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COVER LLETTER
TO: Amendment Section ’
Division of Corporations

N.-\ME()FC()RP(JR.»\TIUN:LCLPfJS {ﬂﬂ(xh\:} DLA\Y\P(.S ASSOC’HO\%GV\J(\Q.

DOCUMENT NUMBER: [N 27 o0 S 11\

The enclosed Arricles of Amendment and fee me submitied for filing

Please return all correspondence concerning this matter o the following:

MWMidnele  Sotaen

{Name of Contact Person)

Ceior \\\I Cotnen uny mo‘ﬂf\\e—r\(\@\ 1.

(Filw C ompany)

2&8co . ™M Sheet (Unt ] P 305

{. \dd[\.\-\)

St Bugushine e 31004

(City/ State and Zip Code)

VY\\Q\\Q\\P © Brindttymasmd . Cona

E-rvail address: (1o be used Tor Ture zmn@ repon notification) S '-“_'—i
R
REA — PR
For further information concerning this matier, please call: [ ;- 1; : ‘!
v
[ - = ,\‘;.n..n
. 2
\[\(\\df\(i\\{) Su\'hxf\ C)DV G/O- @’Z%% 71
(Name ¢f Contact Person) { Area Code)  (Daytme Tclcphonc Numbér) et -
pre e o by .
) i i i o [hen - U
Enclosed is a check for the Tollowing amount made pavable to the Florida Department of State T
- D
- S4 . - R S e T e Yoy N2 L
':‘\./éﬁ Filing Fee  Ti843.75 Filing Fee & [S43.75 Filing Fee &  TJS32.50 Filing Fee i
€ rlll‘c‘!lc af Sates Cenified Copy Certificate of Status
{ Additional copy is Certified Copy
enciused) {Additional Copy is
Enclosed)

Mailing Address
Amcndment Section
Division of Corporations Division of Corporativns

P.0O, Bux 6327 The Centre of Tallahassee

2415 N. Mosroe Street, Suite 810
Tallahassee, FL 32303

Sireet Address
Amendment Section

Tallahassce, FLL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2023

MICHELLE SUTTON

PRIORITY COMMUNITY MANAGEMENT
2800 N 6TH STREET, UNIT 1, PMB #305
ST AUGUSTINE, FL 32084

SUBJECT: COPE'S LANDING OWNERS ASSOCIATION, INC.
Ref. Number: N22000005771

We have received your document for COPE'S LANDING OWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please only check 1 box.

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

Diane Cushing
Senior Section Administrator Letter Number: 023A00000558
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Articles of Amendment
to
Articles of Incorporation
of

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

N22 cocoo 577

{Document Number of Carporation (i known)

Pursuant to the provisions of section 617.1006. Florida Siawuies, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

\. If smending name, enter the new name of the corporation;

The new

nume must he distinguishable and contain the word “corporation ™ or “incorporated ™ or the abbreviation “Corp.” or “Ine.”
“Company” or “Co.” may ngt be used in the name.

B. Enier new principal office address, if applicable: Q‘BOO Mr LO th SVQ&"
(Principal office address MUST BE A STREET ADDRESS } \ m l, 1
|

b A hine_ FC 2008

C. Enter new mailing address, if applicable: . 4
(Mailing adress MAY BE. 4 POST OFFI o000, (p*

(Mailing address MAY BE A POST OFFICE BOX)
Uaik 4, 205
Sk, ﬂ%ud«'(\o e 2108Y

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

Nume of Now Registercd Agent: O\/\ [o\'d \'\""I Cn mm UM 4’\! m c\n 4 (P Wn J‘ L\_,C/
2(“’)(?‘; fﬂ] bﬁ] gﬁ@'; :l’\\l" i

tFlorida street wddresy]

S'\'\ Q"gi}\{g hﬂe_ . Florida ,ﬂ)w 8 i

(Zip Code)

New Registered Office Address:

Fhereby accept the appointment as registered agent. [ am fumiliar with and wecept the oblivations of the position,

Micddllh <

Signurare of N RL‘L{JSI‘P)( {I(’S,’l. i, Jf hanging




If amending the Officers and/or Directers, enter the title and name of each officer/director being remaved and title, Rame,
and address of each Officer and/or Director being added:

{Arach additional sheets, if necessary)

Please note the officerfdirector iitle b the firss lerter of the office titfe;

P = President; V= Vice President; T= Treasurer: 5= Secrewary: 1= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. if an officeridirector holds more than one title, list the first letier of vach office
held. Presidens. Treasurer, Director would be PTD.

Changes should he noted in the foflowing manner. Currently Joha Doe i listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as Jobn Doe, PT us a Change,
Mike Jorws, Vas Remove, and Sallvy Smith, §1ws an Adid.

Example:
X Change T John Doy
X Remove Vv Mike Jones
X Add sV Salty Smith
Tvpe of Action Title Name Address

{Check Oned

h )ﬂ,cmngc ‘?_D; D{Q&,@ PN V% 28000, pMSE Bad

Add

__ Remowve g)f { }fo v p EI Z’Z L 9 L/
1y Change l/_ED_ “ \ f ! S&“.(E , E E a)/é b

Add

e gen s 2o\ Wl 2800 iUk

Change

I Add . S}: I?{_\.Lé,igi L\.Q,J_(’z?ZCEi t‘/

Remaove

) ;Lcmngu T<0 \n -C!//\(\.\f);) 6(?,“’ 260, Mg, Unt |

Add

__ Remove & »\D(Ui\)d’\ﬁm ké[”?)z.ogt_f

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additivnal Articles, enter change(s) here:
(artach additional sheets, if necessarvy. (Be specificy




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

daie this document was signed.

FAlective date if applicable:

(e mere chan 90 davs afier amendment fife deie)

Note: Ifihe date inserted in this block dovs not meet the applicable stawwory filing requirements. this daie will not be lisied s the
documient’s effective date on the Department of State’s -ecords.

Adoption of Amendnient(s) {CHECK ONF)

53 The amendment(s) was/were adopied by the mempers and the number of votes cas: ror the amendmeni(s)
was/were sufficient for approval.



%wn: are no members or members entitled to vole on the amendmentrs),
adopied by the board of directors.

Dated Q /02{ / (;2(9\

The umendmeni(s) waswene

[ L

Signature

{By /¢ chainman or vice chairman of the boari, president ur ather ofticer-if directors
t been sclected, by an incorporator - if in the hunds of 8 receiver, trustes, or

Jennider Grosc

i Typed or printed natne of person signing)

?Vesdf’ffb

iTitle of person signing)




