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COVERLETTER o
% :I:\"/I-_ %
TO: Amendment Section = g R
Dyvision of Carporations © 25
< -
THE COVE AT ROCKY POINT HOMEOWNERS ASSOCIATION, INC. -~
NAME OF CORPORATION: gz
Y
N18000002873 ‘5
DOCUMENT NUMBER:

The enclostd Articles of Ameudment and fee are subritied 37 Mling,

Please retumn all cosrmspondence caonceming this matier to e following:

JENNIFER BADEN
- (Name of Coatact Person)
TRIAD PROFESSIONAL SERVICES
' Firm Compeny)
1720 WINDWARD CONCOURSE, SUITE 390
(Address)

ALPHARETTA, GA 30005

(Ciy/ State del.p Code)

JBADEN@TRIADPROS.COM
E-malf addesi: (i3 be Lsed Tor Tuture annual repor hoUTICALIon)

Far further informetion conceming this matier, please call:

JENNIFER BADEN 770 FTI1-2091
=t

(Name of Coontact Person) (Arca Code) (Damytitne Telephose Number)

Enclosed is & check. for the following amount made payablc to the Florida Department of State:

L $35 Filing Fee  [1$43.75 Filing Feo & ME543.75 Filing Fec & 155250 Flling Fec

Certificate of St~ Certifled Copy Cortificate of St
(Additonal copy is Cerdfied Copy
oxloted) {Additiomal Copy is
Enclosed)
il ‘Biyent- Addregs
Amendment Section Amendmeot Section
Division of Corporations Division of Corporstions
P.O. Box 6327 Cliflon Building
Taltuhnssee, FL 32314 266) Executive Cenier Cirgle

Tallnhassee, FL 32301
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Articks of Amesdment
to

Articles of Iacorporation
of

THE COVE AT ROCKY PROINT HOMEOWNERS ASSOCIATION, INC,

NIB000G0287S é i
{Document Number of Carpomtion (if known) ‘;3

Pursuant to the provisions of soclion 617.1006, Florida Stannes, this Florida Not For Profit Corporation sdopts the following
amendment(s) to its Articles of incorperation:

: T'b;- new

name mutt be disiinguishable und contain the word “corporation™ ar “incurporated ™ or i abbreviation “Corp.* or “m. "
Yor Lo IR¢ Mcivee

(Fetmetpet offne sbtres Mﬂﬁﬁw}

C. ¥

Emer new mstling address, i spplicabile;
(Maiing cddress MAY BE A POST OFEICE 80X)

Fharidu et nddress)

, Flotidn
Ciny} fZip Coxle}

i T hereby ¢ acucpl' :hc appmmmr as ngmeredagm ! am familiar with ond accept the ohligations of the pasition.

Signature of New Reglssared Agont, |f chamging

Page 1 of 4
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[f smenning the Officers and/or Directors, enter the title aad psme of each officer/director being removed and title, game, and
sddress of ench Officer and/or Director being added:
(Attack addittonal thesi, If necessary)
Pleare mte the officer/director litie by the first lelier of the office tille:

# —~ Fresivient; V= ¥ice Presiders; T= Treasurer; 5= Sugrgiary; D= Director; TR= Trustes; C — CAgirman ar Clerk; CEQ = Chigf
Executive Officer; CFO — Chief Financial Officer. i an officev/director haldy more than one title, fist the first levter of each office
held. Presidens, Trearwrer, Divecior would ha I,

Changes shadd be noted in the following marmer  Currently John Dos iz livtad as the PXT and Mike Jorws is ixted asx the V., There is
o change, Mike Jomes leaves the corporaiion, Sally Smith iz named the ¥ and 5. These should be noted ax Jokn Doe. PT at a Charnge,
Aike Jones, ¥V os Ramove, and Sally Smith, SV ar an Add

Exwnple:
K Change ol § lotm Doe
X Remove y Mikz Jones
X Add 8Y  Sally Smith
Type of Action. Jitke Name Address
{Check One)
PRDK BURDETT. ANTHONY I 551 N, CATTLEMEN ROAD
1Y ___ Change .
___Add SUITE 200
SARASOTA, FL 34232
Remove .
X jo i 4 DE LA OSSA, CARLOS 3922 COCONUT.PALM DRIVE
2) __ Change .
Add ?UITE 108
_ — Remove TAMPA, FL 336I9- .
1) Change V/iT/D NIMELHOCH, SQOTT 3922 COCONUT PALM DRIVE
x 4
Add SU!TF, 1s:4 o
______ Remove TAMPA, FL 1381%
4) Change
. Add
— Remove
5) ____ Change
Add
e Remove
6) Change
Add
Remove

Pagelol4
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E. .
(urack addltiunu! sheeis, if mcassry).  (Be specific;

({(H18000254436 3)))

————— e b 2= e
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JUNE 22, 2018
The date of cach sxeadmend(s) sdoption: . . , if other than the
Jdate this document was signed.
Effective date [{ gpplicable:

(ra more than W} days qfter amendmand file dute)

Npte: [f the dute inserted in thin block doca not meet the applicable statutory filing tequirements, this date will not bo Hated ax the
document’s effective date an the Department of State's cecords.

Adoption of Amsadmeni(s) (CHECK ONE)

) The mmendosent(s) was/were adopied by the members and the number of vy cast for the amendroent(s)
was/were sufficiem for appraval.

B There aro no merobers or members eititied to vote on the smendmeni(s). The smendment(s) was/were
sdopted by the board of directors.

Dated : %’@lib
e 2 A

(Bytbnchanmavm&mmofﬂnbomipraid:ﬂwo&mﬁlﬁur -if directors
have not been seleoted, by an incorporator -- if in the hands of = receiver, trustee, of
ather cowt appoisted fiduciary by that fiduciary)

Cares e o Osse_

({Typed or prited arme of person signing)

Presictant

('I‘hl:ofpen.m signing)
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