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COVER LETTER

TO: Amendment Section 3 i , '

Division of Corporations -

NAME OF CORPORATION: | REASUE (o ’}‘31’80{9@2‘1‘\( Oy ER.S ASDOCLAT o0
OF ioBe Souvp, (NG

DOCUMENT NUMBER: N 2.932.6

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

Please return all correspondence concerning this matter 10 the following:

KA B E Lty PRUATT

{Name of Contact Person)

T CVpob

(Firm/ Company)

P oBex 1658

(Address)

HBe 5 o0 Pr 3345

{City/ State and Zip Code)

IS LaNoBsok keepING (@ o koo, Crv

E-mailaddress: (to%e used for fiUraumnual report notification)

For further information concerning this matter, please call:

UM TBERLN PRAETT a 172 SYS —2243

vame of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed 1s a check for the following amount made payable to the Florida Department of Siate:

Q/SSS Filing Fee 1183375 Filing Fee & [JS43.75 Filing Fee & [0852.50 Filing Fee

Certificate of Status Centified Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2020

KIMBERLY PRUHFT PRUETT
PO BOX 1658
HOBE SOUND, FL 33475

SUBJECT: TREASURE COVE PROPERTY OWNERS ASSOCIATION OF
HOBE SOUND, INC.
Ref, Number: N25326

We have received your document for TREASURE COVE PROPERTY OWNERS
ASSOCIATION OF HOBE SQUND, INC. and your check(s) totaling $35.00.
However, the enciosed 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 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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 920A00017056

www.sunbiz.org

TNhixricimm: M rrmearantinme RO BRBOAY £297 MAallal memcme Blrmeeds 90071 4



Articles of Amendment

to
Articles of Incorporation -
Lt}
of . PV ML e

TREASULE COvE PRoPCRTINOULNELY ASSOUINTION 6F HIBE Sou? (NC.

{Name of Corporation as currently filed m’iﬂl the Florida Dept. of State)

N 25320

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) o its Anicles of incorporation:

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

TKE’«SME CovE VOLU)JT;\’QU\ _POA 2 HQO - The new

name nust be distinguishable and contuin the wougd/ “corporation” ar “incorporated” or the abbrevi
“Compuany ™ or “Co.” may not he used in the name

tion “Corp. " or “ine”

NAME CHRAWGE OOL

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Choyoes

C. Enter new mailing address, if applicable; p//}‘
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Ageni: )‘) ')f

(Flaridet streer address)
New Kegistered Office Address:

. Florida
it (2 Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby uccept the uppointment as registered agent. | am famifiar with und accept the obligations of the position,

Signature of New Registered Agent. if changing



If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title. name,
and address of each Officer and/or Director being added:

tAntach additional sheets, {f necessary)

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

P = President: V= Vice President: T= Treasurer: §= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxeentive Officer: CIO = Chief Financial Officer. If an officer/director holds more than one tie, list the first letter of cach affice
held President, Treasurer, Lirector wounld be PTD.

Chunges should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jores is listed as the 1. There s

a change, Mike Jones leaves the corporation, Salfv Smith is named the Vand 5. These shonld be noted as John Doe. PT as a Change.
Mike Jones, V us Remove, and Sally Smith, N1 as an Add,

Example: \ P\
X Change PT John Doe

X Remove vV Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name Address
(Check One)
1y _ Change
Add
Remove
e Change
Add
Remove
3 Change
Add
__ Remove
4] Change
Add
Remove
3) Change
Add
Remove
ay Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach addivional sheets, if necessarv).  (Be specific) \




. if other than the

The date of each amendment(s} adoption:
date this documeni was signed.

Effective date il applicable:
(1o more than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were suthicient for approval. .
NG PAGY



There are no members or members entitled to vole on the amendment(s), The amendment(s) was/wcere
adopted by the board of directors.

bated 7/ 1420

Signature | 5@/1,(,&,@/[ §

(By the cha@@or vice chairman of the board. 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)

Kimdeie, PRUETT

(T_‘.pxjd or printed name of person signing)

TRCA LR

(Title of person signing}




