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COVERLETTER

TO:  Amendment Sceton
Division of Corporations

surieer: Y5 las el Digricion Corrlormous

Name of Corporation
DOCUMENT NUMBER: C DY (

The enclosed Stutement of Change of Registergd Office/Joent and fee are submitted for filing.

Please return all correspondence concerning thix maner to the following:

Do Petrefathe . LCAM

Name of Contact Person

Soencrise X G'.mcLC;\QrY*G’.F\-i'

Firm/Company <=7

G Sheont Pime Leslarce) KA. 0050

Address

Plowavtedion, VL 225224

Ciy/State and Zip Code

oy PE <o r‘"&{j&;m:;hCQé;h"f,;ﬂ{-‘ =1 . Ccom

E-mail address: (1o be used Tor future annual repdTt notification)

Li l“/ > cEeesonr &mﬁ&%WWFL Qi)

For further information concerning this matter, please call:

L e IDiconcos G54, GGD ~G200

Arca Code & Davtime Telephone Number

Name of Contact Person

Enclosed is a $35.00 check made pavable o the Deparument of State.

Mailing Address: _ Street Address:

Amendient Secuoen Amendment Section

Division of Corporanons Division of Corporations
P.0. Box 6327 Clifton Building
Taltahassee. IF1L 32314 2661 Bxecutive Center Circle

Tallahassee. FL 32301



COVER LETTER

TO: Amendnient Section
Division ot Corporations

NAME OF C()RPOR.-\'I'ION:V‘JI HG.E) OQ Y T C@{WCJC)(YWI MO
ASE=OONAETION) S T3
DOCUNENT NUMBER: 1 %DOQ 7

The caciosed Articles of Amendment and tee are subntitied for filing,

Please return all correspondence concerning this matter o the following:

{(Name ol Contact Persan)

6¢_.)rﬁ —sa M QX\Q_C:@(‘F\@,{‘d‘

{(Firm/ Company'}

A50 S. Pina Taland Ral. ¥ A 150

(Address)

Plontedon, FL. 23524
(Cin/ state and Zip Cody
SONTISAT NSOt = . cormD
L.[)__I h_,p@?ob SONMSGE NGO M= Y= . et

F-mail address: (to be used for Tuture annual report notilication)

FFor further information concerning this multer, picuse vall:

[LiWam Dlenco LEA- gea a5 ~Go0)

(Name ul Contaet Persun) (Area Code)  {Daviime Telephone Number)

Loclosed is a check tor the tollowing amount made pavable o the Florida Department ot State:

O 35 Fiting Fee . 0$43.75 Filing Fee & %4375 Filing Fee & 085230 Filing Fee

Certiticute of Status - Centified Copy Curtiticute of Status
(Additional copy is Cuertitied Copy
enclosed) (Additionul Copy is
Fnclosed)

Mailing Address Street Address

Amendment Section Aamendment Section

Brivision of Corporations Division of Corporations

PO, Box 6327 Cliftun Building

Tallahassee, FL 32314 2661 Eaecutive Center Circle

T'allahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2019

JAY PIETRAFETTA

SUNRISE MANAGEMENT

950 SOUTH PINE ISLAND RD #A150
PLANTATION, FL 33324

SUBJECT: VILLAS OF SHERIDAN CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 735097

We have received your document for VILLAS OF SHERIDAN CONDOMINIUM
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):

You failed to check the type of action with the officer/directors listed.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 cali
(850) 245-6050.

Ireng Albritton

-, Regulatory Specialist Il Letter Number: 419A00016347
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www.sunbiz.org



FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 27, 2019

JAY PIETRAFETTA
SUNRISE MANAGEMENT

950 SOUTH PINE ISLAND RD #A150
PLANTATION, FL 33324

SUBJECT: VILLAS OF SHERIDAN CONDOMINIUM ASSQCIATION, INC.
Ref. Number: 735097

We have received your document for VILLAS OF SHERIDAN CONDOMINIUM
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 application/form submitted does not meet the reguirements of this office;
please complete the attached application/form.

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.

frene Albritton
Regulatory Specialist ||

Letter Number: 019A00015332
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Articles ol Amendment
to
Articles of Incorporation

Villes of Shaeridonrn Coendomimiun %fcx.lc:hov\s“.lﬁ-\c

(Name of Corporation as currently filed with the Florida Dept. of State)
1D OYTY

{Document Number ef Corporation (il knowny

Pursuant 1o the provisions of section 617.1006, Florida Stutes. this Florida Not For Profit Corperation adopts the [ollowing
amendmeni(s) to s Articles ot Incorporation:

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

The new
name must be distingnishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “ine.
“Company” or "Co. " may not be used in the name.

. L !
B. Enter new principal office address, if applicabie: 6‘.)"'\"— 1L MOI@.‘Q| )

(Principal office address MUST BE A STREET ADDRESS )y _ O B ;‘- I E n L@

PladcYion, ¥ 1L-222324
C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

I}, 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:

Neame of New Reyvistered Agent-

(Ftartda streer address) =
New Registered Qffice Address: e
. Florida -
(Cityy {Zip Code) '[,:3
New Registered Agent's Nignature, if changing Registered Agent: s )
fhereby accepr the appointment as registered agent. L am fumilior with and accept ihe obligaiions of the position ""_" -
[,
™2
c
Signature of New Registereed Agenr if changing



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/er Director being added:

(dttach additional sheels. if necessaryi

Please note the officer/director tidde by the first fetter of the office title:

Po=President; ¥= Vice President, T= Treasuwrer; S= Secretary; D= Director; TR= Trusiee; (' = Cheirman or Clerk; CEQ = Chief
frecutive Qfficer: CFO = Chief Financial Qfficer. If an officer/director holds more than ane title, list the first leter of each office
held. Presidens, Treaswrer, Director wonld be P11,

Chemges should be noted in the following munner. Currently John Doe is lsied as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corperation, Sally Smith is named the V and S. These should be noted as John Doe, PT ay a Change,
Mike Jones, 1 as Remave, and Salfy Smith, SV as an Add.

Example:
X Change

-

John Doe

& Remove v Mike Jones
N Add SV Sallv Smith
Type of Action litle Namy Address

{Check One)

1) Lcmngc FPrasidant Shuvalambdn  asaos.( ra Taland R
L Ad A~ IS0
___ Remove - FP'GJ"\'{'CC‘("; oM YL 224

) Ve NP Cxzlle Massine.  A50 S JfRan Talarc A

A A—-1650O
_ Remowe Planttdion VL 25252504

3) LL(_hanLL Tacsorar Solncrl orea. QS50 S Ao Yelarcd AL
Add A 15O

_ Remove P IOJ'H‘CA": Ol"\.;F-(_,. 2)'?_)'324

) J Chaunge :‘:&C‘rq}ww A\\[ﬂ- WDO 6 MEM %
_Add A— 150
_ Remuve riDllClr’l‘l'D}'T‘ o) ..’J{ BB’)_)Z;‘

5) ___'\[Chungc Diractor MM@WW

_Add A~ 15O
_ Remove .—pl C‘-n'*_d"‘ O™ ,FL '—:’)’5’5,2-4

6) Change

Add

Kemuove

Papge 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
Lattach additional sheets, if necessary)  (Be specifics




v
‘

1 .‘ ' .. 1 \
The date of each amendment(s) adoption: }\J C)'(— Q“ﬂp\ \CCAD\Q’_, . il other than the

dute this document was signed.

Effective date il applicable:

(no more than 90 days afier amendment file dute)

Note: [I'the date inserted in this block does not meet the applicable statwory {iling requiremuents, this dute will not be listed as the
document’s effective date 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 uf votes cast for the amendment(s)
washwere sulficient fur approval,

O There are nu members ur members entitled o vole on the amendment(s). The amendment(s) wasfwere
adopied by the board of directors,

Duted ‘é’t 74/ 2y

Signature

(By the chairmfan or vice chairman ot the board, president or uther ofticer-1f direetors
have not been selected. by un incorporator — i in the hands ol a receiver. rustee, or
other court appointed fiduciury by that fiduciary)

STEPHeEr T A ik

(Typed or printed name of person signing)

Pres PERT

(Title of person signing)
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