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COVER LETTER

TO: Amendment Sectivon
Division of Corporations

SANTA ROSA RETREAT OWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

NTROOODGRT 54
DOCUMENT NUMBER:

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

Justin Brooks

(Nume of Contact Person)

Santa Rosa Retreat Owiners Association, Inc.

{(Firm/ Company)

51 Carefree lane

{Address)

Sunta Rosa Beach. Floruda 32459

{City/ State and Zip Codve)

brooks justin@gmail.com

E-mail address: {to be used for Mature annual report notfication)

For further information concerning thus matter, please call:

Susan Pando 770 833-7628
at

(Name of Contact Person) {Arca Code)  (Davtime Telephone Nuwmnber)
Enclosed is a check for the following amount made payable to the Florida Department of State:

{0 835 Filing Fee  00843.75 Filing Fee & O543.75 Filing Fee & ®832.50 Filing Feg

Certiicate of Stintus Centified Copy Certificate of Statug
{Additional copy is Certitied Copy
enclosed) (Additionul Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporativns

P.O. Box 6327 The Centre of Tallahissee
Tallahassee, FI1L 32314 2415 N. Monroe Street, Sune 810

Tallahassce, FL 32303



Articles ol Amendment 2
2 A

to

-
Articles of Incorporation L{E'\) +
of L . f‘a‘
SANTA ROSA RETREAT OWNERS ASSOCIATION. INC. -~ ",9
-, .
{Nume of Corparation as currently filed with the Florida Dept. of State) ';}:'/
T
NI1R000008754 Y.
- o
{Document Number of Corporation (if known) ’

Pursuant to the provisions of section 617.1006. Florida Statutes, ths Florida Not For Prafit Corporation adopis the fullowing
amendmeni(s) o its Articles of Incorpuration:

A, Hamending name, eoter the new name ol the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abhreviation "Caorp. " or “lne.”
“Company ™ or “Co.” may not be used in the name.

. . . , 51 Carefree Lane
B. Enter new principal office address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESY ) Santa Rosa Beach

Florida 32439

C. Eater new mailing address, if applicable:

51 Carefree Lane
(Mailing address MAY BE A POST OFFICE BOX) frelrey Lanw

Santa Rosa Beach

Florida 32459

D. Ifamending the registered agent und/or registered office address in Florida, enter the name of the
new registered agent and/er the new registered office address:

. ) Justun Brooks
Name of New Revistered Agent:

51 Carcfree Lane

(Florida street address)
New Registered Office Address:

Santa Rosa Beach L. 32439
. Flonida

(Cinvi (Zipp Cade)

New Registered Apent’s Signature, if changing Registered Avent;
D hereby aceept the appointment as registered agens. T am familiar with and aceept the abligations of the position.

Y bk —

Yignature of New Reygivtered Agem, if chanying




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

{Atach udditional sheews, if necessary)

Please now the officer/director tide by the first letter of the ajfice title:

P = President; V= Vice President; T= Treasurer; 5= Secretury: D= Divector; TR= Trustee; C = Chairman or Clerk;, CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tide, fise the first letier of each office
held. President, Treasurer, Director would be PTD.

Chanyges showld be nored in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed ax the V., There iy
a change. Mike Junex leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as o Change,

Mike Jones, Voas Remove, aned Sally Smith, SV as an Add,

Example:

N Change T John Doe
X Rumove Vv Mike Jones
X Add A Sally Smith
Type of Action Title Name Addiess
(Check One)
1) Change P Mike Hewint 12671 Emerald Coast Pkwy Ste 20¢
Add Miramar Beach, FL 32550
Zé Remove
2 Change STD Kellv § Lewis 12671 Emerald Coast Pkwy Ste 20¢
Add Miramar Beach, F1. 32550
K Kemove
KR Change VID Norman McLean 543 Driftwooed Poing Rd.
Add Sama Rosa Beach, FL 32459
Remove
J) Change PD Justin Brooks 51 Carefree Lane
%_ Add Santa Rosa Beach, FL 32359
Remove
5) Change VPD Michele Brvan 24 Carciree Lane
Add Santa Rosu Beach, FL. 32459
Remove
Ay Chunge ST Susan Pando 32 Carefree Lane
Add Santa Rosa Beach, FL 32459
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheeis, if necessarv).  (Be specific)




. if ather than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date il applicable: (”é‘(’?jfffﬂd }Q“‘/ / P zZo Z ,

(o more than 90 rl':{\-./\' after amendment file date)

Note: [f the 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 Department of State’s records,

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the mmendment(s)

was/were sufficient for approval.



There are no members or members entitled 10 vote on the amendmeni(s). The ainmendment(s) wasfwere
adopted by the board of directors.

Dated C§-£WLWW /’; Zoz!

@iure

(By the chairman or vice chairman of the board, presidens or other officer-if dircctors
have not been selected, by an incorporator — 1f in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Susan Pando

{Typed or printed name of person signing)

Secretary/Treasurer

(Tile of person signing)



