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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2021

TROPICANA VILLAGE HOMEOWNERS ASSOCIATION, INC.
4744 SE 132ND PLACE

BELLE VIEW, FL 34420

SUBJECT: TROPICANA VILLAGE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N35222

We have received your document for TROPICANA VILLAGE HOMEOWNERS
ASSQCIATION, 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):

Page 3 missing.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 321A00013687



COVER LETTER

TO: Amendment Section
Division of Corporations

— I —_—
NAME OF CORPORATION: /RO 12 ANA f//l_t.ﬁérz‘ Homi'o (A Z RS q_ss(»c iAtion Lrec

DOCUMENT NUMBER: 29-RA49//2F

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

Please return all carrespondence concerning this matter to the following:

MarTory  [FRISDODMAA

{Name of Contact Person)

TR0PeApA itiAes Homsownen s Associprron Ta e
(Firm/ Company)

H474d SF 13229 L ace

{ Address)

»55&5 vigw), L 34420

(City/ State and Zip Code)

clibhowuse 4744 @ amail. com

E-mail address: (to be used for future annual report gRiification)

For further information concerning this matter, pleasc call:

MARTvRY [RIED MAN w 0O0%7-HA3 - (708

{Name of Contact Person) (Area Code} (Daytime Telephone Number)

Enclosed is a check for the following amount made payabie to the Florida Deparument of State.

D*sf Filing Fee  [J$43.75 Filing Fer & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mapiling Address Street Addregs

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

TROLLANA ViLAce Himsownzes .4550@,,9/72;\&/ s

{Name of Corporation as currently filed with the Florida Dept. of State)
&"“7‘ A ??* (LT

{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) to its Articles of Incorporation:
The new

A. If amending name. enter the new name of the corperation:

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.

i
i
el

US T

“Company” or “Co." may not be used in the name.
B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
(. Enter new mailing address, if applicable: . -
(Maiting oddress MAY BE 4 POST OFFICE BOX) !
EN
~T
0
N ~F o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the T3} g
T [t
new registered agent pnd/oy the new repistered office agdress: e =
Q
Nome of New Registered Agent:
(Flurida street addrexs)
New Registered Office Address:
, Florida
(Cinv} (Zip Code)
New ter ent’s Signat if changing Repistered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.
Signature of New Registered Agent, if changing

Page l of 4



if amending the Officers and/or Directory, enter the title and name of each officer/director being removed and ttle, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarv}

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

P = President: V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently fohn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Lxample:

X Change PT John Doe

X Remove v Mike Jungs

X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

1) __ Change AL - /‘{(.(BZRTFS)CLHOFZ’CL ABO,?X DS.E 6/7 r':'thL:
___ Add At eAke? LBelleview £l
I_Rcmuvc &3#42_(.7

2y Change 12 AK-THLLR cﬁ/L.D,:; /33!’4'9 \55 I/Q'f_f?c_f

¥ A DiReere® Betleview, EL
___ Remove 3"-1"—/ 2.0

3 Change

Add

Remove

4) Change

Add

Hemove

J) Change

Add

Kemove

6) ____ Change

Add

Remove

Pace 2 af 4



Jul.08.2021 11:48 pM PLGE. 7/

The dnte of ench nmendment(s) ndoption:

. ifother than the
date this docuinen: was signed,

Effective dnte If npplcable:

{ne more than Y0 days after amendment file daie)

Note: [f the dote inserted in thiv bluck does not meet the spplicable statutory filing cequirements, this date will ot be |istcd ks the
decument’s effective date on the Department of Stute’s records,

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) wasfvere adopted by the members nad the number of votes cast for |he amendment(s)
wasfwere sufficient for approval,




Jul . 08.2021 11:48 PM PAGE. B8/

®_There are no members or members entitled 10 vote on'the ame

ndinent(s). The amendmeni(s) wasiwere
ndopted by the board of direciors,

Daled 4'2./-92,/

Sipnature m%&/f LL L%é\(f/m

(13y the chairman o@c chnivddan of the board, president or olher ofTicer-if directors
have not been seletied, by an incarporator -- if in the hands of reLiver, trustes, or
other court appointed tiduciery by that fiduciary)

MART oy FrRIEDMA N

{Typed or printed name of persen signing)

Facs.

(T‘itl‘e'ot' person signing)




