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COVER LETTER

TO: Amendment section
Division of Corporations

NAME OF CORPORATION: 1EC _JuvALT s (2R Domimvtui_ AssociaTon INC

DOCUMENT NUMBER: N 200N I23G 3

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence conceraing this matter 1o the following:

DAVID MECLIES

{Name of Contact Person)

(Firm/ Company)

/0S5 NaHadson  BAYdw DRIvE
(Address)

A Cir Begct/ £ 2324907

{City/ Sraee and Zip Code)

RANBREEZE PLQ Pb’y_‘f%‘]@ VICESLLE & A MAYL . Fann

E-mail address: (1o sed Tor Tuture annual réport notification)

For further information concerning this matter. please call:

AU MELLIES a_BSO 228 o0S2Yy

{(Name of Cuntact Person) (Area Codey  (Davtime Telephone Number)
> p

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

R 535 Filing Fee  O843.75 Filing Fee & OS45.75 Filing Fee & TI$32.30 Filing bee

Certiticate of Status Certitied Copy Certiticale ol S1atus
(Additional copy is Certified Copy
enclosed?} (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corperations Division vf Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2021

DAVID MELLIES
105 JOHNSON BAYOU DRIVE
PANAMA CIiTY BEACH, FL 32407

SUBJECT: DEO JUVANTE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N20000013393

We have received your document for DEO JUVANTE CONDOMINIUM
ASSOCIATION, INC. and your check(s} totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Non-Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

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 conceming the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist |1l Letter Number: 021A00029896

‘

www.sunbiz.org

Division of Corporations - P.O. ROX 6327 -Tallahassee. Flornida 32314



Articles of Amendment

to
Articles of Incorporation

of

_DEO _JUNAVIE  lownosiinds] Associroas [uve <

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

B .’."
A7 O 13373 '
{Document Number of Corporation (it known) 2

,\')'
Pursuani to the provisions of section 617.1008, Florida Stawtes, this Florida Neot For Profit Corporation adopts the following © '/_.
amendmeni{s) to its Articles of Incorporation: 0
-~

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

The new
name must be 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: a2 THomAas DrivE SFE /23
(Principal office address MUST BE A STREET ADDRESS ) _ -
CAVAMA CiTY !'Sepcr AL

22408

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) DEA Y UVAUTE Lo DOMIAUM  ASSHI47e”
HORZ THow> DHIVE STE So3
Audms Ciry Zeat FL 325

0. 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:

(Floricda street uddress)
New Registered Office Address:

. Florida
(Cinvy (“ip Codde)

New Registered Agent's Signature, if changing Registered Apent;
! hereby accept the uppeointment as registered agent. | am fumiliar with and accept the obligations of the position.

Signature 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 each 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:

P = Presidem; V= Vice Presidemt; 1= Treasurer; 5= Secretary; = Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Executive Officer: CFO = Chief Financial Officer, If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be 1777,

Changes should be noted in the following manner. Curremdy 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 ¥ and 5. These should be noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

A Change rr John Doe

X Remove ¥ Mike Jones

X Add 5V Sallv Smith
Type of Action Tite Nume Address
{Cheek One)

1y __ Change E &[Eg_ ,49&%&& & [0 A) EL CEAUTRO %UQ #A.
Fanana CiTy Sesly

Add

_X_ Remove FL Yl<e7
2) _ Change \ P 3 AT (06 N Er. CEOTRO BVD #’4
laamt CiTy Bract

Add

25 Remove
3)" " Change P Weeries Kergon), L Gps 2 THomas DE_ e toy
X Add <
Remove | =y 2 o 7
4 ___ Chenge o1 Meeets, Ketsron %M_QLM_ML STE /o4
Add é AANE C 17 Y m- Pig
X Remove Fe 229077

35} ___ Change ME m&u:[gj bgdgta L HozZ tHomas DEIvE 7L o3
LA 4414 AN A7 7 4

X Add
Remove e 12 w7

6) Change
Add

Remove

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

(attach additional sheets, if necessary).  {Be specific)




The date of ench amendment(s) adoption: . il other than the

date this docwment was signed.

Effective date if applicable:
(no more than 90 dayvs afier amendment file dute)

Note: [fthe duie inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment{s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the aumber of votes cast for the amendmieni(s)
was/were sufticient for approval.



O There are no members or members entitled 1o vote on the amendment{s}. The amendment(s) was/were
adopted by the board of directors,

Dated NEr Eai Bl /7, 2(78(

Signature D %é’_?‘

{(Bv the chairman or vice CHETIETOT The board. president or other officer-if directors
huve not been selected, by an incorporator — if'in the hands ol a receiver, trustee. or
other court appointed tiduciary by that fiduciary)

DAY MmELLILS

(I'vped or printed name of person signing)

VA

(Ttide of purson signing)




