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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2020

MANDY SCHOTTENSTEIN
SEPOA

108 COROT DR.
NOKOMIS, FL 34275

SUBJECT: SORRENTQ EAST PROPERTY OWNERS ASSOCIATION, INC.
Ref. Number: 732831

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 form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 920A00003432

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sbfrﬁ V\+a E‘L 5+ ﬁ)f D!P(’ f +\!{ Dwmq Aﬁj"f d “‘Fh‘”’\ ‘

DOCUMENT NUMBER: ’—7 g ‘l % 3 \

The enclused Articles af Amendment and fee are submitted for filing.

Please retwrn ull correspondence concerning this marer to the following:

ja)o»\ Sul\fl'm\u\

(Name of Contact Person)

SEPOA  Tresurer

{Firm/ Company)

\06 (or‘g\‘- Dr_

(Address)

\\)okovxfs _ (’:\ 3q Q"IS

(City/ State and Zip Code)

vt Sk g @,qw(\ {ona

E-mail address: {to be used for Wﬂual report notification)

For further information concerning this maner, please call:

j&SOL\ Su(\f{\hs}\{\ . QL,“ B QlD - 13 1S

{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:

3 835 Filing Fee 843,75 Filing Fee & (3$43.75 Filing Fee &  (3852.50 Filing Fee

Centificate of Status ~ Certified Copy Centificate of Status
{Additional copy 15 Centifizd Copy
enclosed} {Additional Copy is
Enctosed)

Matiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FL 32303

Tw(
l




Articles of Amendment
o
Articles of Incorporation

Sb\fﬂi‘ﬂla E‘ﬂ bjf '?"0 ;f/ “ DWLQrS ASSD((;(%{O\ ;I‘AC,

(Name of Corporation as currently filed with the Florida Dept. of St@

132831

{Documen: Number of Corporation (it known)

Pursuant to the provisions of section §17.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or "incorporated” or the abbreviation "Corp.” or "Inc.”
“Company” or “Co." may nor be used in the name,

. ~ L
B. Enter new principal office address, if applicable: Jason Sul\“ 4 Bh‘
(Principal office address MUST BE A STREET ADDRESS ) lC’ % ( o (‘O‘\‘ 'D -

)
1]

- e =

Nokomis FC 3HID5 . =
L o Ty
C. Enter new mailing address, if applicabie: - ( .
(Mafh'ng addraess MAY st ; P;.S‘T SFF;CE BOX) 3 Ao 8\4 Vin Slﬂ - :
vO @ox PR 2 3 ..

Notor s EL 33U TY

D. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the

new registered agent and/or the new registered office address: g l . .
Name of New Registered Agent. jﬂ Sow U VHASk [

\0% (0“’0/} b’“- Nol‘kom‘s

(Florida streer address)

ND\RDW\( > , Florida g A ')',)j

(Ciry) (Zip Code}

New Regisrered Office Address:

New Registered Apent’s Signature, if changing Registered Agent:
I herehv acceprt the appointment as registered agent. [ am familiar with and accept

Signature of NeuW Ageny, if changing

Page1of 4

biigations of the position.




[f 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:

{Arrach additional sheets, if necessary)

Please note the officer/direcior title by the first lenter of the gffice title:
P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chigf Financial Officer. If an officer/direcror holds more than one title, list the first letter of each uffice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. 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 as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

T ;tion
{Check One)

1) Change
25 Add

Remove

2) Change

X Add

Remove
3) Change
> Add

Remove

4) Change
Add

_X_ Remove

3) Change
Add

_X Remove

§) Change
Add

_ZS’_ Remove

| LY John Doe
v Mike Jones
svY Sally Smith

—]

Name

Address

0¥ (or:f{ Dr.

N\;miql Schatten stem

Nokors €1, 3975

QI Signove lli -

Lova Mor niwg $Ta
J

. 3
:-RSM.\ Su lvw\‘o\ml

NohoniV & 34375

D% 69F1+ D" .

sRemcy KL 3ul7$

TO( Sﬁ»\ Ha U L@d,:\

Po Box 235

Nokernts & 3Y d 7

?0 fox )}l

Mam[ g (O'M,{?o o

MDk&’\Ch H ?"f l—fL

o R H < o

P\ahflb} S,pw\_
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F. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

D\Ef»\a« See.

Db o P32
Tkl q

\

mer fec e
K7




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:
{Anach additional sheets, if necessary)
Please note the afficer/director title by the first letrer of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial (Mfficer. If an officer/director holds more than one iitle, list the first levter of each affice

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the P5ST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT a5 a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an 4dd.

Example:

X Change PT John Dge

X Remove v Mike Jones

X Add sV Sall ith
Type of Action Titlg Namec
(Check One)

\
1) Change D ":j b€ 31{)‘}-“/\

Address

Boie 232

Add

K Remove

Rolet Wi,

Neken 0y & 342 7Y

¥

PO, Bo}c 232

Add

0
_X_ Remove

1) Change

O o

> <
NQ N-L\A ! -?

Add

_}(_ Remeve

4 Change

NEYIXVE YorganDH

2) ____ Change L
V
D

Hubb Ml{(‘)&

Add
x Remove

3} Change

Toh Fosderbavk,

~

Dbgn&-c J‘g)
oty &1

Add

x Remove

) Change
Add

_ Remove
Page 2of 4
E. I amending or adding additional Articles, enter change{s) here:
(artach additional sheers, if necessary).  (Be specific)
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The date of ecach amendment(s) adoption: L / lL{ ’ g-O (l O , if ather than the

. - T
date this document was signed.

i e st 2/149/ 2020

{na mare than 90 days aﬁer'amendmen! file dare)

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

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmenty(s)
was/were sufficient for approval,




O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated &/\QJQOQD

Signarure

(By the chairman or vice chairman o resident or other officer-if directors
have not been selected, by an incofporator — ifin the hands of a recciver, trustee, or
other court appeinted fiduciary byl that fidyedary)

Ja Sol, S% ( Ul’hhb \'Lt

{Typed or printed name of person signing)

TNQ uré /

(Title of persen signing)

Poge 4 of 4




