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FLORIDA DEPARTMENT OF STATE .
Division of Corporations ch )
June 4, 2021
JOANN BOVA
ECONFINA OWNERS' ASSOCIATION INC
4324 RIVER STREET

LAMONT, FL 32336

SUBJECT: ECONFINA OWNERS’ ASSOCIATION, INC.
Ref. Number: N24884

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

The document you submitted has been prepared pursuant to profit statutes

(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

cé'orporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please call
(850) 245-6907.

Annette Ramsey
OPS Letter Number: 521A00012194

Dlpaee e Cotreced y

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Mavision of Corporations

ECONFINA OWNERS' ASSOCIATION, INC.
NAME OF CORPORATION:

IN24KR4
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matier 1o the tollowing:

Jo Ann Bova

(Name ol Contact Person)

Econfing Owners' Association, Inc.

(Firm/ Company)

4324 River Street

(Address)

Lamont, FIL 32336

(City/ State and Zip Codg)

Joboval@vahoo.com

E-mail address: [to be used for Tutire annual report nofification)

For further information concerning this matter, please call:

Jo Ann RBova 305 233-3707
at

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payabie to the Flarida Depariment of Stale:

O $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & 0$52.50 Fiting Fee

Certificate of Status Certified Copy Cerlificate of Stalus
(Additional copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporativns

P.O. Box 6327 The Centre of Tallahassee

Tallahussee, FL. 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



Econfina Owners’ Association Inc.
4324 River Street
Lamont, FLL 32336

To Whom 1t Mav Concern:
Enclosed is contact information:
Jo Ann Bova

305.338.7755 phone

4324 River Street

Lamont, FLL 32336

[f" vou should have anv further questions. please contact me.

Thank You,

Jo Ann Bova



Articles of Amendment p//

to 267"

e/ A
Articles of Incorporation J{/:j L
>
of . 7/ x
1
ECONFINA OWNERS ASSOCIATION INC. 7 G~

{Name of Corporation as currently filed with the Florida Dept. of State)
N248R4

{Docament Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawutes, this Florida Not For Profit Corporation adopts the foliowing
amendment(s) to its Articics of Incorperation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated ' or the abbreviation “Corp. " or “lac,”
“Company " or “Co." may nut be used in the name.

1t POPPELL STREE
B. Enter new principal office address, if applicahle: +3 PP T
(Principal office address MUST BE 4 STREET ADDRESS ) LAMONT, FL

312336

C. Enter new mailing address, if applicable: 4311 POPPE
L STREET
(Mailing address MAY BE A POST OFFICE BOX)} 0 L

LAMONT, FL.

32336

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

new registered agent and/or the new registered office address:
DENISE MARTIN

Name of New Registered Agent:

4311 POPPELL STREET

(Florvida street alddress)

New Repistered Office Address:

Al 233
LAMONT Florida 32330

(Citv) (Zip Code)

New Registered Agent’s Signature_ if changing Registered Agent:
L hereby accept the appeiniment as regisiered agent. | am familiar with and accept the obligations of the position.

S Nnie 7 THeAL

Signature of New Regisiered Agent, if changing




Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/er Director being added:

(Astach additional sheets, if necexsary)

Please note the officer/divector title by the first letter of the office title:

I = President: V= Vice President; T= Treasurer; 5= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one titie, list the Jirst letter of cach office
held. President, Treasurer, Direcior would be PTID.

Changes should he 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, Sallv Smith is named the V and 5. These should he noted as Jahn Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change rPT John Doc
X Remove v sike Jones
X Add SV Sully Smith
Type of Action Title Name Address
{Check One)
1} Change TREAS FORREST MASSEY 4200 POPPELL ST
Add LAMONT. FI1. 32336
x Remove
2) Change SEC LAMAR MATTHIWS 19511 LEROY TEDNER GRADE
Add LAMONT. FL 323136
X Remove
3) Change TREAS DENISE MARTIEN 4311 POPPELL STREET
X Add LAMONT, FLL 32336
Remove
+4) Change SEC JO ANN ROVA 4324 RIVER STREET
X Add LAMONT, FLL 32336
Renmove

5 Change
Add

Remove

f5) Change
Add

Remove

E. lf amending or adding additional Articles, cnter change(s) here:

(asach additional sheets. if necessany).  (Be specific)




FEBRUARY 13,2021 .
The date of each amendment(s) adoption: , 1f other than the

date this document was signed.

Effective date if applicable:

(no mare than K duays afler amendment file date)

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 effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient tor approval.



O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopeed by the board of directors,

06/16/2021
Daled

Signature ‘:;Wbtl L 6 BV

(Ry th'chirman or vice chairman of the board, president or other otficer-if directors
have/nsl been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

JO ANN BOVA

{(Typed or printed name of person signing)

SECRETARY

(Title of person signing)



