N3(333

(Reguestor's Mame)

WTAMTERDAE

300411221823

(City/State/Zip/Phone #)

(] pickeup

a8 3R Giuia--Ing
[] warr

w435, 100
[] mai
(Business Entity Name)
~3
=
r
{Cocument Number) e
e
<
e . A ‘:.‘(_ - C,_'ﬁ
Cerified Cogpies Cedrificates of Status 2. o
-—' \ ~ -z
—
it -
Special Instructions to Filing Officer: ey o
= as
I

Office Use Only




COVER LETTER

TO: Amendment Scetion
Division of Corporations

Cedar Point Homeowners Association. Inc.
NAME OF CORPORATION:

N36773
DOCUMENT NUMBER:

The enclosed Articles of Aprendment and fec are submined for (iling,
Please return all correspondence concermng this matter to the following:

Linda M Payenie

{Name of Contact Person)

Cedar Point Homeowners Association. Inc.

(Firnv Company}

10780 Cedar Point Blvd.

{Address)

Boynton Beach, FL 33437

(City/ State and Zip Codc)

lindampayettengmail.com

E-mail address: {1o'be used Tor Tiare annual repon notitication)

For Turther inlormation concerning this matter, please call:

J'-!'\ -~
= [ g
Linda Payetie (518) 225.2727 -5 3
H1s "F_: S'“1 [
{Name of Contact Person) {Arca Code)  (Daynme Telephune Nunjgc'r)i c:::.:

bl |
R
Enclosed ts a check for the following amount made payabic w the Florida Depantment of State: e l@
S35 Filing Fee  [S43.75 Filing Fee & (842375 Filing Fee & M1552.50 Filing Fec -t I
Centificate of Statws Certified Copy Ceruficate of Siatus e ~J
(Additional copy is Cenified Copy TE o
enclosed) (Additionai Copy is ' :j] a

Enclosed) '

Mailing Address Street Address

Amcodment Section Amendment Seetion

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallshassee, L 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 323023



Articles of Amendment

to
Articles of Incorporation
of
Ceedar Point Homeowners Association, nc.
(Name of Corporation as carrently filed with the Florida Dept. of State)
hRITER

(Document Number of Corporation (il known)

amendment(s) 1o s Articles of Incorporation:

A, I amending name, enter the new nage of the corporation:
N/A

name nuist be distinguishable and coniain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Ine.”
“Company "™ or “Cuo." may not be used in the name.

Pursuant to the provisions of sectien 617. 1006, Florida Statutes. this Flurida Not For Profit Corporation adopts the fullowing

The new

N/A
B. Enter new principal office address, if applicable: ’
{Principal office address MUST Bl A STREET ADDRIESS )
C. Esnter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BUX)

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

(v

AO

: N/A 7 S

Nume of New Registered Agent: ' —

tFiorida sirect addresa) )

New Revistered Office Address: AR

P TN

. . P
. Florida L -t
{City) (Zip Codey — '_:,{
m

New Registered Agent's Signature, if changing Registered Agent:

fhereby accept the uppointment as registered agemt. | am familior with and accept the obligations of the position.

Signerture of New Registered Agen, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:
(Attach additional sheets, [f necessary)

Please noge the officerdivector title by the first letter of the affice title:

P = President; V= Viee President: T= Trewswrer; S= Secretary; D= Divector; TR— Trustee, C = Chairman or Clerk: CEQ = Chief
Execntive Yficer: CIFO = Chief Financial Officer. If an officersdirector holds maore than one title, fist the first fetter of vach office
held. Presideny, Treasurer, irector would be PTD,

X Change e
A Remove )

Changes should he noied in the following manner. Curreatly John Doe is lisicd as the PST and Mike Jones is lsted as the V. There is
Vike Jostes. Voax Remove, and Sally Smith, 8V ax au 4dd.
X Add

a chunge. Mike Jones leaves the corporation. Satly Smith is named the Vand 8, These should he noted as John Doe. PT as a Chunge,
Example:

e Jobn Doe
\ Mike Jones
SY Sally Smith
Type of Activn

Title
{Check One)

Name

Address
1} Change vP
* Add

ELAINE [LOTFI
Remove

el

5139 ROSE T1LL DR

Bovnton Beach, FI, 33437
) Change

Add

Remowve
3 Change

Add

Remove

4) Change

Add

Remove

5i Change
Add

—r
Remove

) Change

.- =,
Ackd

-

e
Remove

E. Il amending or adding additional Articles, enter change(s) here:
(aitach additional sheets, I necessary).

{Be specific)
N/A




The date of cach amendmentis) adoption: . if other than the
date this document was signed.

Effective date if applicable;

(re maore than Y0 duys after amendmen file dtey

Note: [l1he date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Aduption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast Tor the amendmentes)
wus/were sufficient for approval,



Ihere are no members or members entitled to vote on the amendment(s).
adopted by the board of directors

The amendment(s) was/were
6/27/2023
Dated

Stgnature A(Az-—--— M ?/\-‘% Ao

{By the cBairman or vice chairman of the board. puuuicnt or other officer-if directors
have not been selected, by an incorporator — it in the hands of'a receiver, rustee, or
other court appointed fiduciary by that fiduciary)

LINDA M PAYETTE

(Typed or printed pame of person signing)
PRESIDENT

(Title of person signing)
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