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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: _faugjﬁ_fi’mﬂs floa ,_suc

DOCUMENT NUMBER: N 20

The enclosed Articles of Amendment und tee ure submitied for tihing,

Please retwin all cormespondence concerung this matter to the [ollowing:

o
IﬁAu}; SCHIAVU UL

{Name of Contact Person)

{Fimy/ Compuany)

5714 AUGUSTH CIRCLE

{ Addiena)

SAE'Ang’A# £ L 242237

{Clry/ Sute and Zap Code)

SUNRISE HeAsEceTARYy @ GMAie . (oM

F-manf address: (o he tsed Tor Tuture annuad report notification))

For further mfosmation concerning tns matter. please call

{;ZACL! Scarpun e ;.1(70/} 7/‘}- Y270

O ~ N . . e
{Name of Contact Person) (Arca Code)  (Davtime Telephone Nunber)
Enclosed 15 o check tor the following amount made pavable to the Florida Departiment of State:

O $35 Filing Fee $13.75 Filing Fev & O$43.73 Filing Fee & 085250 Filing Fee

Cuertlicade o Status - Cartified Copy Certilicate ol Stans
tAdditional copy s Certitied Copy
enclosed} {Additional Copy is
linclosed)

Mailing Address Street Address

Amendment Section Anmendment Scelion

Ihvision of Corporations . Division of Corporations

PO Box 6327 Chfton Building

Talkthassee. FIL 32314 2661 Exeentive Center Cirele

Tallahassee, IF1. 3230



Articles of Amendment s s dak
013

Articles of Encorgoration ;i PE ’ 9 £ .
of l J:f'f ” ' 23

Juvrise gSTATES rrop N ol

{Name of Corporation as correntiv filed with the Florida Dept. of State) ol

MObLe20

{Document Number of Corporation {1 known)

'-

Pursuant to the provisions of seetion 6171006, Flotidn Stattes, this Florda Not For Profit Corporation adopts the [ollowing
amendment{s) to its Articles o incorporation:

A. If amending name, enter the new name of the corpoaration:

“TUE_HoMEoILKERS ASSoCipTion) 0F THE SUNRISE Gol CLuiB ESTATES , INC.  rpepew

uerme mnst he distinguishable and comain the word “corporation” or “incorporaied ' or the abbreviation "Corp, " or “lne”
“Company ™ or " Co. " may not be used in the name.

B. Enter new principal office address, il upplicuble:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailiny address, it applicable;
(Mailing address MAY BE A POST OFFFICE BOX)

. Ifanwading the registered agent and/or registered office address in Florida, conter the name of the
new reeistered agent and/or the new registered office address:

Nume of New Registered Apent:

t Florda street auddressy
New Registered Cffice Address:

. Flonda
{Clirv) (Zip Codes

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointient as registered agent. | am Jumiliar with and aceept the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach efficer/director being remosed and title, name, and
address of cach Officer and/or Director being added:

fAltach additional sheets_ if necessary)

Please rote the afficeridireetor title by the first fetter of the office Hitle:

I' = President: V= Vice President: T= Treasurer: S= Secretary: 1= Direcior: TR= Trisitee; = Chairman or Clerk: CEO = Chief
Fxecntive Officer: CFr = Chief Financial Officer, [f an officeridirector haldy more than one title. list the first letter of each office
held, President, Treasurer, Director would he I'TD.

Changes showld be noted in the follewing manner. Currently John Do is listed as the ST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation. Satly Smith is named the Vand S These sheadd be poted as John Doe, PTas a Change.
Mike Jones, V ay Remove, and Sally Smith. SV as an Addd.

Exaunple:
X Change PT sohn Doy
N Remove v Mike Jones
N Add hAY Sullv Smith
Tyvpe of Action Title Nume Address

{Check One)

| Change
Add
Remove

2) Change
Add

Remove

3 Change
Add
Remave

- Change
Addd

Kemove

5 Change

Add

Remove

A} Change

Acdd

Kemove
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o enter changefs) here:
(altach additional sheets. if necessary).  (Be specificd

E.
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The date of each amendment(s) adoption: (;2///;/// v . if other than the

date this docwment was signed.

EfTective date iF applicable: 7///-7/' ?

{ne maore tHean 0 rf;r_v.\' after amnendmment file duate)

Nate: 11 thie date inserted in this block does notineet the appliceble statutory Giling requirements, this date will not be hsted as the
document’s effective dute on the Department ol State”s reeoids,

Adoption of Anwendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast Tor the amendimentosy
washvere suiticient for upproval

O here are no members o1 members enited w vote on the amendmensgs) Fhe amendineniesy wasisere
adopted by the board of directors,

Dated 2/// 5/% 9

Sigmatitre k_’ S dkde— /\%A—WZ{ .
(By the charman & vict chainman of the board. president or other olficer-iF directors
have not been selected, by an incorpotator = if in the hamds ol a receiver. trustee, or
wther cowt appointed fideciary by that Niduciary)

TRACy Sepypyuiis

(Typed o1 printed name of persan signing)

&J\fcﬂfﬂ.@-’;/ A RECHTIRED AGEAMNT

(Title of person signing )
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