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COVER LETTER

TO: Amendment Section
Division of Corporations

RIVER'S EDGE OF VOLUSIA COUNTY HOMEOWNERS A3SN,, INC,
NAME OF CORPORATION:

N23000003731
DOCUMENT NIMBER;

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter (0 the foliowing:

STEVEN M. FALK, ESQ.

(Mame of Contact Persor)

FALK LAW FIRM, FLA,

{Pint/ Company)

7400 Tamiami Troil North, Suite 103

(Address)

Naples, FL 314108

(City/ State and Zip Code)

sfalk(@flktawpa.com

I-mail address: (fo be used fot futiré annudl report nofitication)
For further information concerning this matter, please call;
Steve M. Falk 239 596-3400

A
(Name of Contact Person) (Are Code}  {Daytime Telephone Number)

Erclosed is 1 check for the following aracunt made payable ta the Florida Department of State:

@'$35 Filing Fee (184375 Filing Fee & (154275 Filing Fes & (155250 Filing Fee

Cartificate of Stutus ~ Certified Copy Certificate of $tatus
(Additional copy i8 Certified Copy
enclosed) {Additional Copy is
Enclosed)

Majling Address street Tes

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 8327 The Centre of Tallahassee

Tallahessee, FL 32314 2415 N. Monrae Stureet, Suite 810

Tallahassee, FL 32303
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Articles of Aendment
fo
Articles of Incorporation

RIVER'S EDGE OF VOLUSIA COUNTY BOMEOWNERS ASSOCIATION, INC.

{Name of Corporatign as corrently fil ith the Florida Dept. of State
N23000003731

{(Docurment Number of Corparation (if kuown)

Pursuant to the provisions of section 617, 1036, Florida Statutes, this Florida Not For Profir Carporation adepss the following
amendmexi(s) ta its Articles of Incarporation:

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

RIVERS BDGE OF VOLUSIA COUNTY HOMBOWNERS ASSQCIATION, INC. The new
name must be distinguishable and contain the word “corporation” or “incorporated”’ or the abbrevlation “Corp. " or "Inc.”
"Company" or “Co." pray not be used in the name.

WA

8. Enteyr new prinelpal offiee address, if apphicable: N
(Principal office adiress MUST BE A STREET ADDRESS ) =
C. Enter new mailing address, if applicnble: NIA 9
(Muiling address MAY BE 4 POST OFFICE BOX) -
i
ad
™~

D, If amending the pegistered sgent and/or re isteped affice address in Florida, enter the aame of the
pew registered agent angdfor the neyw registered office gddress:

Name of New Regisiered Agent:

{Florida street address)

Miw Registered Office Adgreas.

_, Florida
(Ciny) (Zip Code)

New Registered Agent's Sinature, if changlug Repistered Agent:
T hereby accept the appointment os registered agenl. Tam Jumihiar with and accept the ebhigations of the posirion

Sigrature ¢f New Registzred Agemt, if changing

(((H23000136473 3)))
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If amending the Officars und/or Directues, enter the title and nume of ench officer/directar belng removed and title, name,
and address of each Officer and/ur Director being added:

{(Attech additional sheets, if neeessary)

Please note the afficer/divector tirle by the first letter of the affice tide:

P = President: V= Vice President; T= Treasurer; 3= Secreiory, D= Director; TR= Trustee; C = Chairman or Clerk: C EO = Chisf
Executive Officer; CFO = Chief Financiz! Officer. If an officer/director holds more than one fide, list the first letier of ench apfice
held President, Treasurer, Director would be PTD.

Changes should by noted in the following manser. Currently Johm Doe is listed as the PST and Mike Jones is listed us the V. There Is
u change. Mike Jones leaves the corporation, Sally Smith Is wamed the ¥ and 8. These should be poted as Juhn Doe, PT as a Change.

Mike Jores, V as Remove, and Sally Smith, 3V as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add sV Sally Smitk:
Type of Actior itle Name Address
(Check One)
1) #A  Change N/A N/A NAA
_ Add =
Remove -
2) ___Change —
Add . o
Remove L
3} Changs . o
Add s
Y]

Remove

4) Change _
__Add _

Remave

b Change
Add

Remave

&) Change
Add

Remove

E. 1f amending or adding additional Acticles, enter change{s) here:
(attach additional sheets, if necessary).  (Be specific)

Ses Exhinit "A* aitached hereto - The enly revision is the deletion of the aposirophe from "River's”

©(({H23000136473 3)))
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___, if other than the

The date of each amendment(s) adeption:
date this document was signed.

Effective date if applicable:
(no more thon 90 days after antendment Me date)

Note; If the date inserted in this block does rot meet the applicable stattory filing requirements, this dote will nat be isted as the

document's cffective date an the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

[0 The amendmeri(s) wasfwere adcpted by the merabers and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

(((H23000136473 3))
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B There are no members or
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] ArA A

members eatitled t0 vote oo the arneadment(s). The amendmen!(s) was/were

adopted by the board of directors.

0 200%
resident of other officer-if directors

(By tue chuirnan or vice chairman of the hoard, p
have not been selected, by an incorperatar —if in the hands of a receiver, fustee, 0T

other court appointed fiduciary by that fiduciary)

Dated

Signanue

Anand Josalis

(Typed or printed name of person signing)

President

(Tifle of person signing)

(({423000136473 3}))
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EXHIBIT “A”

AMENDMENT TQ THE ARTICLES OF INCORPORATION

Deleted language indicated by hyphess

ARTICLES OF INCORPORATION

RIVERZS EDGE OF YOLUSIA COUNTY HOMEQWNERS ASSQCIATION, INC.

ARTICLE |
NAME: The name of the corporation, herein catled the “Association”, is Riverls Edge of Yoiusia County
Homeowners Assaciation, Inc., and its address 13 ¢/o Jobalia Development Group, LLC,, 444 Seabreeze
Blvd., Suite 805, Daytons Beach, FL, 321 18.
ARTICLE I
DEFINITIONS: The definitions set forth in Section 720.301, Florjda Statutes (2022) shall apply to terms

used in these Articles, uniess otherwise defined in the Declaration of Covenants, Conditions and
Restrictions for Riverls Edge of Valusia County (“Declaration”).

N

4B87-8213-462C, V. 1 {(({(H23000136473 )



