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COVER LETTER

TO: Amendment Section
Division of Corporations

THE COVE AT ROCKY POINT HOMEOWNERS ASSOCIATION, INC,
NAME OF CORFORATION:

NI1BROUOUOZET S
DOCUMENT NUMBER;

The enclosed Articler af Amendment and fee are submitted for filing.
Please return ult carrespondence concerning this maiter to the following:

JENNIFER BADEN

(Name of Contact Porson)
TRIAD PROFESSIONAL SERVICES
{(Firm/ Company}
1720 WINDWARD CONCOURSE, SUITE 319D
(Address)

ALPHARETTA, GA 30005

(City/ State and Zip Code)

JBADEN@TRIADPROS.COM

E-mail nddress: (o be used for future annual report notilication)

For further information concerning this matter, please call;

JENNIFER BADEN 770 7772091

al
(Name of Contact Person) {Aree Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made rayable lo the Florida Depariment of State:

[J $35 Filing Fee  [1$43.75 Filing Fee & W$43.75 Filing Fee &  [1J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy ia Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Agldress Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

(((H18000166582 3)))
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Artleles of Amendment

B Jli rdoohed5d 8y

CTN AT g =
to L S A LB Sin?[
T T B o TR
Articies of Incorporation [P N R R NI 4 1
of

THE COVE AT ROCKY POINT HOMEOQWNERS ASSOCIATION, INC.

(Name of Curpordtion ax currently flled with the lorida Dept. of $tate)

N18D00002875

(Document Number of Corporation (if known)

Pursuant 0 the provisions of section 617.1006, Florida Statwtes, this Florida Nof For Profit Corporation adopts the following
amendinent(s) to its Anticles of Incorporation:

A. If amendiogr name, enice the new pame of the comporstion:

The new
name munt be distinguishable and cantain the word “corporation” or “incorporated” vr the ubbreviation “Corp. " or “Inc.”

“Conmany” or “Ca. " may nof be used [n the name.

Fater new principal office address, Heoh
(Principal office address MUST BE A STREET

C. Enter new mailing address, if applicables
(Mailirg address MAY BE A POST OFFICE 8GX)

D. If amending the registered agent and/or repisiered office address in Florida, enter the name of the
pew gegitered agent smnlior the new repistercd gffice sddreys:

Name of Neyr stere renf!
(Florida sireet address)
Yew (ytered Offive ddihesy:
. Florida
(Ciey} (Zip Code}
New Reglstered Agent’s Signature, if chauping Registered Agent:

[ hereby accept the appointment as registered agent, [ am familior with and accept the obligations af the position.

Signature of New Registered Agent, if changing

Page 1ol 4
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If smending the Officers and/or Directars, enter the title and name of each officer/direcior being removed and titie, name, and
address of each Officer and/or Director being added:

(Attach additioncl sheets, if necessary;

Blease note the officer/director title by the first letter of the office title.

P = President: V= Vice President: T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C — Chairman or Clerk; CEQ = Chief’
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first leizer of each office
held Presudent, Treasurer, Dirzctor would be PTD.

Changes sheuld be noted in the foliowing manner. Crrrently John Doe is listed as the PST and Mike Jones iy listed as the V. Thare is
a chunge, Mike Jores leaves the corporation, Sally Smith is named the V and 8. These should be nued as John Doe, PT asa Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Fypg of Action [itle Namg Address
(Check One)
vTD SCOTT HIMELHOCH 3922 COCONUT PALM DRIVE
1) Change
SUITE 108
Add
TAMPA, FL 33619
—____Remove
ViD CARLOS DE LA OSSA 3922 COCONUT PALM DRIVE
b3 Change
X SUITE 108
Add
TAMPA, FI. 13619
R Remowe
3 Change
. Add
Remove
4) Change
} Add
Remove

5} Change

Add

Rcmove

&) Change

Add

Remove

Page 2 of 4 (((H18000166582 3));
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E. If amending or adding additionn} Articies. enter change(s) here:

(attach additional sheets, if neceszary).  (Be specific)

Pagedof4
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JUNE [, 2018
The dete of each amendment(s) adoption: , iFcther than the
dntc this document was signed.
Effective date {{ applicable:

{ro more thun 90 days gfler amendmen file dote)

Note; [fthe datcinserted in this block does not meet the epplicable sonutory filing requirements, this date will not be listed as (he
document’s effective date on the Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE)
£} 7Tte smendment(s) wes/were adopted by the members and the number of votes cast for the emendment(s)
was/were sufficient for approval.

W Therc are no members or members entitled 10 vote oo the smendment(s). The amendment(s) was/were
adopted by the board of directors. :

Dated JUNE 1, 2018

Signsature

(By the chairman or vice chairgyén bf the board, president or other officer-if directors
have not been selected, by an kwérporator ~ if in the hands of & receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Ao/ T3 e

{Typed o printed name of person signing)

"PREs DS

(Title of person signing)
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