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COVER LETTER
TO: Amendment Section

Division of Corporations

_ Sailfish Cove Condominium Association. Ine.
NAME OF CORPORATION:

NIHOOD 14005
DOCUMENT NUMBER:

The enclused Arficles aof Amendment and fee are submitied for filing,.
Please retumn all correspondence conceming this matter to the following:

Michael E. Rehr. Exq.

(Name of Contact Person)

Law Office of Michael E. Rehr, I"A.

{Firm: Company)

9500 5. Dadeland Blvd.. Suite 550

{Addresx)

Miamti. FL 33156

(City/ State and Zip Code)

mrehr@rehrlaw.com

~7 E mail address: {10 be used for future annual Teport notfication)

For further information concerning this matter. please call:

Michael ¥, Rehr 305 670-5993
al

{Name of Contact Person) tArea Coded  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Department of State:

= $35 Filing Fee 84275 Filing Fee & 384375 Filing Fee & T1852.50 Filing Fee

Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy is

Enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 22314 3415 N, Monroc Street, Suite 810

Talluhassee, FL 32303



Articies of Amendment o | . - LJ
to
Articles of Incorporatien
of 24 RN 2T AN 16

Seilfish Cove Condominium Assoctation, Inc

(Name of Corporation as currently filed with the Florida Dept, of State}
N21000014005

{Document Number of Corpuration (if known)

Pursuant to the provisions of section 617.1008, Florida Stututes, this Florida Not For Profit Corporation ndopts the following
amendment(s) o its Articles of Incorporation:

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

The new
nene must be distinguishable and contuin the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”

“Company” or “Co." inay 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 mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

0. If umending the repistered agent and/or registered office address in Florida, enter the name of the
pew registered agent and/or the new registered oftice nddress:

tF e sureet iadedress)

New Registered Office Address:

. Florida
{Ciiv) (Zip Codel

New Registered Agent's Signature, il changing Registered Agent:

[ hereby wccept the appointment as registered agent. [ am familiar with and acvep the ohligutiony 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 remuved and title, name,
and address of each OfTicer and/or Director being added:

(Arvtach additional sheets. if necessary)

Please note the officer/directar title hy the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Dirvector; TR= Trustee; € = Chairmean or Clerk: CEQ = Chier
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, Direcror would be PTD.

Changes shoutd he noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Junes is lisied as the V. There ix
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as Juan Doc. PT as a Change,
Mike Jones, Vas Remave, und Sally Smith. SV ax un Add.

Example:
X Change PT Iohn Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Agrign Titlg Name Address
(Check One}
1) ___ Change e George Hart
Add
: Remove
2) Change Michacl Bau
Add
* Remove 41 SW Seminole Street _
3 Change D Kevvan Bohlooli Stuart, FL 34994
. Add
Remove
4 Chunge D John Filipas 41 SW Seminole Street
' Mdd"b Stuart, FL 34994
Remove
“hange 1] Jillian Denmark 31 SW Scminole Streel
! M (;\TJLL Swart, FI. 34994
Remve
Che D Danicl Pator 41 SW Seminole Street
? x r\d?gc Stuart, FL 34994
Remove

F. Uamending ur adding additional Articles. enter change(s) here:

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

Articke V is amended to provide: The nffairs of the Associaton shall be managed by a board of directors consisting of

the number of directors as provided in the Bvlaws.




Junuary 4, 2024 .
The date of each amendmeni(s) adopton: . . if other than the
date this document wias signed.,

anuary 31, 2024
Erffective date | popligable: da 4 0

tna mare than Y0 davs efier amendment file date)
Note: [Fthe dite inserted in this block does not meet the applicable statutary filing requireinen

ts. 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)

0 The amendment(s) was/were adopted by the members and the aumber of votes €

ast for the amendmeni(s)
wag/were suthicient for upproval.



B There arc no members or members cntitled to vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

January 4. 2024
Dated

Signature

(Bv the chairmi®h or vieq chdirman of the board, presidemt ar ather ofticer-if directors
have not been selected. by an incorporaior — if in the hands of a receiver, lrustee, or
other court appointed tiduciary by that fiduciury)

George Hart

{ Typed or printed name of persen signing}

President

(Title of person signing)



COVER LETTER
TO: Amendment Section

Division of Corporations

Sailfish Cove Conduminium Association, Ing,
NAME OF CORPORATION:

N2T00014008
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please retum all correspondence concerning this matter to the following:

Michael E. Rehr, Esg.

{Nante of Contact Person)

Law Oftfice of Michael I5. Rehr. P.A.

{Firm Company)

9500 S. Dadeland Bivd.. Suite 550

{Address)

Miami, FL 33156

(City/ State and Zip Code)

mrehr{@rehrlaw.com

E-mailaddress: (o be used for fuiare annual report notificationy

For turther information concerning this matter, please call:

Michael k. Rehr 30s 670-8993
at

{Name of Contact Person) (Arca Codey  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depanment of State:

B 535 Filing Fee ' TISH3.75 Filing Fee & 84375 Filing Fee & {J852.30 Filing Fee

Cemificate of Status . Centified Copy Centiticite of Status
(Additional copy is Certified Copy
enclosed} {Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. F1. 32303



