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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RioDEL Marz. CoNDo NO. Ly AsSeciaTON | 1008,

DOCUMENT NUMBER: NIRo0000 Blo4Y

The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc return all correspendence concerning this matter to the following:

C/PL!S-¥G\ C olrenid

(Name of Contact Person)

(Firny/ Company)

S 20 Sunsct L-é-ﬂl'k) Ci—

(Addressy

<t . Auaustngy  FL 32030

(Citt/ State and Zip Code)

HGPIO‘}""L’WOLLHJ—GSMQ,,(!. (o M

E-mail address: (1o B¢ used Tor future annual repornt notification)

For funther information concerning this matter, please cail:

C/V%SJr‘-l Catenis al (GDLD b33 - 12 +4

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Etclosed is a check for the following amount made pavable o the Flarida Depanment of State:

3(335 Filing Fee  T1$43.75 Filing Fee & [J$43.75 Filing Fee &  1J$52.50 Filing Fec

Certificate of Status Certified Copy Centificate of Status
(Additional copy is Cenificd Copy
enclosed) (Additional Copy is
Enclosed)

Maiting Address Strect Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

RA0 DEL MAR Coupp NO. 1L ASSeCl ATV O, \ NC .

(Name of Comporation as cusrently filed with the Florida Dept. of State)

NIBooDop T L44

{Document Number of Corporiation (if known}

Pursuant to the provisions of section 617.1006. Flonda Suaates, this Flarida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Inc.”
“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 ADDRESS )

C. Enter new myiling address, if applicable: . .
(Mailing address MAY BE A POST OFFICE BOX) 55_2 D 5 whs {,+' LC"\ Cl/' "lﬁ Cf s

<+ Aut}mﬁnt! L 32086

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

Name of New Registered Agent: C ruy< a4 \ C—Q’}"Ch J\S
ST 20 Swst Lan A/fn“ Cov

thtornda street address)

SE Avaustine Florda__ S 82
(Cin) 7 (4ip Code)

New Kegistered Office \ddress:

New Registered Apent’s Signature, if changing Registered Agent:
! herehy accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

=

Nignature of New Registered Agent, if changing




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

(Attach additional sheets, if necessary)

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

I’ = President; "= Vice President; T= Treasurer; S= Secretarv: D= Director; TR= Trustee: = Chairman or Clerk: CRO = Chief
Fxecutive Officer: (1O = Chief Financial Officer. [t an officer/director haolds more than one title, list the first feiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv John Doe is listed as the PNT and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and N, These should be noted as John Doe, PT as a Change,
Mike Jones, 1 ax Remove, and Sallv Smith, S as an Add.

Example:

X Change PT John Doe

X Remove Y Mike Jongs

X Add SV allv Snuth
Type of Actign Tatle NI Address
(Check One)

) Change DS \smarpl, C-oNLALE L LHU L Commrece wey = YLY

Add Miaapng l,me';,lm_ ol
\/ Remove

2y ____ Change TD OMAR,. MALWAN| (sl 59 Selivk D

l Remove
3)__ Change P CRASTAL CATEVIS 53520 Swvcklmi=y Or
Add S+- Q’L}w&:‘in_t_":’._ L 310580
_ Remove

4y ___ Change ’r- (Dk\l Wow) it T S_'q— M\l( Form Lh
vV Add TR e, 2 oSS

_ Remove
5) Change S Mustaba AY4+Kin 15" Foumdai a 0F U ow 4+ Bl
V7 Add b A
<}. Au b FL 31080
— Remove .
6) ____ Change ‘) EV'(.. fJ\ &C}NV‘(C S’lq' ML TM g
Add T s—
Moo, G#& 30
__Remove

E. If amending or adding additional Articles, enter change(s) here:
ntach additional sheets, if necessary).  (Be specific)




The daite of cach amendment(s) adoption: Os—l 2 l 2.4 . if other than the
date this document wis signed.

Effective date if applicable: QC@_LC)I l 2"1

(no more than 90 davs afler amendment file dale)

Note: [f the date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmen of Starc’s records,

Adoption of Amendment(s) {CHECK ONE)

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



O There are o members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated DS—'! T I 2—""

Signature %7

{By the chaimman or vice chatrman 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 appeinted fiduciary by that fiduciary)

Covystetl Calenis

{Tvped or printed name of person signing)

P raesident
{Titde of person signing)




