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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

Q"C’\’(‘\ @)m_g C Z. \’\l‘r\f\u Cooanars I'L\SSC(

DOCUMENT NUMBER: 'P\.‘L!; e N L2 accee 33

The enclosed Articles of Amendment and fee are submmtted for filing.

Please return all correspondence conceming this matter to the foilowing:

?\C\ G\ S ;\”\’ CemMS

(Name of Contact Person)

Q«J\ C vy Ze Wi, Clmars

5 Gl nmE je DN
(Firm/ Company)
1S3 Whea e e
) (Address)

oA S~ =Y 3 (oo ™

(City/ State and Zip Codc)

CZEATCASS & Nodoe, Can

~3
E-mail address: {to be used for future annual report notihcation) ; %
Can |
For further information concerning this matter, please call: Ly = .ﬂ':_
. . SR
~ N N - J 3 -‘- ”- =
( \’\f\\ Sl 5 N a A @ f)(; %35’6 b o 1T
(Name of Contact Person) (Area Code)  (Daytime Telephone Nuimbery™ o
Enclosed is a check for the following amount made payablc to the Florida Departiment of State: - o 3
s

(3 $35 Filing Fee  £1$43.75 Filing Fce & [J$43.75 Filing Fee &  £1852.50 Filing Fec

Certificatc of Status ~ Certified Copy Cemificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



FLORIDA VL2 “~e Ccarporauivs-=

. L
Division of

October 11, 2022

ROGER BROWN
17930 STATION RD
CENTERVILLE, PA 16404

£ OWNERS ASSOC!

SUBJECT: GULF BREEZE HOM
Ref. Number: N22000003803

ATION

We have received your document :olr_ G%lég %HEE‘?‘)&G?&ME\E enclosec
our check(s) t."g:g?umed'for' the following correction(s):
r on the actué

ASSOCIATION and Yy
document has not been filed and is bein
orporation and the document numbe

Please put the name of the C
application. You just put it on the cover jetter.

e check the appropriate box on the amendment form regarding th
n of the amendment(s).

document, along with a copy of this lette

sidered abandoned.
g the filing of your document, please (¢

Pleas
r, within 60 days

adoptio

Piease return your
your filing will be con

If vou have any questions concernin

y
(850) 245-6050.
Letter Number: 622A0002272¢

Diane Cushing
Senior Section Administrator




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2022

ROGER BROWN
17930 STATION RD
CENTERVILLE, PA 16404

SUBJECT: GULF BREEZE HOME OWNERS ASSOCIATION
Ref. Number: N22000003803

We have received your document for GULF BREEZE HOME OWNERS
ASSOCIATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

/"
If the corporation is a NOT FOR PROFIT corporation it must_be~signed by the
chairman or vice chairman of the board, president or Gther officef - if directors
have not been selected, by an incorporator - if in the ha(ﬁds-of{receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Diane Cushing
Senior Section Administrator Letter Number: 722A00028801

www.sunbiz.org
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Articles of Amendment

to ré
Articles of Incorporation DD e
2 of /; .;:';1) u{_‘,’ -{:,.‘
g' \ —Q % = s i\ ~ N L _\\\ . \“;\I:I‘ o v_".
L AN s \\k-‘t“«‘ﬁ_ (Lo (Y O\,agu"_ Lo VI A 2 Sy
(Name of Corporation as currently filed with the Florida Dept. of State) T e s -:}

b A WAAOCCOZ BCS A

{Document Number of Corporation (if known)

AT WO
Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the ffollowing
amendment(s) to its Articles of Incorporation;

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

N I A 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. Enteg ne‘\;\grincinal office address, if applicable: t\ S'—J)Q: \f\' RS \l (*\r“'\(\ O‘\O\
{Princip qﬂ?ce address MUST BE A STREET ADDRESS )

Pod s, ﬂ[ 344{e e 1\

N O "\_ \\)l Q e
C. Enter new mailing address, if applicabie: ™~ . . -
(Mailing address MAY BE A POST OFFICE BOX) N C3E Mo Nomd (oot W 1le

l'\\..\.'(‘\(:sct“‘\ 1 ——3( - BL’ (p (0 "-]

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

ncw registered agent and/or the new registered office address:
) .
Name of New Registered Agent: \\ C'\ Guon & S A< JinmS

NS Vnocu Lot Oue . d 1L

(Klorda street address)

New Registered Office Address:

Hod Sony Florida__ 2 e (e 73-

{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

7
NSl |

.§ignature 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 heing added:

(Attach additional sheels, if necessary)

Rlease note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; S= Secretary’ D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFQ = Chief Financial Qfficer. {f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currenily 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 V and S. These should be noted as John Doe. PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc

X Remove v Mike Jones

X Add sV Sally Srmith
Type of Action _Tite Namg Address
(Check One)

- [lews Oz ricban¥

1) _@ ! Dol S Yeomn s S0 ey lamd A Wi

Vodbem - 24 b S

{LG%/L &nu»“-(’ﬂo\‘c.\af\.
X Remove — _
— g T T T TRre— -0\ Ve . - ..
2) _A Change \[ @ &X\(\i SHYee. _}“Q_\’\U Pt TN S50 ey \oendl AR X3
Add Nodsora, 3L 34 e’
&emove 9 C 2 : 30 Moy loend, QR #H3)
3) ___ Change 4 \ L’\f\-\:} ;\13{\‘2. ~2: e Pod Soen A,
. Add
= Rcmove
4) __ Change T — \}\_\Om LR Deosnes g0 e lad Qo ¥ 2¢
»_ Add (TOM\ ™~ NodiSorn AL 356+
_ Remove o M\f\g..y '\3(—({)'(\0.:_—/ . \3:’2
o s . . _.i.
5) _ Change Vo N \5—@?\’\’\ (‘;G\WQ\ .-‘\S SO VNG ! \(m \(3 Ot {
Add Hudsen T 3Nt o~
Y Remove
6 __ Change V. Do & AWNoediced TSZE e \ead Aok
Add Podse~ L SHUbT H2)

X Remove

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

(artach additional sheets, if necessary).  (Be specific)

’lv '("\bb ’ SC’q'\\é\.ﬂG\ h"‘CC Q,\\.QF’-\Q\_, 5 ) ?5‘2}:—.) \’\r\( ’_"lk‘.—\(l s
| VWodseoes 3L $9LGY




The date of cuch amendment(s) adoption: }0/415/ Z»J_ . if other than the
date this decument was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)

Note; [f the datc inscrted 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.

Adoption of Amendment(s) (CHECK ONE)

@T he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



.

AN
O Therc are no membcrl or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated

Signature Qif\/\mj:\&—Q @J’\

{By the chairman or vicc chairman of thetholird, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Q\f\m.'p%\n AN 10.!. (s } e

{Typed or printed name of person signing)

U LS. \.‘.‘Jf\QO Yo -Y\‘{*

(Title of person signing)




