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EXCLUSIVE PROPER 1Y MANAGEMENT

SAVOY EAST CONDOMINIUM ASSOCIATION, INC.

July 6, 2018

Ms. Rebekah White, Regulatory Specialist Il
Florida Department of State

P.O. Box 6327

Tallahassee, FL 32314

RE: Savoy East Association, Inc. (Document No. 718642)

Dear Ms. White,

Please see the enclosed Articles of Amendment to Articles of Incorporation form. You
will also find a copy of the letter received on June 20, 2018, instructing my company on
how to complete the amendment process. Please also allow this letter to serve as a
written request to continue processing the attached document. We do not need to
amend the annual report, simply amend the Articles to delete a Board Member.

Respectfully,

Savoy East Board of Directors

2945 W Cypress Creek Road, Suite 201, Ft Lauderdale, FL 33309 Phone 800-510-7787 Fax 954-969-7622



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2018

MARA CARTER

2945 W. CYPRESS CREEK RD STE 201
FORT LAUDERDALE, FL 33309

SUBJECT: SAVOY EAST ASSOCIATION, INC.
Ref. Number: 718642

We have received your document for SAVOY EAST 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 check has already been cashed and the funds allocated to the amendment
document. Therefore, we are unable to transfer the funds pd. for the annual
report voucher. The Amount needed to complete the amended annual report
process would be $61.25 and an separate check in thai amount would be

needed. As for the $35.00 check submitted for the articles of amendment, you
may submit a request in writing for a refund of that fee.

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 cal
(850) 245-6050.

Rebekah White

Regulatory Specialist |1 Letter Number: 618A00012839
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June 8, 2018 P

MARA CARTER

2945 W. CYPRESS CREEK RD STE 201
FORT LAUDERDALE, FL 33309
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SUBJECT: SAVOY EAST ASSOCIATION, INC.
Ref. Number: 718642

We have received your document for SAVOY EAST 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 have submitted is for a profit corporation to become a profit
benefit or social benefit corporation. Because the above referenced entity is a not

for profit corporation, this document cannot be filed. Please see the enclosed
form for filing articles of amendment for a not for profit corporation.

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.

Rebekah White

Regulatory Specialist Il

Letter Number: 718A00011961

RECEIVED JuN 1 52018
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COVER LETTER

TO: Amendmemt Section
Division of Corporations

vy g - ) Savoy East Associavon. ing,
NAME OF CORPORATION: -

T N . No. 718642
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Mara Carter

Name of Contact Person

Exclusive Property Management

Firm/ Company

2945 West Cypress Creek Road. Suite 201

Address

Fort Lauderdale. FI. 33309

Cit/ State and Zip Code

mearter@lexciusivepm.nel

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter. please cali:

Mara Carter 954 238-3179
ar( )

Name of Comtact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W S3s Filing Fee 843,75 Filing Fee & (Js43.73 Filing Fee & [O8352.30 Filing Fee
'P” vessiel Certificate of Stnus Cenified Copy Certficate of Status
LI . . 4= -
] (Additional ¢copy is Centified Copy

pf—"r I"(.’

enclosed) {Additional Copy
is enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

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

Tallahassce, FLL 32314 2061 Executive Center Circle

Tallahassee, F1. 32201



Articles of Amendment
to

Articles of Incorporation
of

SAVOY LEAST ASSOCIATION. INC.

{(Name of Corporation as currently fled with the Florida Dept. of State)

713642

(Ducument Number of Corporation (if known}

Pursuant to the provisions of seetion 617, 1006, Florida Sunutes, this Florida Not For Profit Corporation adupts the following

amendment(s) to its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new

neme must be distinguisheable and comain the word “corparation” or “incorporated” or the abbreviation “Corp, " ar el ”

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

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

HY Vi
V1IY33s

C. Enter new mailing address, if applicable:

{Maiting address AMAY BIEA POST OFFICE BOX) eI >4

Py
P
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e
I
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2
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1. 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:

Neme of Now Regisiered clyent

(i lorda sireet addreasy

New Regivtered Office Address:

. Florida
{City) (7in Code)

New Resvistered Azent’s Signature, if changing Registered Apent:
! hereby accept the appoinmment as registered agemt. | am familiar with and accept the obligations of the position.

Signature of New Regisiered Aygean, If changing

Page 1 of 4
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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:

iAttceh additional sheets, if necessary)

Please nowe the officer/director title by the first lever of the office tile:

I = President: U= Viee Presidem: T= Troasurer: S= Secretary: D= Director; TR= Trustee; O = Chairman or Clerk; CEO = Chief
fxecwive fficer: CFO = Chicf Financial Officer. I an afficerZdirector holds more than one tide. list the firse fetter of cach office
held, Presidens. Treasurer, Director would be PT1).

Changes showld be nowed in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the 1. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the VY and S, These should be noted as Joha Dee, PT ux a Change.
Mike Jones. U as Remove, and Sallv Smith. 8V as an Add,

Example:
X Change P John Doe
X Remove v Mike Jones
XN Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
) Director Vinny Colausi c/o Exclusive Property Managemen
i) Change . ) N
2945 Wesi Cypress Creek Rd.. 201
_Add >
FFort Lauderdale, IF1. 33309
Remaove
Ry} Change
Add

Remove

3 Change

Add

Remove

43 Change

Add

Remowve

3 Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
tattarch additional xheets, if necessarvy. (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: . il other than the
date this document was signed,

Fffective dace if applicable:

(o more than 90 devs after amendment fife date)

Note: 17 the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the

document’s etteciive date on the Department of Siate’s records.
Adoption of Amendment(s) (CHECK ONE)

O The mnendment(s) wasfisere adopted by the members and the number of votes cast for the amendmeniis}

was/were sutiicient for approval,

THere are no members or members eatitivd w0 vote on the amendment(s). The amendment(s) was/were
adopivd by the board of diteciors.

Mav 30, 2008
[Drated

Signnlurc:\%.g\—q G\‘du

(By the chuirman or'vice chairman of the board. president or other oflicer-if directors
have not been seiecied. by an incorporator — i the hunds o' receiver, tustee, or
other court appointed Hduciary by that fiducisny)

Raobert Sackett

{Typed or printed mame of person signing)

President

{Title of person signing)
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