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COVERLETTER

TO: Amendment Section
Division of Corporations

Sweetwater Qaks Homeowners Association
NAME OF CORPORATIHON:

— Y \(
DOCUMENT NUMBER: L cz / & ?

The enclosed Adrticles of Amerdment and fee are submitted tor Hling.

Please return all correspondence concerning this matter 1o the following:

Anthony Violante

(Name of Contact Person)

Sweetwater Oaks Homeowners Associatiqn

| {(Firm/ Conmpany)
810 Fox Valley Drive
(Address)
Longwood. Florida 32779 ™ . .,
{Clity/ State and Zip (fnc[c)- B . #._ ;
manager@sweetwateroaks. org i A
T F-mail wddress: (1o be used Tor Tuture annual Teport notification - T

For further inlormation concerning this maiter. please call:

| L)

Antheny Viclante ‘ 407 862-5606 .2 -, :

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
tnclosed is a check tor the following amomu made pavable 1o the Florida Department of State:

F'SBS Filing Fee  Ci$43.75 Filing Fee & [1$43.75 Filing Fee & T1832.50 Filing Fee

Certificate ol Status Certified Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) (Addiional Copy s
Enclosed)

Mailtne Address

S LAy AGUIress Sreet_Auddress

Amendment Section Amendment Section

Division of Carporaiions Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FELL 32314 2413 N. Monroe Street. Suite S10

Tullahasgsee, FIL 32303



RECEIVED auG 2 4 2000

FLORIDA DEPARTMENT OF STATE
Division of Corporations

s

August 15, 2020

ANTHONY VIOLANTE
SWEETWATER OAKS HOMEOWNERS ASSOCIATION
810 FOX VALLEY DRIVE
LONGWOOD, FL 32779

SUBJECT: SWEETWATER OAKS HOMEOWNERS’ ASSOCIATION, INC.
Ref. Number; 721895

¥

We have received your document for SWEETWATER OAKS 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):

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Diane Cushing
Senior Section Administrator Letter Number: 620A00015510

www.sunbiz.org

Tlivricimm rb M wrmwmati~rme 12OY ROY R,Qb.’? Mallabhacenn Blarida 29914



Articles of Amendment
Lo

Articles of lncorporation
T

{Nante of Corporation as currenty filed with the Florida Dept, of State)

Sweeehvater Qaks Home Owners Association

(Doctment Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Prafit Corporation adopts the jollowing

amendment(s) o its Articles of Incmpurz:iionl:

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

| N/A

“Company” or “Co. " may not be used in the nume,

- The new
neme must he distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp. " or “lne.

. o o o hNIA
B. Enter new principual office address.afl applicable:
fPrincipal office address MUSNT BIEASTREET ADDRESS)
™~
o)
C. Fanter new mailing address, ifapplicable: NiA :
(Mutling address MAY BE A POST OFFICE BOX) e
=3
e
_ -
o
D, Ifanending the recistered svent andf/or registered office address in Florida, enter the name of the o2

new registered apent and/or the new registered office address;

. s , NIA
Narme of New Registered Agens:
(Florida street address)
New Regisrered Office Address:
L)
! N/A

. Flornida
(City) (Zip Code}

New Registervd Avent’s Stenature. if changing Revistered Agent:
I hereby wecept the appoiniment us reyistered agent.

[ am jumiliar with and acecept the obligations of the position.

N /A

Signcire of New I\’gg;i.\'mrcd Agent, if changing



I anemding the Officers and/or Divectors, enter the title and mane of cach officer/director being remoeveld and titte, name,

and address of each Officer and/or Director beine added:

[

(Aerach addivional sheets. if necessary)

Please nute the officer/direcior title by the first letter of the office title.
Pos President; V= Viee President; T= Treasurer: 5= Secretary: 1= Director; TR= Trustee: = Chairman or Clerk: CEC = Chief
Faccuiive Qfficer; (010 = Chief Financial Officer. If an officerdedirector holds more than one tidle. list the first letter of cach office
held President, Treasurer. Divector would be PTE.

Changes showdd be noted i the following manner. Currentlv John Doe is listed as the PST wnd Mike Jownes iy listed ay the V. Vhere is
a change, Aike Jones feaves the corporation, Sally Smith is named the Vand S, These should be noted ax Jobn Doe. P as a € “henge,
Mike Jones, ¥V as Remove, and Safly Smith, SV as an Add

Example:
N Change
N Remowe
X oAdd

(Check Cine)

1y X___ Change
Add
Kemove

2) Change

X Add
Retmove
3} Change
Add
X Remaove

4) A Change
Add

Kemove

3

_ Change

:?_(_ Add

—___ Remove

0) Change

Add

Remove

2=

John Doy
aike Jones
Sally Smith

Name

richael Richards

Charles King

Addruss

Bi0 Fox Valley Dr
Langwood, FI 32779

810 Fox Valley Dr

Shirley Johnson

Longwoou, FI 32779

810 Fox Valley D
Longwood, FI 32779

Chuck Scales

810 Fox Vaitey Dr

. Dﬂ\dgﬁ()_&u_ NI

Longrwood. FI 32779

810 Fox Yafloy Dr
Lewn ‘"Q,uuﬁ"o({_ B 3277 ?

E. Hamending or adding additionnl Artcles, enter change(s) here:

(arach additionad sheets, i necessary) (Re specific)




6/15/20

The dute of vaech amendment(s) adoption: . iFather than the
date this document was signed.

6/15/20

I ffective date iFapplicable:

(no mare than 90 davs after amendment file date)

Nate: 1 the date inserted in this block does not imeet the applicable statuiory (iling requiremients, this date will not be lisied as the
docanent’s effective date on the Department of State's records.

Adoption of Amendiment(s) (CHECK ONE)

B The amendment(s) was/were adopicd by the members and 1he number of votes cast for the amendiment(s)
wisfwere sutticient for approval.



I Ihere are no members or members entited 1o vote on she wmendmeni(s). The smendmenl(s) wasfwere
adupted by the board ot directons. -

[Jated 6‘

{By By the chi mm i or vice ch‘ nnmu o th hoard, [)FLSIliCil{ or viher officer-if directors
have not been selected, by an incorporaior —if in the hands of @ receiver. trustee, or
ather court appotirted frduciary by that fiduciury)

fq r\“‘.l’" {’LO»U\(‘ L) e /cQ ;\j‘{l‘a

(Typed or printed I]Lamu of person signing)

Reg 154“er~~9cl AY e.u‘F’_

CeuA v v oy 55 oC‘”gvz{oa(/ X—/J&

/I itle of person sigpsip)

/\/LLU%AEZ f& cHARH S
vES oLi-w-/ ¥-28-2°



