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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2021

SUZY GLAD
P.O. BOX 291844
PORT ORANGE, FL 32129 US

SUBJECT: SANDS POINT HOMEOWNERS ASSOCIATION, INC.
Ref. Number: 759071

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 FIRST PAGE OF THE DOCUMENT IS MISSING, PLEASE COMPLETE
THE ATTACHED COPY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. e oo 207 Ny S
If you have any questions concerning the filing of your document, please call QZWZ

(850) 245-8050. 2/1\ )

Jasmine N Horne
Regulatory Specialist Il Letter Number: 521A00025350

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: jSA’ND,S Dof)Jl_' Zé/kgzﬂa‘)ﬂ)é'zﬁ" # SSoC/ATION 1 Lo C.

BOCUMENT NUMBER; 759017/

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

Please return all corvespondence concerning this matier 10 the foliowing:

Suzy  (3LAN

('\:a‘ﬂe of Contact Person)

S50 Eot AD Foo zt‘,ce‘:é’ﬂ/.’f/ G, LLC

(Firm/ Company}
) .
PO (55 x DG/ Py
{Auddress)

»f%ﬁ?’ QA GE | FC 32/

(City/ State und Zip Cndcf

— Suzygad L7 Bomad (. [pm _

ess’ (b befused for tuture annual report notificationy

For further information concerning this matter, please call:

g?f?% éfﬁ"‘b at ) a7 -._7)3(“;“{3025?

(Name‘df Contact Person) (Arca Code)  (Daytiine Telephone Number)

Enclesed is a check for the following amount made payable o the Florida Department of State:

}'Q.SBS Filing Fee  [$43.75 Filing Fee & U$43.75 Filing Fee &  (1352.50 Filing Fee

Centificate of Status Certified Copy Certificate of Siatus
(Additonai copy is Cenified Copy
enclosed) {Additional Copy s
Enclosed)

Mailing Address Street Address

Amendmens Section Amendment Section

Division of Corpurations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303



Articles of Amendinent F![ .r: D

to T e
Articles of Incorporation

; D2IKOY 12 AM 3: 17
SECRET Y OF gjoie

| PO

{Name of Corporation as currently filed with the Florida Dept. of State) PRLLATIRGETT, fiiray

{Document Number of Cerporation (if known)

Pursuant to the provisions of section 6171000, Florida Statates, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the ward “corporation” or “incorporvated ” or the abbreviation “Corp. " or “fnc.”
“Company " or “Co.” may not be used in the name.

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

C. Enter new mailing address, il applicable:
(Muailing address MAY BE 4 POST OGFFICE BOX)

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

Name of New Repistered Ageni:

fFlorida street address)
New Registered Office Address:

. Florida
(Cityy tZip Code)

New Repistered Agent's Signatore, if changing Registered Agent:

[ hereby accept the appointment as vegistered agent. am famificr with and accept the obligations of the posiiion,

Signatire of New Revistered Agent, if changing
Y 2 1 ¥ [ ey



1T amending the Officers and/ur Directors. enter the title and nume ot each afficer/director being removed and tifle, name,
and address uf euch Officer andlor Director heing added:

(Attach addiional shiceis, (1 necessary;

Ficase rote the f‘fllt eridirecior tiite by the first lester of the affice e

L= fresidenss V= Viep Prosidens: 7= Treasurer, S= Secretavy, D= [lirecton, TR Trusice, & = Chairpian or Clerk; CEQ = Chicf
Evecutive Ufficer: CFQ = Chicf Financiol Of tieer I an officeridirector hobds mon o than one didle, Vst ihe fivst lecter of each office

Leled, Presidens, Treesrer, Direetor wondd be P'TEL

Chunges should be noted in the fatluwing manner . Currenily Jot Do is ivied us the PST and Mike Jones is lsted ay tre V. There o
¢ change, Like dones legees the eorporation, Sallv Smith 1o named the 1V and 8 These showld be nated as John Doe, PT us o Change,

Mike Jones, ¥ us Roaove, gmd Sally Smeh, SV as an ddd.

Eamnnple,

X Change T Johit Doe
X Remove vV Mike Jones
XoAadd 5V Suliv Swith
Tvpe of Action e Mo Address

1Check Oncd

1) ___ Change _JO_ LA ic _’f/_fj;‘m‘a’—_/__ Ty U / e A 7 /L /" @
__ Add /s ,2/[,( {5_/’_

_)_ﬁ Remove 73* %[/;:l'“‘cd-:’jlaé” P A j
[ T i

2y Change __/) )’9( el [ LA . S BT SR 21-.. :)Z(v‘t
X Add STRELETIA , G S S

,_3‘/_ Renove s o } . /‘ e e
3y Change -H) _ _L;!i'?z- Z-/ZZ;"'H? ﬂ\(.‘/t.____ -n[..ni_._‘_é{—’ oy Lg % - />’<
Add NEL Ll . gl 37

Remove

oo [ Pam Loy degsT Doy £
,)‘S_ Add )/ “raAuselle __;;___:,_,_.__frﬁ

__Remove )

3 Change

) Add

Remoyve . L

g Change
Add

Remove

E. H amendine or adding additions] Articles, entey chaneeis) here:
Gatiach additional skees, [ necessarvy. (Be speeipic)
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The date of cach amendiment(s) adoprion: l/h_-/;{'_ B A <-t , irother than the
date this dociment was sigoed,

I fective date if applicuble:

fre mente e D0 devs eier amendment jile dare

Note: I the date fosened in i block does nad ineet the applicabiv sty (g requirements, this date wili not be Hsted as the
document’s etfective date onthe Departiment of State’s record.a.

Adoption of Amendmeni(s) (CHECK ONID

L) The amendment(s) wasavere adopiod by the menbars and sne number o0 visies vast tor the amendinenits)
was were sufficient for approval,



(A There e no members or mambers entitled 1 voie on e smendinentis), Fhe amendment{s) wasiwere
adopted by the bowd el directors,

~ 7 /'.- T
) s S22
Tricd : e

Ia ) e //'
) i S i N
Signature /_'_LLQ S A Ry N AL

(B the chainian or vice chairman of the board, president or ether uieer-i§ dircetors
have noi been sclected, by an incorporator - i the hunds ofu receiver, nustee, o7
ot court appointed fiduciary by that fduciry)

Ioaloles T SRR

{Tvped o printed name of psrson signing)

.‘ . S\ . Iy , "'”J s
) /%ie*r?r s, Sppds Aot fEACAdIEN AR,

Vite of person signi
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