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COVYERLETTER

TO: Amendment Section
Division of Corporations

H A . .
NAME OF CORPORATION: GT‘E’\%S‘“"OHQ Own ers ASSOC\CL'JH Df\), If\C.

DOCUMENT NUMBER: N H’SL{' gq

The enclosed Articles of Amendment and fee are submitied for liling.

Please return all correspondence concerning this matter to the following:

Judu Martin
-

{Nume of Contact Person)

vagﬁme, Owners Associaton _Inc.

(Firm/ Company)

1012 Gwaustne, Lané.

(Address)

S()vaso%x) Flovida 34222

(City/ State and Zip Code)

\\,\duma\rﬁm SBGOA AT T. NCT

Fjl] address: {w be used for future annual r&,ﬂeu:un)lmmnon)

For further information concerning this matter. please cull:

T\M\u Martin 229 251 - (255

{Name of Contact Person) (Area Code)  (Dastime Telephone Number)

Enclosed is a check for the following amount made pavable 10 the Florida Depariment of Staice:

)21533 Filing Fee  [3%43.75 Filing Fee & O%43.75 Filing Fee &  [%32.50 Filing Fee

Certificate of Stawus Certitied Copy Certificate of Status
{Additionat copy is Certified Copy
enclosed) {Addittonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FI1L 32314 2661 Executive Center Cirele

Talluhassee. FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRLIARY (¥ «roty
TALLAHASSIF. 11 A

July 6, 2018

01027MARTIN
1072 GREYSTONE LANE
SARASOTA, FL 34232

SUBJECT: GREYSTONE OWNERS ASSOCIATION, INC.
Ref. Number: N45489

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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered a‘bandoned.

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

Claretha Golden
Regulatory Specialist Il Letter Number: 618A00014016
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~
Articles ol Amendment 2J/f /4 é\

to
Articles of Incorperation Ry

of . \ azicf?f\}‘
Greustone Dunerv’s Associahon Tac. 4?@"0,;-& i

Mame of Corporation as currently fited with the Florida Dept. of State) J P ;’Z /47

NY5489 0,

(Document Number of Corporation (if known)

Pursuant W the provisions of section 6 E7.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) w its Articles ot Incorporation:

A. f amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporaied * or the abbreviation “Corp.” or “Inc.”
“Caompany' or *Co.” muay not be used in the name.

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

34232

Saraso < =3

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) D72 5 Y\@ﬂ%fo ne. lane
Saras o%n) Fl 34232

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/ur the new registercd office address:

Name of New Registered Agent:

(Florida sireet udidress)
New Registered Office Address.

. Florida
{(Cinyy {(Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am fumifiar with and aceept the obligations of the position.

Signature of New Regisiered Agent, if changing

Page 1 of 4



IT 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:

(Attach additional sheets. if necessary)

Please note the officeridirector ritte by the first feaer of the office title;

* = President; V= Vice Presidem; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V' There Is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remaove, and Sally Smith, SV as an Add

Eaample:
X Change T John Doe
X Remove v Mike Junes
XN Add hAS Sally Smith
Type of Action Fide Name Addregs

(Check One)

b Change P ( psette Ca%er—Knithj( La5l Grtustone LN
Samsoh} Fl 34232

Add

K Remuove

2y ___ Change p :S’L\d\_'lj N\C»\\"\_‘) M 1 DPIQ. G’N’,tjg'**o(\o_ L
X aad Sovasoln Fl 34232

Remove

31 Change : Q\J j\/\dl'__j) M(\Y.\-\ ™ _LDLIQ. ﬁ& 5.X Q‘!:! S‘Qﬁe LN
_Add Qm—asolm , Fl 3423)
X, Remove

4y _ Change - ‘2\( C/O\\ ™ jL*\P\S-\Dﬁ ]087 GN%‘;MI’\Q_ L,\j
A add SAXREC Kg) Pl 34237
Remove

51 K_ Change D Colin Sohnston 1027 Gﬂjﬁbn@ LN
A Samsc\n/ﬂ Yz

Remove

6) ___ Change > A AN T!\ C,\‘\VC\\Q\’ |24 6\“'24,\ <tone. LN

v | Sarasaire Fl 34232

& Remove
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(ariach additional sheets, if necessary).  (Be specific)

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

Page 3 of 4



L

The date of each amendment(s) adoption: J [SYA < /lq 5 Q O l g . il other than the

date this docuwment was signed.

Effective date if applicable;

(no more than 90 days after amendment file date)

Note: 1{ the date inserted in this block does not meet the applicable stutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoeption of Amendmeni(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of voues cast tor the amendment(s)
wasfwere sufticient for approval.

M'l‘hcru are no members or members entitled 10 vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

—

Dated , \‘Lk[\Q— ,lq N ’:)_Ol 8/

I
Signature ()/(ACZJ Mﬁ /“7(;}:’

(By the chai;tﬁun or vice etfiirmun of thbourd. president or uther officer-it directors
have not beem selected.py/an incorpoeraior — if in the hands ot @ receiver, trustee, or
4 . O <y
other £burt appointed tiduciary by that fiduciary)
e

QT \(\ 1\ N\_L\‘Y“F‘L [
J

(Tvped or printed name of person signing)

Presiden'

(Title of person signing)
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