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COVERLETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: CQ O\S‘"»C\ { C/)\/B l ASS OC I‘O\'}'JO:’] / Il’i C.

DOCUMENT NUMBER: NLH P °]

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

Please return all correspondence concerning this matter to the tollowing:

Ofr\o/amo FN\I’\CO M} laZZO

(Name of Contact Person)

(\Oa‘ﬁ?j (0,0t A

(Firm/ Company)

224 Da\menv QOMQ

{ Address)

gf‘farc At Mdnof‘ NY 103570

(Crey/ State and Zip Code)

5(%%012 & verizon. net

E-mail address: {10 be used for finure anneal repart notification)

For further infurmation concerning this matter. please call:

K:m Crm/@Y a_772 Q/é'/67?/

(Name of Cosftact Person) (Arca Coded  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Depanment of State:

O 835 Filing Fee Efsg;.?s Filing Fee & [0$43.75 Filing Fee & 052,50 Filing Fee

Certificate of States Certitied Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed) (Addinional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Bux 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tullahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 30, 2018

GIROLAMO F MILAZZO
226 DALMENY RD

754
BRIARCLIFF MANOR, NY 10510

=

e

SUBJECT: COASTAL COVE | ASSOCIATION, INC. 3
Ref. Number: N49039

s

s

. ey

We have received your document for COASTAL COVE | ASSOCIATION, ING,

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 first and third page of the amendment were not included.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 618A00022373

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

. of .
C/OaS)Ld( COWZ [ Asgé)cfcutmr’\ ; Imc;.
(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not Fer Profit Corporation adopts the following

amendmeni(s) to its Articles of Incorporation:

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

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

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

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

if applicable:

C. Enter new mailing addr
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or _repistered office address in Florida, enter the name of the
new registered spent and/or the new registered office address:
eolamo France M
(71[‘0/&}’?10 Mo HAWZZ &

Name of New Registercd Agent.

(Florida sireet address)

New istered [ dlr

, Florida
(Zip Code)}

(City)

a‘ T

New Registered Agent’s Signature, if changing Registered Agent
I am familiar with and accept the obligations of the post’!ion

{ hereby accept the appoiniment as registered agent. L(

S:g ature of Net Regmerg %enr if changmg

'
]
i

[ )

ARRFT N

e C}i
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I amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being udded:
fAttach additienal sheeis, i necessary)
Please note the officer/divector tide by the first lener of the office title:

= Prosideat: V= Viee President; T= Troasurer; S= Secretary; D= Director: TR= Trustoe; U = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If un officer/divecior holds more than one title, lixt the first letter of cach office
held. President, Treasurer, Director woudd be PTI,

Changes should be noted iw the following manner. Currently John Doe is listed as the PST and Mike Jones ix listed ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Poe, PT as a Change,
Mike dones, Vs Remove, and Sally Smith, SV as an Add.

Ixample:
X Change rr John Do
X Remuove v Mike Jones
XN OAdd Y Sally Smith
Tvpe of Action Title Name Address

{Check Oned

o S0 LaBelle, Kathy 3913 v AIA
_ Add ngr’f pser‘ce.
_X_ Remove ;E/. 3"/‘?49

2) _ Change iD M:);JLZ_ZO.I G Ff‘()\hﬂo 226 Dckl mém/ @i
X aad liua_d £t /V[Qxﬂﬁ'“
- Ny, L0510

3 Change

Add

Remove

4) Change

Add

Remove

3) Chuange

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

Page3 of 4



The date of each amendment(s) adoption:

. it uther than the
date this document was signed.

Effective date if applicable: f- 7 £

(o more than 90 days after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effeciive date on the Depariment of State™s records.

Adoption of Amendment({s} (CHECK ONE)

E’ The amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vole en the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated

v the chairman or vice ghairman of the board, president or ofer officer-if direcrors
have not been selected. by an incorporator — if in the hands «

ather court appointed fiduciary by that fiduciary)

TeCeiver, trustee, or

l'i“\ " CJ!}/{“

{Typed or printed nalmc]uf person signing)

’P{(adj“JQV\T - (‘dem,{ Cove.

(Title of person signing)
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