N

753 254

(Requestor's Name)

(Address)

(Address)

[ Pckur  [] war [] ma

(City/StatefZip/Phone #)

(Bustness Entity Name)

Certified Copies

{Documen t Number)

Certificates of Status

Special Inst ctio

S

ATIVARRIY

000325418560

U3 185 19~ 7--1

IR & £ S
[¥a) e
o T
— S5
wo T
L Ee
= < :’:;lb

Qi
0 Fefattn
.x .-
E_).;r/:
e >
= |
£ e
[ %) z
.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2019

PAUL HOFFMAN
704 TANGERINE COURT
WINTER GARDEN, FL 34787

SUBJECT: VALENCIA SHORES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: 753884

We have received your document for VALENCIA SHORES HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.

http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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.

rene Albritton

Regulatory Specialist Il Letter Number: S19A00017136

www.sunbiz.org

Divicioan of Cormaratione - POY ROY 2297 Tallabhacenns Flarida 29714

g 6108

-
[P

g?l:H?'.'l Y



COVER LETTER

TO: Amendment Seclivn
[¥vision of Corporations

NAME OF CORPORATION: Va L&Acg ﬂ,\ (st S Hw\\'- LY lat TS /l‘rSfact;-’wu-., L.

DOCUMENT NUMBER: K s 3 m

The enclosed Articles of Amendment and tee are submitied tor {iling,

Please return all correspendence coneerning this matter o the tollowing:

OuJ -”&Q‘hiﬁ

{Namv of Contact Person)

Valtnei Shaer Pomewwr | Tae

(I'irn Cumpany)

o4 \Oun ALy, O{‘ .
v (Address)

Winde Gadan, FL3YIE

(City/ Slate and Zip Code)

p@wlko#muw & anall.

F-muil address: {1o be H:,Ld tor future .anml report notiNcation)

For turther intormation concerning this matter, please cull:

/\)a»»l Ho L n a 320-(03.75%

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the tollowing amount made payable 1o the Flonda Depariment of Staty:

O s35 viling Fee  O$43.75 Fiting Fee & O$43.75 Filing Fee & 0832.50 Filing Fee "J"‘]
Ceruficate ot Status - Cerutied Copy Certibeate of Status 6.\ rt 4
{Additional copy is Certified Cuopy w
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Scction Amendment Scetion
Lyivision of Corporations [Dvision of Corpurations
PO Box 6327 Clitton Building
Tulluhassee. FIL 32314 "(}0] Exceutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorporation

of
V‘&(«tné&, Naes  macomns &gs@&‘q‘f'IOH-pinc.

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

538584

{Document Number ol Curporation (il known)

Pursuant o the provisions ol section 6171006, Florida Stutes. this Florida Not Fur Profit Corporation sdopis the tollowing
amendment(s) w its Articles of Incorporation:

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

The new
reme miest be dissingrishable and contain the word “carporation” or “incorporaied " or the abbreviation “Corp. " or “ie
“Company™ or "Co. " muy not be used in the name,

B. Enter new principal effice address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address_if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

gnv b1
1

.,

d
0
}

1}

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

Name v New Registered dgent:

(Florida strect adidress)
New Revistered Office Address:

. Florida
(Ciny {2ip Code)

New Registered Apent’s Signature, if chunging Registered Agent:
f hereby accept the appoiniment as registered agend. D am familior with and aceept the obligations of the pesition,

Signature of New Registered Agens, if changing

Page 1 of 4



If amending the Officers and/vr 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:

Clirach addivional sheets, if necessuryy

Please note the officeridirector title by the first letter of the office title:

7= President; Vs Viee President; T= Treasurer: S= Secretqry: D= Director: TR= Trustee; (© - Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFEO = Chief Financial Officer. [f an officerddirector holds more than ane title, (st the firse fener of each office
held. President, Treasurer, Director wonld be T

Changes should be noted in the following manner. Curremily John Dov is listed as the PST and Mike Jones is listed as the V. There iy
w change, Mike Jones leaves the corparation, Salty Smith is named the VV and S, These should be noted as John Doe, PTuy a Change,
Mike Jones, V7 as Remove, and Sally Smith, S17ay anr Addd,

Exampte:

X Change Pr John Do

N Remove v Alike Jones

X Add SV Sullv Smith
Type of Action Tile Nopme Address
(Check One)

1} _‘\{_Changc S S»LC“'-LR/-—]‘Q;‘M( ‘u'l)mﬂf' M ij,(‘_; Ct-
o Add \alinder Ganfi L 34067

Remove

2) M0 Change D_ DLrtdror' R clovd Unlinss Qv Tm&u'g ct
— \lunben Canfen 7181
_ Remove
31y Change 1) ek, Dcvvt;l PuJLc-T CUY Velenc Sk D
Al alutrr Lardec B YA

Remove

4) ‘p_ Change D D frCU(‘W', ,T\\h\ MCD'JV‘O'ASL 36[. \/IJ-&AC';-: .ﬁw“-J of
— Wit Gader T 39747

Remove

J) Change

Add

Kemove

o) Change

Add

Remove

Page 2 of 4



(artcrch addisional sheets, if necessury),  (Be specific)

Page 3 ol 4



+

it other than the

The date of each amendmeni{s) ndoption:
date this document wus signed.

Effective dute if applicable:
(no more than 90 days after amendment file daie)

Note: [T the date inserted in this block does not mect the applicable statiory tiling reguirements. this date will not be listed s the
document’s eftective date on the Department of State's records.

Adoption of Amendment(s) (CHECK Of\'l'{]

x The amendments) was/were adupled by the members and the number of votes cast for the amendmeni(s)

wus/were suthicient for approval.

O There are no members or members entitled o vote on the amendment(s). The amendment(s) wasfwere
adopied by the board of directors,

Dated S; {Z{( I‘Lﬁ\

Nignuture /W

(B the chairman or vice chaighag/ofl the board. president or other oftieer-if directors
have not been seleeted. by afgiefvorporator — it in the hands ol a reeviver. trustee. or
ather court appointed fiduciary by that liduciaryy

ol thLine

(T'vped or printed name of persen signing)

Storz,(rw-‘-;,

(Tithe of person signing)
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