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COVER LETTER

TO: Amendment Section -
Division of Corporations

Sweetwater Qaks Homeowners Association ine.

NAME OF CORPORATION:

721895
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspandence concerning this matter to the following:

Anthony Violante

{Name of Comtact Person)

Sweetwater Oaks Homeowners Association inc.

(Firm/ Company)

810 Fox Valley Dr

(Address)

Longwood Fl 32779

(City/ State and Zip Code)

tonyviolante@swreetwatervaks.org

L:-mail address: (1o be used for future snnual report notification)

For further information conceming this matter, plcase calk:

Anthony Violante 307 862 5606
at

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

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

m $35 Filing Fee  [J843.75 Filing Fee & %$43.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status ~ Certified Copy Centificate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



Articles of Amendment
to
Articles of Incorporation

of
Sweetwater Oaks Homcowners Association inc.

{Name of Corporation as currently filed with the Florida Dept. of State)
721895

(Document Number of Corporatien (if known)
Pursuant to the provisions of section 617.1006, Florida States, this Florida Not For Profit Corporation adopts the following
amendment($) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
N/A

name must be disiinguishable and contain the word “corporation” or “incorporaied” or the ubbreviation “Corp. " or “Inc.’
“Company™ or “Co. " may not be used in the name,

The new
B. Enter new principal office address, if applicable:

N/A
{Principal office address MUST BE ASTREET ADDRESS )

3
l/ - =
. (_:,:_ %
=T
C. Enter new mailing address, if applicable; N/A _ r:)o *
(Mailing address MAY BE A POST OFFICE BOX) 1R
v E O
{'-'-. —
: -
.
o s
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/er the new registered office address:
R hYJ
Name of New Regisiered Agent: A

New Registered Office Address:

(Florida street address)

(City)
New Registered Agent’s Signature, if changing Registered Agent:

- Florida
(Zip Code)

! hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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

(Atach additional sheets, if necessary)

Please note the afficer/director title by the firse letter of the office title:

£ = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Ufficer; CFQ = Chief Financial Officer. If an officer/director holds more than one tidle, list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following munner. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
Iy X Change P Charles King 810 Fox Vallev Drive
Add Longwood, F1 32779
Remove
2) Change Vv Shirley Johnson 810 Fox Valley Dr
X Add Longwood, FI 32779
Remove 810 Fox Vallev Dr
1) Change D Susan Geller Longwood. Fi 32779
Add
X Remove
4) Change D Stuart Hodes 810 Fox Valley Dr
Add Longwood. F132779
X Remove
3) Change b Bill Haas 810 Fox Vallev Dr
X Add Longwood, F| 32779
Remove
f} x Change D Michaek Richards 810 Fox Valley Dr

Add

Remove

Longwood, F1 32779

E. If amending or adding additional Articles, enter change(s) here:
(attach additionul sheets, if necessarv).  (Be specific)

RDD ~ S#’uﬁ&_‘&" HOG’]&’S = ggc&ﬁ%ﬁﬁ(}féw 30£>




6/21/21
. if other than the

The date of each amendment(s) adoption:
date this document was signed.

6/21/21

Effective date if applicable:

fho mare than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approvat.



The wmendment{s) was/were

adepted by the board of duvetons,

62112

Nated j //7

/’,
Stgnature ///

(Bwihech a{ adn ér »: .:*'.:T.a.rn.u Fihic board. president or other officer-if dircciors

TR -

AT IAS SN .;;'. 3.‘,;4'._ o Iu A IREOTNOTATOL ~ It i e hands of a [oCeiver, trsice, or

or!.a,r ..ourg_appo;.md quuar} by that fiduciany)

(HALLES wiNg

{Typed or prinfed name of person signing)

PRESIDENT

i Title of persen signing)




