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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2019

MARK RUSZCZYK

QCEAN CLUB COMMUNITY ASSOCIATION, INC
795 CRANDON BLVD

KEY BISCAYNE, FL 33149

SUBJECT: OCEAN CLUB COMMUNITY ASSOCIATION, INC.
Ref. Number: N96000006241

We have received your document for OCEAN CLUB COMMUNITY
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM

We are enclosing the proper form(s) with instructions for your convenience.

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.

Shelia H Young
Regulatory Specialist |l Letter Number: 019A00000746

www.sunbiz.org

Niviciorn of Cornorations - PO BOX 8327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION: _ (JCEAN CLluB CommutNiTy ASSoCiATiown AN

DOCUMENT NUMBER: N 94 ooopo (241

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

Please return alt correspondence concerning this matier to the following:

MARK R U 32c2YK

{(Name of Contact Persom

DCLEAN  ClLuB  CoppmnN Ty [ASSocinzle
{Firny Compuny}

1495 cppwDony  RINQG.

(Address)

Ke7 Piscayne , Fr 33149

(City/ State and Zip Code)

_MRuszcz YK OCancLuBXEY Brseatpe -0 ko

E-mail address® (to be used Tor Tuture annual report notification)

For lurther inlormation concerning this matler. please call:

Ryvs  Oinpnves a_Bo5-3bl-\lof
{Name of Contact Person) (Arca Codey  Davtime Telephone Number)

Enclosed is @ check for the following amount made payable to the Florida Deparunent of State:

O3 S35 Fiking Fee  EJ843.753 Filing Fee & 0%43.75 Filing Fee & TIS52.50 Filing Fee
£ g s =

Certificate of Status Certilied Capy Cerficate of Status
(Additional copy is Certttied Copy
enclosed) tAddiional Copy is

Lnclused)

Muailing Address Street Address

Amendment Sectiun Amendment Section

Ihvision of Corporutions Division of Corporationy
P.O. Box 6327 Chifton Building
Tallahassee, F1L 32314 2661 Exccunve Center Cirele

Tallahassee, FL 32301



Articles of Amendment
Lo
Articles of Incorporition
of

OCEPAN CLUB CoMmmuNiTyY ASsoc \ATWON | | MC .

(Name of Corporation as currently filed with the Floridae Dept. of State)

N 45000008241

{Document Number of Corporation (i1 known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Floride Not For Profit Corporation adopts the tollowing
amendment(s) 10 Hs Articles of Incorporation:

A, Hamending name, enter the new namy of the corporation:

f\/ /A The new

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

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

B. Enter new principal office address, if applicable: N/A
(Principal office address MUST RE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX) N / A A

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 Resistered Agent. N / A

(Floride vireet vudedresyg
New Regisiered Office Address:

. Florida
(City) Zip Codv)

New Registered Apent’s Signature, if changing Registered Apent:
Fhereby aceept the appointment as registered agent. | am familiar with and accept the obligations of the posiiion.

Signainre of New Registered Agent, I changing
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If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary

Please note the officer/director titde by the first lener of the offive tille:

P = President; V= Vice Presidemt; T= Treasurer; 5= Secretary: D= Direcior; TR= Trastee; C = Chatrman or Clerk: CEQ = Chief
txecuiive Officer: CFO = Chief Financial Officer. If an officertdirector holds more thar one tide, list the fivst tetter of each office
held, President, Treasurer, Divector would e PTD.

Changes should be noted in the following manner. Currently John Doc is listed ax the PST and Mike Jones is listed s the Vo There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the 3oand 5. These shovld e noted ax John Doe, PT ey a Change.

Mike Janes, Vas Remove, and Sathy Smith, SV as an Add.

Example:

X Change T John Doe
XN Remove v Mike Jones
X Add hAY Sally Smith
Twvpe of Action Title Nuame Address

{Check One)

1) Change s TosE PEPE eawcio _0CEAN “ToW R ONE_ | W VT 307
Add 144 cRAnDov BLup -
_)’_ Remove KEY Risca ‘1NL:”. Cy 33144

2y __ X Change _S N E RGNV CLu8 TOowWER ONE, wnv i ol

Add 784 cRanpon BLub.
Rentove LY Risen VNE , L 3344
3) Change 0 I£AR! VA Aomgal CLuB T owd/k pNE yuT qoy
_X_Add 799 cannfon Buulb-
Remove Ked o Bisc ﬁ'?NL:", L3349
) Change _D MATTHEW  MINT IS (Cenny Towde Two, paTse
Add 141 cannDon Byl
_ X Remove m__lﬂ{éﬁy Risen Y & ]_&L 33layg
5/ Change _O__ MEOW W pIWNTZ8S 0CEAN TOWER TWO uMITS7
X Add 741 _cRav Oy BLul-
__ Remowe . KeT_ BysearwE | L 33149
6y Change —
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessurvy,  (Be specific)

N/D
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The date of vach amendment(s) adoption: L . i other than the
dute this document was signed.

Effective date if applicable: IMMEDIATELY L

fno more than 90 davs giter amendment file duiey

Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be isied as the
document's effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wausfwere adopted by the members and the number of votes cust fur the amendment(s)
was/were sulficient for approval.
iy

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircetors.

Dated ] /27'/ 2,0‘ 9

Signature —
{By the chairman or vice chairman of the bouuwmn or other otheer-if directors
have not been selected, by an ncorpomtes—iti the hands o s receiver, trustee, vr

other court appointed liduciary by that fiduciary)

Micu gzl ANl LoPHL

{Tvped or printed name of person signing)

PQESIOENT"

{Title of person signing)
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