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COVER LETTER .

TO: Amendment Section
Division of Corporations !

LIS

NAME oF corporaTiON: __ LAK loops  CONDDOMIN[um ’452)<"!Qf!0/-‘,, /INC.

DOCUMENT NUMBER: N2 Broopp 2elp

The enclosed Ariicles of Amendment and fee are submitied for filing.

Please return 2l correspondence coneerning this matter to the following:

fobesr  CRoAsmup

(Nume of Contact Person)

{Firm/ Company)

24 Tomokas Fagus BA.

{Address)

[ORT  prapoe FL F2 129

(City/ Stfle and Zip Code)

DiopeeR INVEST & be[/sm(rﬂ\ * AJ@7L

/ F-mailaddress: (o be used Tar [t anndal repdrl nutilcation)
For further intormution concerning this matier, please call:

L Fpe 79 -obo T

{Name of Conluct Person) (Area Coded  tDavtime Telephore Number)

Enclosed is a check for the following amount mude puyable 1o the Floridu Department of State:

'E/S.SS Filing Fee 843,75 Filing Fee &  OS43.75 Filing Fee & 883250 Filing Fee

Certiticate of Status Centified Copy Certificite ol Status
Fﬂl.D (Additional copy is Certrfied Copy
enclosed) (Additional Copy 1s

FEnciosed)

Mauiling Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corpurations

0. Box €327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

[



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2020

ROBERT CROASMUN
2494 TOMOKA FARMS RD
PORT ORANGE, FL 32128

SUBJECT: OAK WOODS CONDOMINIUM ASSCOCIATION, INC
Ref. Number: N20000002640

We have received your document for OAK WOODS CONDOMINIUM
ASSOCIATION, INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 420A00020919

www.sunbiz.org
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Articles of Amendment
to
Articles of Inrorpurmiun

OAK W66D§ C;O/UDM’((N:L(M Aﬁsm\qﬁmf INC.

(Name of Curporalmn as turrenll\ filed with the Florida Du)t ol State)

NZ ooodop 2(,4%a.

(Document Number of Corporation (il l\nm\n]

Pursuunt to the provisions of section 6171006, Florida Stawutes, this Floridu Not For Profi: Cerporation adopts the toltowing

amendmeni(s) to its Articles of Incorpuration:

ITamending name, enter the new name of the corporation:
/A[/UN ) TJMC I lﬁ'f’CJC‘Q‘ ION /Ngenew
“incorporated T or the abbreviation “ orp o Cine”

Villa. Npova.
nume misi be dnrmgm\/mble and contain the word “cor poration” or
rray e be wyed in Lhe name.

AL

“Cumpany” or “Co.’

B. Enter new principal office address, if applicable
(Principal office adidress MUST BE ASTREET ADDRESS )

C. Enler new mnilingnddrcss,il'ap‘n‘lua'!)l‘e l//j/d A}Dm‘ Ewp/ﬁf\e 43 . ;ﬁl/’ﬂc
YR 7K joRis K

(Muailing address MAY BE A POST OFFICE BOX)
-
212

2

If amending the registered agent and/or regisiered office address in Florida, enter the name of the

D. If: i
new registered agent and/or the new registered office address
CTHMME

Napie of New Registered Agent.

tFharuda sireet address)

New Registered Office Address:
. Florida
i Codey

(Citv)

! am familiar with and aceept the obliyaiions of the position

New Registered Agent’s Sipnature, if changing Registered Agent:
[ herehy accept the appoimtment as registered agent
MM—-‘———“

Krgnamn’ of New .f'\’ugfrvrercd {genr if chamging

;._,\'

8y



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:

(Anach additional sheets, if necessary)

Please nate the officer/directar title by the first letter of the office title:

P = President; V= Vice President; 1= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Fxecutive Qfficer; CFQ = Chief Financiol Officer. If an officeridirecior holds more than one title, list the first leter of each office
held President, Treasurer, Divector wanld be PT1.

Changes shoutd be noted in the following manner. Curventlv John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corpurarion, Sally Smith is named the V and 8. These should be noted us John Do, PT as a Change,
Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add.

Examiple:
N Change rr John Doe
X Remave v Mike Jones
N OAdd hAY Sully Smith
Tvpe ol Action Tide Name Address

{Check Une)

NO  CAANSR S

1) Change
Add

Remove

2) Chunge
Add

-~

BN

Remove
Chunge
Add

Remove

1) Change
Add

Remuove

3) Chanue
Add

Remove

0) Change
Add

Remove

E. Il amending or adding additional Articles, enter change(s) here:
Gawttach additional sheets. [ necessary).  (Be specific

ANAME chérize

L S ¥ o




The date of each amendment(s) adoption: /0 - }?ﬁ - p’z-‘) 2.0 . W uther than the

dute this document was signed.

/- 7/ = R02D

EfTective date if applicable:
{no mare than 90 days afier amendment file dote)

Note: I the date inserted in this block does not meet the applicable statutory [Hing requirements. this date wiil not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

v he amendiment(s) was/were adopied by the members and the number of votes cast for the amendmenti(s)

was/were sufficient for approval.



,ﬁ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /e - 30 - Ac2p

Sighature
{B» the chairman or viee chairman 6T the board. president or uther officer-if directors
huve not been selected. by an incorporater - il'in the hands of o receiver. trustee. ur

other court appuinted tiduciary by that tiduciary)

febepr CRefizpuap

(Typed or printed name of person signing )

/PR&§}5€€N1'

(Title of person signing)




