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COVER LETTER

TO: Amendment Section
Division of Corporattons

NAME OF CORPORATION: “J’lfllfw\ Vyllas JOU)ﬂhWSQCDAJDManM Associzh® 4,
T,

DOCUMENT NUMBER: ’) 553%"7

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Diane Nielsen

(Name of Contact Person}

(Firm/ Company)
3901 N 78 Ave. Uni+21
< (Address)

HOHWJOOA FL 33024

(City/ State and Zip Code)

d‘ A 1eA%en @ Comepst et

E-mail address: (1o be uséd for future annual report notification)

For further information concerning this matter, pleasc call:

Diane Niedsen . [754) 34-9770

{Name of Contact Person} (A?Ea Code) (Daytime Telephone Number)

Enclosed is a check for the folloewing amount made payable o the Florida Department of State:

IB/$35 Filing Fee  [3$43.75 Filing Fee & [00$43.75 Filing Fee &  [1$52.50 Fiting Fee

Certificate of Status  Certified Copy Certificate of Status
: {Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2018

DIANE NIELSEN
3791 NW 78 AVE UNIT 27
HOLLYWOOQD, FL 33024

S%BJECT: STIRLING VILLAS TOWNHOUSE CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: 735347

We have received your document for STIRLING VILLAS TOWNHOUSE
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):

Page 4 is incomplete. Please complete the required sections on page 4(of 4).

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.

Rebekah White
Regulatory Specialist ! Letter Number: 018A00008686

www.sunbiz.org
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Articles of Amendment 1 v
- 18 i
Articles of Incorporation ar -
of ;

TALL Sy ,,' i '“i‘
%rlw\ Villas Tovnhouse Cond o nium Association siac

(Name of Corporation as currently filed with the Florida Dept. of Stﬁ)

135341

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of lncorporation:

A. If amending name, ¢nter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “nc.”
“Company” or “Co." may not be used in the name,

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

Name of New Registered Agent:

(Florida street address)
New Registered Office Address:

, Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby aceept the uppointment as registered agene. | am familiar with and accept the obligarions of the position,

Signature of New Registered Agent, if changing
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If amending the Otficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently 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 Remuve, und Sally Smith, SV as an Add,

Example:

X Change BT John Doe

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
{Check One) D

e AY

1) Change Directer A’p{am Tobin 309%) N.i2. 7€ AL,

_ Add AP*-‘-J
_X Remove H—O ”‘-! o 000{ , P"’ 33094

2) _LChange \/ D}{/I/l-ﬂ N\l PJS&A B'MI ND), (76 AJQ .

AW Pq-plr 21

____Remove 5 HQ“quQOA PL5303""
3) __ Change Pﬁ,{iﬁﬂﬂj, (‘J/\Qf“f\/} SAPP 3%y NP ’75{ Ave

o Add ,4-@+, 3~

_ X Remove Hal ‘.\l{ W90 A I,PLE’ 304

4} __ Change 5 MO\'KISQ/{AG)OAZANZ/ -5:’)6” N:U”?S fq'\lf.
X Add A‘P')-"‘f
—Remove }"!'Dl!\} [/)006(’, QJB 30&1{

3) __ Change 5 A";Shks\jmmoﬂb Bqan Nw Qgﬁug.

_ X Add ﬂp‘h 1
__ Remove }'}O ”\-}MODJ’ PL 3309"'{

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(aftach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption:m

V/// q// Y , if other than the
date this document was signed. ' !
Sy},
Effective date il applicable: / /5/

_{no more than 90 days after amendment file date)

d.ate:!t;;e datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dogdment’s effective date on the Department of State’s records.

? doptionoifAmendment(s {(CHECK ONE)

[ﬁ/Thc amendmenti(s) was/were adopted by the members and the number of votes cast for the amendment(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.

S /27 ks
(Dtoe Vil

Signature
{By the chairman or vice chairman of the board, president or other officer-if directors
p have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Oinnre /\)Wséﬂ

(Typed or printed name of person signing)

Vice fresiolos-

(Title of person signing)
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