T

For further information concerning this matter, please eall:

flomach_ [ Hosza w_ (5¢) 93-8975

(Name of Contact Person) tAren Codey  (Dayume Telephone Number)

Enclosed is a check for the tollowing amount made pavable to the Florida Depariment ot sState;

O3 835 Filing Fee  0S43.75 Filing Fee & DO843.75 Filing Fee & O$32.50 Filing Fee

Certificate of Status Certified Capy Certificale ol Suelus
(Additional copy is Certificd Copy
enclosed) vAddinenal Copy s

linelused)

Mailing Address Street Address

Amendment Section Arnendinent Section

Division of Corporations Division of Corporations

P.(Y Box 6327 Chiton Bwlding
Talluhassee, FI. 32314 2661 Exceutive Center Cirele

Tallshassee, FIL 32301



Articles of Amendment
1
Articles of Incorperation
of

/;o/rjﬁﬂ/ OWYERS  ASSpdrat1ion/ OF Towo Dedcd | jec

{Name of Corporatien as currently filed with the Flerida Dept. of State)

Mrovovuwy 6937

([ocument Number of Corporation (if knuwn)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Forida Not For Profit Corpuration adopls the fullowing
amendment(s) 1o its Articles of Incorporation:

A. famending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the werd “corporaiion ™ ar Vincorporated " or the abbreviaton “Corp. " or “ine ™
“Company” or “Co.” may not be used in the name.

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

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

D. If amending the registered agent and/or registered oltice address in Flurida, enter the name of the
new registered wpent and/or the new registered office address:

Nuame of New Registered Agent: /fo AR /; /%'/G—STA
_SOC__LeeAn DRIVE _ ALT F11 13

tF e tda steeet addrens,

:)/VA/O ﬁﬂ:—ﬂc 14 o . Flonda M%juﬂg

(Citvy (A Cuden

New Registered Office Addross:

New Registered Agent's Signature, if changing Registered Agent:
Fhereby accept the appoininent as registered agent. L am fumiliar wich and acoept the obliganons of the pasion.

Stynature of New Reysiered Ageni, it chungingt:

Q
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, und
address of each Officer and/or Directer being added:

(Attuch ddditional sheets, if necessan

Ploase note the officersdivector nitle by the firsi ferer af the office title,

P = President; V= Vice President; T= Treasurer; S= Seereiary: D= Director: TR - Trusiee: C - Charman ar Clerk: CEQ - Chiet
Execurive Officer: CFO = Chief Financiaf Officer. If an officeridirectar holds more than one ditle, Dt the fivst letier of vach office
held. Presidem, Treasurer, Divector wanld be PTD

Changes should be noted in the jollowing manner. Curvently John Do s listed as the PST wund Mike Jones s lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Soith s named the ¥ ound S These should be noted us Jobn Doe, PT as a Change.,
Mike Jones, Vas Remove, and Sallv Sneith, SV as an Adid.

Example:

X Change BT John [Jue

X Remove v Mike Jones

X Add sV Suilv Smith
Type of Acuon litle Name Address
{Check One)

1 Change

Add

Remowvye

2) Change

Add
Remove

3y Change

Add

Renowve

1) Change

Add

Kemove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additiona! sheets, if necessarvy.  (Be specifict

Page Y of 4




The date of each amendment(s) adoption: ‘5;//2//9-? C1tother than the

date this document was signed.

Effective date if applicable: 5//5' 479’

?
(no more thun Wmcuzs after amendment tile dote)

Note: 1 the date tnserted inthis block does not meet the applicable statutory filing requircinents, this date will ot be hated as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHEC K ONE)

O The amendments) wasfwere adopted by the members and the number of votes cast for the amendmentis)
wasfwere suflicient for approval,

Y

\ There are no members or members entitled to vote on the amendiment(s). The amendmentis) wastwere
adopicd by the board of dircctors.

Dated (J'(mf\ é/M 0‘2‘0/3’

7 /
/.
Signature /M(} 7

= T . - T

(B the chawman or vice chairman of the board, president ur other officer-in directons
have not been selected, by an incorporator — if'in the hands of a teceiver, frustee, or
other court appointed fiduciary by that fiduciary)

JowAr) . Lhsya

(Typed ur printed namce of petson signing)

T I ASURER

(Title of person signing)
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