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COVER LETTER

TO: Amendment Section
Division of Corporations

The Cove at Rocky Point Homeowners Association
NAME OF CORPORATION:

N13000002875
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted for filing.
Piease return all correspondence concerning this matter to the following:

Matt Sawver

{Name of Contact Person)

Pope Properties. Inc

(Firm/ Company)

438 Interstate Ct

(Address)

Sarasota FI.. 34240

(City/ State and Zip Code)

msawver@popegolfnet

E-mail address: {to be used Tor future annual report notification)

For further information cencerning this matter. please call:

Buarbar: Robinson 706 340-4393
at

(Name of Contaci Person) (Area Codey  (Daviime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

1 835 Fiting Fee  (O843.75 Filing Fee & {J843.75 Filing Fee & TJS32.30 Filing Fee
Cenificme of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Addinonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Drivision of Corporations

.0, Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32314 2413 N. Monroe Street. Suite 80

Taltahassee, FL 32303



Articles of Amendment
to
Articles of Incorparation
of
The Cove at Rocky Point Homeowners Association, Te4e.

{Name of Corporation as currently filed with the Florida Dept. of State)
N18000002873

(Documem Number of Corporation (if known)

Pursuam to the provisions of seciion 617.1006. Florida Siatutes. this Florida Not For Profit Corparaiion adopts the following
amendment{s) to its Articles of Incorporation:

A. If amendine name. enter the new name of the corporation:

The new
name musit be distinguishable and contain the word “corporation” or “incarporated” or the abbreviaion "Corp. " or "Inc.’
“Company” or *Co.” may not be used in the name.

438 Interstate Ct
B. Enter ncw principal office address. if applicable: 2o sl
ined 3 oo T RIE A STREET 22NN
(Principal offtce address MUST BE A STREET ADDRESS ) Sarasutz FL. 34243

-3
TS
T
—
=
C. }amfzr new mailing :ul.drc_ss. lf:l|)!).|IC:1E)[t': ) 438 Interstate Cl =
(Muailing address MAY BE A POST OFFICE BOX) —
laa)
Sarasota FLL, 34243
o
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the ™o
new registered agent and/or the new registered office address:

. . . Pope Properties. Inc
Name of New Regisiered Agent: P I

438 Interstate Ct

(Florida strect cdidress)
New Registered Office Address:

Sarasota. FL. L 34240
. Florida

Zip Cocv}

(Ciry)
New Registered Agent’s Signature, if changing Reeistered Agent:

I hereby accepr the appointment as registered agent. [ am familiar with and accept the oblizations of the pesition.
') (it iz £ I . } ks f

MAT7 SAUH T

Signature of New Registered A gc.-:{./rfchunging




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of each Officer and/or Director heing added:

(Autach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the office title:

£ = President; V= Vice Presicent; 1= Treasurer; 5= Secretary; = Director; TR= frusiee; C = Chairman or Clerk: CEQ = Chigf
Fxecutive Officer, CFO = Chief Financial Officer. If cn officer/direcior holds more than onc title. list the first letter of cach office
held President, Treasurer, Director would be I'TI.

Changes should be noted in the following manner. Carrenily John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shonld be noted as John Do, PT as a Change.
Mike Jones, ¥V as Remove. and Sally Smith, 517 as an Add.

Example:

X Change PT John Doe
X Reimove N Mike Jones
N Add SV Sallv Smith
Type of Action Tide Name Address
(Check One)
1) Change I Barbara Robinson 4113 Rocky Shores Dr
X Add Tampa FL. 35634
Remove
2) Change v Chuck Wolfe 4034 Rocky Shores Dr
X Add Tampa FL. 33634
Remove 4114 Rockv Shores Dr
3) Change S Brad Anderson ‘Tamap FL., 33634
* Add
_ Remove
4y Change T Michael Wons 4113 Rockv Shores Dr
: Add Tampa FL.. 33634
Remove
3) Change D Gita Chandra 4145 Rocky Shores Dr
X Add Tampa FI.. 33634
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, [ necessary).  (Be specific)




i . 9-30-2020 "
I'he date of cach amendment(s) adaeption: . if other than the

date this document was sighed.

9-30-2020
Effective date if applicable:

(no more than 90 davs affer amendment file dare)

Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Aduption of Amendment(s) (CHECK ONLE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



O There are no members or members entitled 10 vote on the amendment{s}. The amendment(s) was/were
adopted by the board of directors.

Dated 117172020

Parbara fobenasn

Stgnature

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trusiee. or
other court appointed tiduciary by that fiduciary)

RBarbara Robinson
(Tvped or printed name of person signing)

The Cove FIOA President

(Title of person signing)



