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COVER LETTER o -

T Amendime Scetion
Ihvizion of Corporations -7 Pi.l 12 02

A
NAME OF CORPORATION: Oq’é %&‘?’M«Véf A“” -

e

DOCUMENT NUMBER: ﬂ/3z-?/8

The encloscd srtictes of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this matter 1o the following:

Fetovess Ao Crecks

(Name of Contact Person)

——

{Frrm/ Company)

£3/3 S fon? Ok Loors’

(Address)

Sheorf FC 24597

(City/ State and Zip Code)

C{Cfdofjj'm c j,ﬂqy/'("om

TESmanl addreERT0 by uscd ot Taturé annual repuort notification)

FFor further information cencerning this matter, please call:

/D-GII/J'C/‘% / Cfaolé; at 772/39'?’—03/0

£l . . ~ ¥ - - e
(Nsme of Contagt Persen) tArca Code)  {Dayuime Telephone Number)
Enclused is i check for the following ameunt made payable to the Florida Pepartment of State:

{ ) S35 Filmy Fee {3543 75 Filing Fee & 0JS43.75 Filing Fee & [1552.50 Filing Fee

Cernticaic of Stalus Cerittied Copy Certificate of Status
(Additional copy is Certified Cupy
enclosed) (Additional Copy 1s
Enclosed)

Mailing Addresy Strect Address

Amendment Section Amendment Seeliun

Division of Corporations [Yivision of Corporations

PO Box 6327 The Centre of Tallahassee

Tullahassee, FIL 32313 2415 N. Monree Street. Suite 810

Tallabassee, FIL 32303



Articles of Amendment

to -
Articles of Incorperation <y
of el
Oﬁ,é ﬁémmooéf /@.S'ocfﬂflll‘a /7('? ARy SR TR
A N E T P

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

AN32978 L L STE

{2ocument Number of Corporation (if known) e e e

Pursuant te the provisions of seetion 617, 1006, Flonda Statuies, this Florida Nos For Profit Corporation adopts the following
amendimentys) 1o ths Articles ol Incorporation:

A, Ifamending name, enter the neéw name of the corporation:

- N/4 The new

amme must be distinguishahle and contain the word “corporation” ar “incorporated " or the abbreviaiion "Corp. " or “Ine.”
“Compuny " vr “Co " miay nor be used in the name.

B. Enter new grincipal oflice address, if applicable: 8_2 /3 .5 a) d’ﬂ/ Oﬂé (C,)J//L
{Principal office address MUST BE A STREET ADDRESS ) 57‘
S7UL . FC SHET 7

€. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) ﬁ//'f

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

Name of New Registered Ageni: }pd///cfg /{ Crocvé S
83 /3 Seeo ﬁ?’n;" On;)é (C:‘u,’/

tFlaridu crreet addressy

0/7&?/7‘ Forida SE7P

Cityy iZip Codey

New Kewvistered Oftice Address:

New Repistered Apent’s Signature, if changing Registercd Agent:
{ hereby accept the appoiniment s registered agens. L am familiar with and accept the obligations of the pusition.

Qﬁguumn' of New Registered Agent, if changing




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

tAtrach additional sheets, if necessary) ‘

Please note the otficeridirector title by the first tetter of the office title:
17 = President; V= Viee Presidenr: T= Treasurer; $= Secretary; = Divector; TR= Trustee: C = Chainman or Clerk; CEQ = Chief
Executive Otficer; CFC = Chief Financial Qfficer. If an officeridirector holds more than ane title. list the first letter of each office
held Presidens. Treasurer, Director would be PTL.

Changes should e neted in the golfowing manner, Currenthe John Doe is histed ws the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These shoufd be noted as John Dae, PT as a Change,
Mike Jones Vs Remove, ged Sally Smith, SV as an Add.

Evample.
& Change
X Remove
N add

Type of Action
{Chech Uney

i) Change
Add

_A/ Remuave

2) Change
_X Al
Remove
3} . Change
X Add

Remuove

4y Change
w,}(— Audd

Remove

Y] Change
Add

_ Remove

fry __ Change
_oAadd

Remuove

9

John Dog
Mike Jones
Sally Smith

Name

6’-(/&/0’ 7(;/'114/'

Address

3335 Seo &L Ook Cours

564/0/) é’rmﬂ /e,c 4

sKerrr Fc 3¥997

B37¢ O/ ffomarak 4

Potivers Crocks

SHAoSF fc B¥77
“w Corr/”
_Sher $75 7

33755 bpns ok CK

T Z’/bfy

SHlackt fof  3gS5p

E. I amending or adding additivnal Articles, enter chanyge(s) here:

Cdrach additionnd sheeis, if necessarvy. (Be specific)

72




The date of cach amendment(s) adoption: - . it other than the
date this document was signed.

Effective date if applicable: ?-—/é -202/

tno maore than Y0 dayy afier amendment file date)

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwment’s effective date an the Department of Stele’s recurds,

Aduption of Amendment(s) {(CHECK ONE)

d The amendment(ay was/were adapled by the niembers and the number of votes cast for the amendmeni(s)
wits were sutticient for approval,



O There are nu members or members enutled w vete on the amendment(s). The amendmeni(s) was/were
adopied by the beard of directors. '

Dated 7~/é - Z

-

(B_\‘ﬂwch:n{man ar vice chairmun of the board, president or other officer-if directors
have not been selecied, by an incorporator — tf in the hands of a receiver, trustec, or
vther court appointed Nduciary by that fiduciary)

/74‘//'/C/f / Crooks

(Tvped or printed name of person signing)

oicf‘c'?é"/

7 (Title of persan signing)




Division of Corporations

October 25, 2021

PATRICIA CROOKS

OAK HAMMOCKS ASSOCIATION, INC.
8313 SW BENT OAK COURT

STUART, FL 34997 US

SUBJECT: CAK HAMMOCKS ASSOCIATION, INC.
Ref. Number: N32918

We have received your document for OAK HAMMOCKS 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document shouid be filed pursuant to chapter 617, Florida
Statutes.

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

Anissa Butler
Regulatory Specialist il Letter Number: 421A00025880

www.sunbiz.org
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