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COVER LETTER

TO: Amendment Section ¢
Division of Corporutions
-

Madeirm Beach Walk Homeowners' Association Ine.
NAME OF CORPORATION:

N2 IR ES
DOCUMENT NUMBER:

The enclosed Artictes of Amendnent and fee are submitied tor filing.
Please return ult correspondence coneerning this maier to the following:

David Capece

{Name of Contact Person)

(Firm/ Compuny)

S614 W, Lowell Avenue

(Address)

Tampa, Florida 33629

(Ciiv/ State and Zip Code)

duvidjeapece @ gmuil .com

E-mail address: {to be used for Tuture annual report notification)
For further infermution concerning this matter. please call:

Ieigh Fletcher 8§13 JU§-2828
at

(Name of Contact Person) {Arca Code)y  (Daviime Telephone Number)
Lnctosed is « check for the following amount made pavable to the Florida Department of State:

(3§35 Filing Fee  mS43.75 Filing Fee & OS43.75 Filing Fee & 832,50 Filing Fee

Certiticate of’ Status Certified Copy Certificate of Stutus
{Additional copy is Certified Copy
enctosed) (Additional Copy is
Enchused)

Mailing Address Street Address

Amendment Section * Amueadment Scction

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce

Talluhussee. F1L 32314 2415 N Monroe Street. Suite 810

Talghassee, FIL 32303



DocuSign Envelope 10: 4FABB72B-8A89-4FAC-89A4-DEEAQTS078A4

Articles of Amendment

ta
Articles of Incorporation
of 21.'?2 ‘-...,“7 N
Madeirn Beach Walk Homeowners Association, Inc, T f I ,' 3: l 8

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

{Document Number of Corporation (it known)

Parsuani to the provisions ot section 6171006, Florida Statutes. this Florida Nor For Profit Corporation adopts the tollowing
amendmeny(s) to its Articles of Tacomoration:

A, Ifamending name, enter the new name of the corporation:

Madeira Beach Walk Condominium Association, Inc. .
FThe new

name must be distinguishable v coniain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lne.”
“Company™ or “Co. " may not be used in the nume.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
{Muaiting address MAY BE A POST GFFICE BOX)

D. Il amending the registered apent 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 Revisiered Ageni:

(-lor ek arrevt acdidress)
New Revistered Office Address:

. Florida
{Ciny iy Codel

New Registered Agent’s Signature, if changing Registered Agent:

[ herchy accept the appointment as registered agent. [ am familiar with eond aceept the obligations of the pasition.
DecuSgned by:

Dasid (apor

AR AR

Signuture of New Registered Agent. if changing



.
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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:

(Antach additional sheets, if necessary)

Please note the officerddirecror title by the first letter of the aoffice ritle:

* = Presidenr; V= Vice Presidenr; 1= Treasurer: S= Secretary: 1= Director: TR= Trustoe: C = Chairman or Clerk: CEQ = Chief
fxecutive Officer: C1O) = Chief Financial Officer. Ifan officerddirector folds more than one title, list the first lever of each office
held. President, Treasurer, Director wonld be P'TD.

Changes should be uoted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves ithe corporation. Salh: Smith is named the Vand S. These should be noted as John Doe. PT as a Change.
Aike Jones, 17 as Remave, and Sally Smith, SV as an AAdd.

Example:
X Change Pr John Boe
X Remove S Mike Jones
X oAdd Sy Sally Smith
Tvpe of Action Title Numne Address

{Check One)

1 Change
Add

Remove

2) Change
Add

_ Remowve
3) ___ Change
_ Add

_ Remove

4 Change
Add

Kemaove

3) Change
Add

Kemove

0) Change
Add

Remove

E. famending or adding additional Articles, enter chunge{s) here:
(artcrch adddivional sheots, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
dute this document was signed.

i . . R 6/0/2022
Effective date if applicable:

o more than 90 davs affer amendment file daie)

Note: [the diwe inserted i this block does not meet the applicable stattory filing requirements, this date will not be listed as the
Jocument’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} wasiwere adupted by the members and the number of votes cast for the amendmen(s)
wasfwere sufficient for approval.
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B There are no members or members entitled W vote on e amendment(s). The amendment(s) was/were
adopted by the board of directors.

61320232
[ated

DocuSigned by:
Signature ('OMJ' (,a‘ﬂu,t,

SR CARBERSD . N . .= e g
(I3 the chairman or vice chairman of the board. president or other ofticer-if directars

have not been selected, by an incorporator — 1f 1n the hands of o recelver. trusiee, or
ather court appointed duciary by that fideciary)

David Capeee

{Tvped or printed name of person signing)

[irector, President. Treasurer

(Title of persen stgning)



