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COVER LETTER Vi

* TO: Amendment Section =y
Division of Corporations

The Antigua at Dolphin Cay Owner's Association
NAME OF CORPORATION:

N43743
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

John Vafladis

(Name of Comtact Person)

Condominium Associates and Precedent Hospitalit
p Y

(Firm/ Company)

3001 Executive Drive Suite 260.

{Address)

Cleanwater, FL 33762

(City/ State and Zip Code)

info@condominiumassociates.com

L-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

John Vafiadis 727 573-9300
at

(MName of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed s a check for the following amount made payable to the Florida Depariment of State:

I £35 Filing Fee  [J$43.75 Filing Fec & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

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

Mailing Address Street Address

Amcndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, F[. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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Articfes of Amendment -
2

Antiqua at Dolphin Cay Property Owner's Association [nc.

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

N43743

{Document Nurnber of Corporation (if knawn)

Pursuamt o the provisions of section:6 l?fI!IﬁG Flotida Statdes: this Florida'Not ‘Kor:Arofit.Corporation adopts the folléwing: -

amendment(s) 1o its Articles of incorporation: «

A. Ifamending name, enter the new name of the corporation:

‘The Antigua at Dolphin Cay Property Owner's Association Inc. 7
e new

name nnest be-distinguishable and contain the word “corporation” or “incorporated™ or the abbrevigtion “Corp. " or “Inc.”
“Companiy” or "Co.” muy not he used in the name.

n/a
B. Enter new principal office address. if applicable:
(f rincipal office address MUNT BE ASTREET ADDRIE .Y )
C. Enter new mailing address, if applicable: wa

(Muailing address MAY BIZA POST OFFICE BOX)

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

n/a
Name of New Registered Agent:

(Florida sirect address)
New Registered Office Address:

. Florida
(Ciry) (Zip Code)

New Registered Apent’s Signature, if changing Registercd Agent:

! hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
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I amending the Officers and/or Dircetors, enter the title and name of ench-officer/director. being removed and title; oume. apd

address of each.Qfficer. and/or Director being-added: -
‘(Attach additionnd shects. . if recessury) St
Please note the officer/director title.by rlze Serst fenter ofvhe Q[.T ice ritfe
# = President; V="Vice President; T=Treasurer; S= Secretarv; D=Director: TR=Trustee; C:= Chaifmanor Glerk: CEQ-# Chief ™.
Executive Officer: CFO = Chief Financial Officer. I an off éer/‘rhrw tor holds mare thawane tillar list the firstletier of each affice
held. President. Treasurer,. Direcior would he PTD. o1

Changes should be noted in the following manner. Currently John Doe is listed as thé. PST and Miké danes is lisied as the'V, There is” '
u change, Mika Jones leaves 1he porporation, Sally Smith is namw’ the 'V and &' These should be:nored as. Jabw Doe, . PT as.a Clrange, -
M:ke Jam_r ¥ us Renove. and Sally. szﬁl 5 . asan Adid

[Example:

x Change
X Remove
X Add

John Pee
Mike Jones
Sally Smith

Tvpe of Aciion Tide Name Address
{Check One)

1) Change

Add

Remaove

2} Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

a) Change

Add

Remove
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[. If amending or adding additional Articies. enter change(s) here;
(atrirch additional sheets; i necessarvy = (Be specifie) '

-a, .
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The date of cach amondmcnt(s) a(lanIOIl
date this document was signed - -

Effective date if applicahles. -

.1 other than the

(no more than Ydavs after.amendmentyiladale) -

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the

document!s cffective date.on the Department.of State's records.
" Adoption of Amendment(s) -« - . (CHECK ONE, ' .

O The ameadmeni(s) was/were mi(}pted bv thernembers amd the mmnberof .voles east tor the amendment(s 3
was/were sulficient for approval, .

o E/T‘here arc no members or members entitled to vote on the amendment(s)..-The amendinent(s) wasfwere .

adopted by the board of directors. .
04/24/2019
Dated
3\

Signature

(m chairman ar vice chairman of the board, president or other officer-if direciors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed {iduciary by that fiduciary)

MCAULIFFE | STEVE

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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