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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P ] ASS()CIQ{‘ICQ
CL—-wl Lu
DOCUMENT NUMBER: I\\ { “)I q

A —

The enclosed Articles of Amendment and fec are submined tor filing,

Please return all correspundence cuncerning this matter to the tollowing:

Ix)mdu; HL{ el

(Name of Contact Person)

en, Ioe,

(Firm/ Company)

907 £ St 4374
Qf)%a' FL 24734

(City/ bmla and Zip Code)

sunsetlakes bod aomai |, Com

FE-mail addressT (16 be used Tor Tuture ann I report nouf'i.anon)

For further information concerning this matter, please call:

Wendy %Hel . 301-75Y- 0989

[\"lmt ol Contact Person) (Aren Code)  (Daytime Telephone Number)

Lnclused is a check for the following amount made payable 1o the Florida Department of Stage:

O $35 Filing Fee  [J$43.75 Filing Fee & [843.75 Filing Fee & 03832.50 Filing Fee

Certificate of Status Certified Copy Certificate of Swatus
{Additional copy is Centified Copy
enctosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Divisiun of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



mee Coae =
FLORIDA DEPARTMENT OF STATE A EX
Division of Corporations

January 22, 202t

WENDY HYTTEL
9907 8TH STREET #374
GOTHA, FL 34734

SUBJECT: SUNSET LAKES OF WINDEMERE HOMEOWNERS'
ASSOCIATION, INC.
Ref. Number: N40314

We have received your document for SUNSET LAKES OF WINDEMERE
HOMEOWNERS' 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).

The document you submitted has been prepared pursuani to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

%orporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

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.

irene Albritton
Regutatory Specialist 1 Letter Number: 521A00001488

www.sunbiz.org

Meiei e wose PO, BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to

Articles of Incorporation

of

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

) ! {Document Number of Corporation (it known)

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

amendment(s) to its Articles of Incorporation

@ If amending nume, enter the new name pf the corporation
> he n

orp.

“incarporated” or the abbreviation

name musit be distinguishable and contain the word “corporaiion”™ or
407 3™ St 874

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

.’nc. "

B. Enter new principal office nddress. il applicable: 1
Principal office address MUST BE A STREET ADDRESS ) L}af F % L 3 L’
6(/ NCy . L 4 , 7( l

Q407 st #3724

C. Enter new mailing nddress, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
} 34 734
oY
G()thﬁ , [‘—’L ) ' .

If amending the registered agent and/or registered office address in Florida, enter the name of the

D. . .
new registered agent and/or the new registered ofﬁce address:
)I”ﬂf i ]LL.A +"‘C ,

Nume of New Registered Agent:
Q907 R St # 374

(Flaride streer addressy

New Registered Office Address:
GO% A . Flortda
(Zip Code)

(Ciry)

New Repistered Apent’s Sipnature, if changing Repistered Agent:
! nmﬁmn/ with and apcept the obligations of the position

New
I hereby accept the appointment as registered agent

aov.y.

2> "y S
New Hegistered dgem, if chanying

¥al

(W]



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

(Autach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secreiury, D= Direcior; TR= Trustee; C = Chairman or Clerk; CE0 = Chief
Fxecutive Officer. CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is tisied as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add MY Sully Smith
Type of Activn Tisle Name Address

{Check One)

1y Change _'E_ Ql \ ZOQS

Add

__Ll{cmm'c _ .
2) __\[Changc Q ' ] “ i SE ”” (S‘)I H!ZILQ CIC;O 7 ELS-]L _ﬂ 377
___Add GG FL_TH 3]

e S T leowst ‘féé?dﬁﬁ‘mféﬁ‘/

Add

4 ZCf:;ddngc p LQHML’{ 1@,{( { l GOHM Ff. )‘{173‘/

Remuove

e N@Mgiﬁ l/ifdmanr (sen Endec (s B0 A Maug '31;
A Toac. _Lljj_mechr_ELJH_j

2 Remove o ] :
0) ____ Change l («Q Q i 1- . - 'ti 37q

XL Add

Remove

E. If amending or adding additional Articles, enter change{s} here:
(wttach additional sheeis, if necesseary).  (Be specific)




The date of cach amendment(s) adoption: . if uther than the

(\OU. &3: QC’Q G
date this document was signed.

Effective date if applicable: E’/DFLLCLP f / , QO

{ne more than 9b dayy after amendment file deate)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State™s records,

.-yuruf Amendment(s) (CHECK ONE)
The amendment(s) wasiwere adopted by the members and the number ot votes cast for the amendmenti(s)

was/were sufticient tor approval.



a

There are no members or members entitled 1o vole on the emendment(s). The amendment(s) was/were

adopted by the board of directors.

8l /gog/

Signature Mﬂ// Mé

{Hy the chairmin or & chairmarol the board. president or other officer-it directors
have not been ';LILL ed. by an incorporator — if in the hands of a receiver, (rustee. or
other court appointed fiduciary by that tiduciary)

LN (/ /}z/% /

(T \pt.ﬂ or printed name of person signing)

?2"5//7//ﬁf

(] itle of person signing)




