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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

HAYLEY FURMAN
GRANADA TOWNHOMES
212 KRIDER ROAD
SANFORD, FL 32773

SUBJECT: GRANADA TOWNHOMES AT SANORA CONDOMINIUM
ASSOCIATION, UNIT ONE, INC.
Ref. Number: 734814

We have received your document for GRANADA TOWNHOMES AT SANORA
CONDOMINIUM ASSOCIATION, UNIT ONE, 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 submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Shelia H Young
Regulatory Specialist 1| Letter Number: 318A00017873

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LLETTER

TO: Amendment Scction
Division of Corporations

GRANADA TOWNHOMES AT SANORA CONDOMINIUM ASSQOCIATION UNIT ON
NAME OF CORPORATION:

734814
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied lor (ling.
Please return afl correspondence concerning this matier ta the following:

HAYLEY FURMAN

{Name of Contact Persun)

{Firmv Company}

212 KRIDER ROAD

(Address)

SANFORD, FLORIDA 32773

(City/ State and Zip Code)

HAYLEYALLISONFURMAN@GMAIL.COM

E-mai address: {to be used Tor future annual report notificationy ™

For further infurmation concermng this matter, please calt:

HAYLEY FURMAN 732 266-2382
al
(Name of Contuct Persan) (Arca Code)  (Dayviinwe Telephone Number)

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

0 $35 Filing Fee  [J%43.75 Filing Fee & O$43.75 Filing Fee & T1852.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy is

Linclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporstions Division ol Corporations
.0, Box 6327 Clifton Building

Tullahassce, FL 32314 2061 Executive Center Cirele

Tullihassee, FE 32301



Arlicles of Ammendment
to
Articles of Lncorporation

GRANADA TOWNHOMES AT SANORA CONDOMIMIUM ASSOCIATION, UNIT ONE, Ah<C

(MNume of Corpuration as ¢urrently Gled with the Flovida Dept, of State)

™YY

(Document Number of Corpuration {1 kiuwn)

Pursuant 1o the provisivns of section 617.1006, Florida Statules, this Florida Not Far Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A Hamending nume, enter the new name ot the curparation:

name must be distinguishable and contain the word “corporauan” or “wcorparaied” or the abhureviaton wrp "
“Company " or " Co. " may mot be wsed i the name.

o
B. Enter new principal eflice address il applicuble: Q\ g‘ \< T 1/( "\L\

(Principel office address MUNT BE A STREETADDRESS ) () o TN ey ey )
‘::D\\’WFU(C\ (!"L Ol 17D

The nes
wr e

Minie g New Regustored dgent H aq \ € L! -;\ N BN C\ f\

C. Enter new mailing address, il npplicable: o - .
(Mailing uddresy MAY BIS 4 POST (UFICE BOX 'r".-_—_: .~
o

ol ks

- - =% N
[V _

- - l_:(_ D r—

s m

D. W amending the registered agent and/ur registered office sddress in Florida, voter the name of the -1:0 :j
uesy repistervd apent snd/or the mew registered eifice address: —
™
o
=

[ZETINR RV TS SR T2
New Regisiervd (ffice Addres:

L landay
flen r,-Z':,') i)
New Repisiered Apent’y Sipnature, if changing Hepistered Avent: .-

- ; m .
fhereby aecept the appusitinent as vesistered agent o famdiar volfl cod 1o, dns shefimiioaneom of th- el

7
. s .
. ( g ( ,—’/
i ~ -
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If amending the (Mhicers andfor Directors, enter the titde and name of vach oflicer/director being removed und title, name, and
address ol each Officer undfor Directer being added: '

(Attach adiditivnal sheets, if necessaeryy

Please nute the afficer/direcior title by the jirst leitee of the office title,

P = Presudent: V= Vice President: T= Treasurer: §= Secretary, 3= irocior, TR Trustee, C - Chairman or Clerk, CEQ Chief
Lxecutive Qfficer; CFQ = Chivf Financial Officer If an officeridirector haids more than une tetfe, ft the fiest letier of vach nfffce
held. President, Treasurer, Director would he P12,

Changes should he noted 1n the jollowing maaner  Currenily John Dov is livted as the PST and Mibe dunes i fisted as the ¥ There iy
a chunge, Mike Jones leaves the corpuration, Sally Smith is named the Vand 5 These showid be swoted av fdin Doe, PT as o Change,
Mike Junes, Vay Remove, aad Sally Smuk, SV as an Adid.

Example:
X Change
X Remove
X Add
Type vl Acton
(Check One)
1) ___Change
Adtd

L
. . Remoye

2) ___ Chunge
_K_ Add
_ Remave

3) __ Change

X Add

Ruemowve

4] Change
. Add

_ Remove

3) Change
Add

Remgwe

o) Change
__ Add

Remove

<113

Juhn Dog
Mike Jones
Sally S;mth

Name

Jonjee (e

—

Ha_k(lﬂ( YL man

Seely Bon (S

Page 2 ot 4
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E. 1T amending or adding additions] Articles, enter changeis) here:
{(attach additional sheets, if necessury).  (Be specific)

Page 3ol d



The date of each smendment(s) adoption: _

- - i othey than the
dute this docunmien! wus signed.

Effective date iCapplicable:

{no mare than 90 dayy afler amendment jile daicy

Note: ITthe date mserted in this block does not meet the apphcable statutory fhing requiresnents, By date will st be listed as the
document’s eflective date an the Departimen: of State's records.

Aduption of Amendment(s) (CHECK ONE)

The amendinent{s) wes/were acopied by the members and the mumber of vole: cust 1o the ameadmieni(s)
wasfwere sufficient fur approval

O There are no members or nembers entitled to vote an the amendiment(=)  The wiendimeniys) wisrwe:y
wdupted by the board ol anectors.

Dated . Cl _%/_ _g_ -
(ff N /) u

Signature —

{By the chainnan or vice chariman of the bowrd, president or other otticer-it doectors
have not been selected, by an incorpdrator - 15 in e hands o 2 tevever, irssive, o
other court appuinted fiduciury by that fiduciury)

Hayley Fuimun

(vped ur printed mume of peraot sepnmg

- Trepsver

(Tule of person stzning)
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