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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1,‘2021

Mo

NASSH=L) ESPINAL

4899 HIBBS GROVE TER
COOPER CITY, FL 33330

SUBJECT: CORAL HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N95000004848

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must submit all pages for filing. Page 2 of 4 is missing.All pages must be
returned in order to file the document.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regqulatory Specialist Il Letter Number: 121A00004397

RECEIVED
MAR 1 2 071

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: OQVO&\ \’\\WQ\Q(\O_(‘ N A&SOC\'O&\G\N ,-:,(\C,.
5
vocusent nomser: . NAS OQ000 4out

The enclosed Arricles of Amendment and fee are submitted for filing,

Please retun all correspondence concerning this matter to the foilowing:

\\—X O\.S%L-Q_\\ L D\‘(\O\\

{(Name of Contact Person)

{Firm/ Company)

4904 LLps SNt (e

(Address)

Coom_c Ciev L 223330

)Cst\f State and Zip Code)

yassae\\ . . Com

Eamail address: (o be used f( Tuture dnnu'ﬂ u.pon nou ; wony

For further information concerning this master, please cull:

Wossian fepina) Capy 290 .0\

(N:unc\oi‘Comucl Person) (Area Code)  {Daytime Telephone Number)

Enclused is a check for the following amoun: made pavable to the Florida Depariment of State:

),(85 Filing Fee  T3843.753 Filing Fee & [1S43.75 Fiting Fee & (852,50 Filing Fee

Certificate of Status Certified Copy Ceruficate of Status
(Additional copy 15 Certified Copy
cnclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Cerporations

1.0, Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314
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Articles of Amendment
tn

Articles of Incorpuration E & P’D
of Lom T E‘

QOTO\\ \\o«nemm(& Acsociodon | MEARM_E&_;.

(Name of Corpgration as currently filed with the Florida Dept. of State)

WAL G000 LU, SECRETIRY o 571

{Nocument Number of Corporation (if known) T R

%ﬂ

Pursuant 1o the provisions of section 617.1006, Florida Statates, this Florida Not For Profit Carporation adopis the following
amendment(s) 1o s Articles of Incorporation:

A. If amending name, enter the new_name of the corporation:

The new

name must be distinguishable and contain the word “carporation " or “incarporated " or the abbreviation "Corp. " or e
“Company " or “Co.” may not be used in the name,

B. Enter new principal office address, if applicabie: 4%9\6\ P\'\b\(ﬁg e\CQ\XQ ' P.(
(Principal office address MUST BE A STREET ADDRESS) Q
OOpec C Xt M 22230
1

C. Enter new maiting address, if applicable; .
(Mailing address MAY BE A POST OFFICE BOX) L\%O\O\ \'\\\Q\QS ef OVt ev
Coppan Cy A 30

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

Name of New Registered Agent: u& %%\\{\\ &D‘k(\&\
Uta o0 k—\nv)\ns Geone (A

tFlorda sirect address)

ﬂDCX)Eﬂ C( ™ . Flomda 3?)&5@

f{.'r'!_r) } iZip Code)

New Reoistered Otfice Address:

New Registered Agent’s Sipnature, if changing Registered Agent:
{ heveby aceept the appoiniment as regisier, ed agent. 1 am familiar with and acce,

i iions of the pasition,

A
(el Agent, {fc#angmg

Signaturelpf New



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director heing added:

(Attach additional sheers, if necessary)

Please nate the officer/direcior title i the first levter of the gffice title:

P = President: V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Execuiive Officer; CFO = Chief Financial Officer. If un officer/director holdy more than one titde, list the first letter of each office
held. President, Treasurer, Divector world be PTD.

Changes should be noted in the following manner. Currently John Doe is bisted as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is nancd the Vand 5. These should be noted as John Doe, PT as a Change.
Mike Jones. V ax Remove, and Sally Smith. SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

Iy Change
Add
>‘ Remove
2) Change
Add

x_ Remaove
)

3 Change
_ Add
Remaove
4) Change
Add

Remove

3 Change

x Add

Kemove

) Change
Add

Remove

Pr Juhn Doe
v Mike Jones
SV Sally Smith

Title

568 B

4

Name Address

Y con /,,Qﬁ\( O

\/\‘mf\ i /SOS.O(\

Vean Cecondine

L @ e\ AR W bnsEvave Tér
LSRN\ Nao : X ]

o) MO ot 250\ N ARORUs T
) 7 A \OD

\Xo\\s{\)\uoocﬁ C\ 22026
6;\31(\0\\) \\‘\&c oS 250\ 1 O D

Ve \Q72
M/ﬁi&f\&( &&0\\ L.a:\J\L \(")0\:'}L A %OLLP

F. If amending or adding additional Articles, enter change{s) here:

(attach additional sheets. if necessary).

(Be specific)




The date of each amend ment(s) adoption: \?..\ \\\ 7.@10 . if other than the

date this document was signed.

Effective date il applicable:

(no more than 90 days after amendment jile date)

Note: Ifthe date inserted in this block does not meet the applicable stattory filing requireinents, this date will not be listed as the
document's ¢ffective date on the Department of State”™s records.

Adoption of Amendment(s) (CHECK ONE)}

[0 The amendment(s) wasfwere adopied by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval.



L . v

There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of direciors.

Dated ’).\\?\\’—l@?. \

Signaiure 2 A U

(By the chuir ¢ chairman of the board, president or other ofticer-if directors,
have not beery selecfed. by an incorporator — it in the hands of a receiver, trustee, or
other court appuinted fiduciary by that liduciary)

\\& 085 R\ &l (\O»\

(hpul or printed name u?pnrs(m signing)

"Poetideny  WiceckoT

(Title of person signing)




