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COVER LETTER

TO: Amendment Section
Diviston of Corporations

IANIA PROPERTY OWNERS ASSOCIATION, INC
NAME OF CORPORATION: ©F : RT ERS ASSOC '

N33R0
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter w the following:

GENERAL MANAGER

T R Ninw of Cenlact Person

e OCEANIA PROPERTY OWNERS ASSOCIATION, INC

Firm/ Company

NANE T LR P ORR2PCOLLINS AVENUE

s

(>

R PRSI Address .‘?1

I TRT e s !

SUNNY ISLES BEACH, FL 33160 —_

TR - . - - <
City/ State and Zip Code

B)

[ AR . xx

david@fuelmedics.com ~o

. - E-mal address: (to be used for future annual report notification) ~3

ok

For further information,concerning this matter, please call:

ALLISON RUBIE 756 907-31100
* . . i "_ L3 at( )
Name of Contact Person Arca Code & [Dayviime Telephone Number

Enclosed is a cheek forthe following amount made pavable w the Florida Department of State:

B 335 Filing Fee (J$43.73 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additionat copy is Certitied Copy
enclosed) {Additionul Copy

is enclosed)

Mailing Address Strect Address
Amendment Section Amendment Section
. Division of Corporations Divigion of Corporations
v S POBox 6327 Clifton Building
* “Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FE. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2019

GENERAL MANAGER

OCEANIA PROPERTY OWNERS ASSOCIATION, INC
16421 COLLINS AVENUE

SUNNY ISLES BEACH, FL 33160

SUBJECT: OCEANIA PROPERTY OWNERS ASSOCIATION, INC.
Ref. Number: N33480

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

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(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.

Diane Cushing
Senic%r Section Administrator Letter Number: 819A00023873

h:f
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Articles of Amendment
to

Articles of Incorporation
of

Oc eania P(‘Opr\‘u\ Owners A%ociAJf‘{O\\ , \V\c-

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

N 52490

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stawtes, this Fiorida Not For Profit Corporation adopts the following
amendment(s) to s Arnticles of Incorporation:

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

The new
name must be distinguishable and comtain the word “corporation” or “incorporated” ar the abbreviation "Corp. " or "Inc.”

“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

-2
(Principal office address MUST BE A STREET ADDRESY ) — “IA
D S ias
(o I N
R B e
_ R
- . e N =
C. Enter new mailing address, if applicable: -
(Mailing adiress MAY BE A POST OFFICE BOX) I =]«
Den
N HY
N S
T o om
=
o

1D. I amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ayent:

(Flordea sireer address)
New Registered Office Address:

. Florida
(Citv) (Zip Cude)

New Registered Agent’s Sipnatare, if changing Registered Apent:

! herebv aceept the appointment as registered agent. T am familiar with and aceept the obligations of the position.

Sienature of New Registered Agent, if changing
£ £ b LiRE
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\uitec ¥ 214A00023813

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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lotier of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; = Chairman or Clerk: CEQ = Chief
Executive Officer; CIFO = Chief Financial Officer, If an afficer/director holds morve thun one tile, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be nored in the fottowing manner. Cureemitly Juhn Doe is lisied as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Example:
X Change rr John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Tide Name Address

{Check One)

1} __ Change o) R\.C,afcio :SUO-V\ \._-eOI] \‘0'“\3-\ CO\,\\.(\S AVQI\U:Q.

Add ﬁummff \sles ﬁﬂﬂch& Fi—
é Remove ‘531[.00

2) _ Change D 6“@\]%\(\ MO\\Q;‘F \\0"'(3\ CO\\\"\‘.') AUQ—“H&

Add i[;‘ﬂﬂﬁ \sley EJEQQL\ F'L_.
é Remowve _D

3) Change

BDenhram T&U&d\& ot !’%EE :IEE é_:fgme,
% Add 5,u,suuj_l i

Remove

4 Chunge
Add

Remove

3) Chunge
Add

Remove

6) Change
Add

Remove

Page 2 of 4
E. If amending or adding additional Articles, enter chanpe(s) here:
(antach additivnal sheets, i necessarvy.  (Be specific)




Lather ¥ 814400025812
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. if other than the

The date of cach amendment(s) adoption:
date this ducument was signed.

Etlective date it applicable:
ino more than 9 davs after amendmen file date)

Note: I the date inserted in this block does not meet the applicable statatory filing requiremenis. this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

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

was/were sufficient for approval.



Lafter 819 A0COL3R3

’

O There are no members or members entitled t vote on the amendmenm(s). The amendment(s) wasiwere
adopted by the board of directors.

Dated Ebcgmtggc ”' ﬁa_
Signature 2—.1 ﬂrMﬂ_ \ M%/k )

(Byv the chatrman or vice chairman of the board. president or other officer-if dircetors
have not been selected, by an incorporater — if in the hands of o receiver, trustee, or
uther court appeinted fiduciary by that fiduciary)

Barbara Pelel

(Typed or prmlcd name of person signing)

“[reas ol

{'Title ot person signing)
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