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COVER LFETTER

TO: Amendment Section -
Dhivision of Corporations

Commercial Owners' Association of Mariner's Way, [nc,
NAME OF CORPORATION:

N220600004432
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Allvson B. Curne

(Name of Contact Person)

Upchurch, Bailev and Upchurch. P.A,

{Firm! Company)

780 North Ponce de Leon Boulevard

{Address)

St Augustine, FL 32084

(Cits/ State and Zip Code)

abcurric@z ubulaw.com

E-mail address? (1o be used for future annual report notification)
For furiher information concerning this matter. please call:

Allvson Currie 204 3229013
at

(Name of Contact Persan) {Arca Code}  (Daytime Telephone Number)
Enclosed is a check for the following ameunt made payable to the Flonida Department of State:

= $33 Filing Fee %4375 Filing Fee &  O343.75 Filing Fee & £352.30 Filing Fee

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

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division af Corporations

P.Cy. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303



Articles of Amendment
{1

Articles of Incorporation
of

COMMERCIAL OWNERS ASSOCIATION OF MARINER'S WAY, INC,

(Name of Corporation as currently filed with the Florida Dept. of State)
N22000004432

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Stattes, this Flarida Not For Prafit Corporation adopts the following
amendment(s) to 1is Articles of [ncorporaiion:

A. If amending name, enter the new name of Lthe corporation;

Tf’!(’ new
name must be distinguishable and conggip the word “corporation” or incorporated " or the abbreviation “Corp. " or “Ine.”
“Company ™ or “Co." may net be used in the name.

. . ) ) 935 Lew Boulevard
B. Enter new principal office address, if applicable: ©

(Principal office address MUST BE A STREET ADDRESS ) St

Augusune, FL 32080

C. Enter new muiling address, if applicable:

35 Lew Boulew:
{Mailing address MAY BE A POST OFFICE Box) o> oW Boulevard

St. Augustine, FF1. 32080

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

(P () .
Name of New Registered Agent: / ,I'Z'(/ q K 9/ &/ﬂﬂ r

5357 | aw Poulpard

— t
tFlorida sirevt addres.

4 Al@[(fjh 41 .Floridaj 20? 0

Cinvi 1Zip Code)

New Revistered Opfice Address:

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

frney [ sbe—

S!gnarrm’/)f:‘\"ew Registered Agent. if changing




If amending the Qfficers 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:

fAnach additional sheets, if necessarvy

Please note the officeridirector title by the first leiwer of the office dile:

P = Presideni; 1= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief’
Executive Officer; CFO = Chief Financial Officer. lf un afficer/director holds mare thar one title, list the first letter of each gjfice
held. President. Treasurer. Director would be PTD.

Changes should be noted in the following manner, Currentdy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satlv Smith is named the ¥ and S. These should be noted as John Doe, PT as u Change.
Mike Jones, Vus Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove N Mike Jones
N Add sV Sally Smith
Type of Action Titte —0 T Address
(Check One)
1 Change D John D, Bailev, Jr. 780 North Ponce de Leon Blvd.
Add St. Augustine, FL 32084
. Remove
2) Change D Paul ). Thompson PO Box 70
Add St. Augustine, F1. 320835-007(}
. Remove 1200 Plantation Island Dr. §

-

Joan B. Thomton Suite 210
St. Augustine, FL 32080

otfﬂija e 09'”0'406( 435 Loy Alvd

F Auj uShw FCFZOEO

3y Change
Add
* Remove

4) Change

A Add

Remove

D
5) :Chaﬂgc L \/IFLJ/\ \M r\A . é’nﬁl’-nflf 4\55 L@"\/ ﬂ‘{d .
D

X Add <1 }hﬁ wChne @ F2080D

Remove

(I ,
5 Change ﬂ)wan bf’r’m@fr 149 Low Hlvd
_X_Add [ ¥ ﬂiffmgj]m Fi_A2080
_ Remove

E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets. if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable: Auﬁu%}’ 4 . Z(:)l-l-

L]
fno more than 90 davs after amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eftective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were

adopted by the board of directors.

July 29,2022
Dated

Signature C/? /L_O Q)C’V\ig”] E'—‘

(By the chairman or {icejchairman bf the board/pr051dcm or grher oth -1if directors
have not been sclectéd” by an incérporator — if in the hands o g . trustee, or
other court appointed fiduciary by that fiduciary)

John D. Bailey. Jr.

(Twped or prinied name of person signing)

Qe

Director

{Title of person signing)



