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COVER LETTER

TO: Amendiment Seetion
Division ol Corpurations

OAKBREEZE COVE OWNERS ASSOUCIATION, INC.
NAME OF CORPORATION:

N30601
DOCUMENT NUMBRER:

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

Please return all correspondence concerning this matter to the following:

(Nume of Centact Person)

Duval Realtv. Inc.

tFirn Company

6196 Lake Gray Boulevard. Suite 103

1 Address)

Jucksonviile. FLL 32244

(City/ State and Zip Code)

Info@DuvalReultvine.com

E-matl addresst (1o be used for future annual report notification]
For further infermation concerning this matier, please call:

Terri DeVries a0 367-1818
al

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
] h P

Enciosed i a cheek for the folfowing amount made pavabic o rhe Florida Depariment of State:

= §35 Filing Fee  [O843.73 Filing Fee & TI843.73 Filing Fee & T3832.50 Filing Fee
Certiticate of Stitus Certiticd Copy Centiticate of Status
(Addinonal copy 13 Centitied Copy
enclosed) (Additionat Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment

tr
Articles of Incorporation
of
ODAKBREEZE COVIEI OWNERS ASSOCIATION. INC, g
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(Name of Corporation as currently tiled with the Florida Dept. of State)
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(Document Number of Corporation (if known)
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Pursuant to the provisions of section 617.1006, Florida Swawtes, this Florida Not For Profit Corporation udopis'lhq!L)Hm\'lﬁg" 3
amendment{s) 10 ils Articles of Incorporation: o

A, ITamending name, enter the new name of the corporation:

The new
name must be distinguishabile and coivain the word “corporation” or “incorparated ™ or the abbreviaiion "Corp. " or “lne.”
“Company” or “Co." may not he used in the name.

B. Fnter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRISS )

C. Enter new mailing address. it applicable:
(Mailing address MAY BE A 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 registered office address:

Nume of New Registered Algent.

tilorida street address)
New Registered (ffice Address:

. Florida
(Ciry) (Zipy Codej

New Registered Avent’s Signature, if changing Revistered Ayent:
I hereby accept the appoiniment as registered agent. [ am famiiar with and accept the obligations of the position,

Sivnarure of New Registered Agens, If changing



If amending the Officers and/or Birectors, 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 additionuf sheets, i necessarmy)

Please note the officer/divecior tide by the fivse tener of the office dtle:

P = President; V= Vice President: 7= Treasurer: 5= Secrewry; D= Dirvector: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financiaol Officer. I an officorsdivector holds more than one title, list the first iener of cach office
held. President, Treasurer. Divector wonuld he PTD.

Changes should be noted in the following manuer. Cwrrently John Doc i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Sones leaves the corporation, Sally St is named the Vand S, These should be nowed as John Doe. PT as a Change.

Mike Jones. Vias Remave, and Sallv Smith. SV as an Add.

Example:

X Change PT John Doe
X Remove vV Mike Jones
N Add SV Sallv Smith
dvpe of Action Tide Name Address

(Check One)

1) Change P Matthew Steven & Dawn Mavree Ha
Add

x Remove

ey Chunge P MATT FLAWN 6196 Lake Grav Boulevard
* Add Suite 103

__ Remowve Jacksonville. FL 32244
3y __ Change VP Thomas M. & Rache]l R Mattox

_Add

X Remove

4) Change VP MATTHEW MATTOX 6196 Lake Grav Boulevard
* Add Suite 103

Remove Jacksonville, FLL 32244

3 Change
Add

Remove

h) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessarv)  (Be specilic)




The date of each amendment{s) adoption: . ifother than the
date this document was signed.

Effective date if applicable:

(rier more than Y0 duvs afier amendment tile dare)

Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of Sizte’s records.

Adoption of Amendment(s) (CHECK ONE)

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



B  There are no members or members entitled to voie on the amendimientes). The amendment(s) was/were
adopted by the board of directers.

Mareh 25, 2024
Dated

Signuture W Z:)d'/@c_l;, ld GenT

{13y the chairman or vice chairman of the brd. president or other officer-if directors
have not been selected, by an incorporater — iin the hands of a receiver, trustee, or
other court appointed Hiduciary by that fiduciary)

Theresa DeVries

{Tvped or printed name of person signing)

Managing Agem

{Title of person signing)



