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COVER LETTER

TO: Amendment Section
Division of Corparations

AAM /’t’/\)f COW J&m(m 1401/1« A’J‘(‘M ]

NAME OF CORPORATION:

AMNL1/S¢

DOCUMENT NUMBER:
The enclosed Arficles of Amendment and fee are submitted for filing.

Plesse return all correspondence concerning this matter 1o the fullowing:

ﬂcpha/-/ I 4 Aevi o n

(\dl'l‘l(. of Contact Person)

/g Magttre Caw/&mfnfkm ﬂum

(Firm/ Compuny)

[F00 Munvtemen CSW 7

{Address)

Cacacu /@cacln [~ ?Zﬁ 7/

(City/ State and Zip Code)

hoard £) wiasters condo hoard. C'a'm.

€ Hd 6- g1feone
SENIE

A4

E-mail ¥dress: (fo be used for future annual report notification)

For further intormation concerning this matter, please catl:

p thasd J Awrbﬂdn w181 79¢ l7hgf/
- {Daytime Telephone Number)

(\‘mm of Contact Person) (Area Codce)

Enclosed is a cheek for the following amount made pavable to the Florida Department ot State

54375 Filing Fee & [9552.50 Filing Fee
Certificale of Status
Certified Copy
(Additional Copy is

3 833 Filing Fee ;é-l_‘a.'if Filing Fee &
Certiticate ot Status - Centified Copy
{Additional copy is

enclosed)
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of’ Corporations
0. Box 6327 The Centre of Tallahassee
2413 N. Monroe Street, Suite 8§10

Talluhassce, FL 32314
Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2022

RICHARD J ANDERSON
1800 MINUTEMENT CSWY., APT 17

COCOA BEACH, FL 32931
SUBJECT: THE MASTER'S CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N29156

We have received your document for THE MASTER'S CONDOMINIUM

ASSOCIATION, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order

made payable to the Departiment of State for $35.00.

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

You are missing the next to the last page of the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 322A00026894

W23 JEN 17 FH 2: 1
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2023

RICHARD J ANDERSON

1800 MINUTEMENT CSWY., APT 17
COCOA BEACH, FL 32931

SUBJECT: THE MASTER’S CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N29156

We have received your document for THE MASTER'S CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

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

Please check one of the boxes on the last 2 pages.

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, piease call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 823A00001831

=CEIVER
FeB -9 2073
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1

Articles of Amendment
to
Articles of Incorporation

askee's Condo o v o 45,( %

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

MN2LAtS¢

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adopis the following

amendmeni(s) to its Articles of Incorporation:

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

The new

l’L'f)f}’)n.l'an’u’” or the abbreviation "Corp. " or “Ine”

name must be distingurishable and contain the word “corporation™ or i
“Company " or *Co. " may not he wsed in the name.

B. Enter new principa] office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

v
&k
L

C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

22 Hd 6- 43402

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

Neme of New Registered Agent:

tflarida streer addressy

New Registered Office Address:

. Florida
(Cirv) (Zip Code)

New Revistered Agent’s Signatore, if changing Registered Agent:
I hereby accept the appointment as registered ageni. [am jumitiar with and accepr the obligations of the position.

NV /A

; v 17 — ;
Signature of New Registered Agent, if changing




If 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/or Director being added:

(Aetach additional sheets, if necessary)

Please note the officer/direcior title by the first lesrer of the office 1itle:

P = Presideni; V= Fice Presideni: T= Treasurer; S= Secrciary, D= Director: TR= Trusice; C = Chairman or Clerk: CEQ = Chicf
Execuitive Officer; CFO = Chief Financial Officer. If un officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director seoudd be PTD.

Changes should be noted in the jollowing manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S, These should e noted as John Doe. PT as o Change,

Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:

A Change BT John Doe
X Remove N Mike Jones
X Add sv Saliv Smith
Type of’ Action Tille Name Address

{Check One)

1) _ Change Uﬁiv/ A'/\[Sfa- G Wllf, #( Z (UUJ;M‘/‘?/ C/c/_é /?ﬂ/
_X_:\dd ’ A’[D’f 20

_ Remowe P . Coﬁﬂfv H@ﬂ‘CL\ FL qug}
2} _ﬁChungc 0;)‘(;*0/’ }/a ;7 L\ C\;a '#C /‘f"/ 2/};[/(/14({"’7 [/"é W&‘(

_Add (‘ c’,[[h‘d [4 ne T 27
Remove 5ﬂ b Lhand ) _C/}/’O"r glﬁcl [:L ?Z?Z/

3) Change
Add
Remove

4) Change
Add

Remove

5 Change
Add

Remove

&) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, i necessarvy.  (Be specific)

MIA




W TH

The date of cach amend ment(s) adoption: AL]H( [/ IT / $ £ 7,0 Zz .t other than the

date this document was signed,

Fifective date if applicable:

(ne more than 90 days after amendment file datey

Note: [ the date inserted in this block does net meet the applicabie stutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O 7The amendmeni(s) was/were adopred by the members and the munber of votes cast for the amendment(s)
wasfwere sufficient for approval.



K'l‘hcrc are no membets or members entitled 10 vote on the amendment(s). The amendmeni(s) was/were
adopicd by the board of directors.

Dated /Ta n/Qr ‘{ ( ‘j ZO Zj

Signature M/ O MV\/

{Bv the chairman or vice chaigan of the board. president or other officer-if directors
have not been selected, by an‘incorporator — if in the hands of u receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

/ei cbood <. An Aerio

(Typed or pnnlgd name of person signing)

.(Lc ft]‘a-f/ /Tf(q!,;fn"

(T itle of person stgning)




