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OVERLE

TO: Amendment Section &
Division of Corporations

NAME OF CORPORATION: 557./7" ﬂun ]T Con/omim'qm /]Soc,‘.«,‘)(‘;oh, /hC_

DOCUMENT NUMBER: ' 60 Y96

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

Please return all correspondence conceming, this matter to the following:

.‘Dem Tw"'ﬂh

(Name of Contact Persan)
AiA leaif'\( /4'1506.;9)“‘1?& o ST Jobng G,' Juc .
(Firm/ Company)
Y98 At Sowdh
E (Address)
St. /dm\us‘f,” Fe S0 $6
(City/ State and ZIp Code)

lm.s @ b-&”Saq,‘H\ e,‘f
E-ﬁﬁﬂiﬁ%l B¢ nsed for mmﬁlmpon_uﬁaﬁ'on"j' —

For further information concerning this matter, please call:

\\o\ice Williams at ( G0y y He1-90%6

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

S Filing Fee [1$43.75 Filing Fec & [0$43.75 Filing Fee &  [1552.50 Filing Fee

Certificate of Status  Cettified Copy Certificate of Statne
(Additional copy is Certificd Copy
— enclosed) (Additional Copy is
- T : Enclosed)
e / \
/-'/ Maitiae Address Street Addreas
p Amendment Section Amendment Section
! Division of Corporations Division of Corporutiuns
: P.Q. Box 6327 Clifton Building
\ Tallahasses, F1 3231 il/ 2661 Executive Center Circle

\\ - Tallahassee, FL 32301




Articles of Aﬁcndmmt
to
Articles of Incorporation
of

Saft  Kun T Cordominivm  Association, Inc,

ame of C ration ith the Flo Dept. of Sta

0 Y76

{(Document Number of Cotporation (if known)

Pursuant to the provisions of section §17.1006, Florida Stat:.ues, this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending aame, eter the ncw name of the corporation:

The new
name nmust be distinguishable and contain the word “corporation” or *incorporated” or the abbreviation “Corp." or “In¢.”
“Co 7 ar SCo, " 2 be used in the

B. Enter new wrinsiual office address, f applicable: L4925 Ar1A _Seulh

(Principal office adiress MUST BE A ST, DRESS ) of /d%ys."/‘{ v FL_ 29006
. Enter new mefling address, if sppliesble: . -

¢ (Maﬂln;:d];;:n}ll:‘llfdﬂﬁd gosmmggm LHIS A14 Seath

St .Aujl(s?[.'h"’; Feo 3gpd0

Name of New Registored Agent: Dena Tutan
YOS ArA Soydh
{Florida strest address)
New Registered Office Address:
st. /duﬁvs4:h*- Floida__Sdodd
(Ciny (Zip Code)
New Reglstered Agent's Sipnature, ff changiog Reglstered Agent:

1 hereby accept the appointment as regisigred agent. I am fansiliar with and accept the abligations of the position.

T BRI Dot

Signature of New Registered Agent, if changing
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If ameuding the Officers and/or Directors, enter the title and name of each officer/director being removed and ttle, name, and
address of each Offtcer and/or Director being added:

{Attach additional sheets, if necessary)

Pigase note the officer/director titie by the first ienier of the affice title.

P = President; V~ Vice Presidens; T'= Treasurer; 5= Secretary; D= Director; TR— Trustee; C = Chairman or Clerk; CEQ — Chief
Executive Qfficer;: CFO = Chief Financial Officer. lf an officer/director holds more than one title, list the first letter of each office
held Pregident, Treasurer, Director would be PTD,

Changes should be noted in the following marmer. Curremly John Doe is listed as the PST and Mike Jones is lisved 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 Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
&4 Add

Type of Action
(Check One)

1) V" Change
- Add

\ Remove

2) ____ Change
... Add
L Remove

3) . Change

Add

_]é, Remove

4) ____Change
_\4 Add

Remove

"5 ___ Change

_KAdd

Remove

6) ____Change

Add

wr——

Remove

PT John Doe

v Mike Jones

8V Sally Smith

Title Namg¢ Address

Vl D }mafrene. Dunn 3/7 F/af‘ fer Blra #1¥

P

2

Pp

D

St ﬂgﬁﬁi;,, Fs_ 2ded0

/PA'I‘ric::\, Mainard; o< F/aj/e'r Rlig #18
ST, }411.3 i h ne, Ft 23086

ﬁun Sgﬁbrcgkgnggﬂ" 2/7 F/Q_f}/w- Blva #€8
St Augustine F7 39030

290 Coasﬂ/ A(w)/ #eh
st Bugustive P 23084

Jh L

3721 NW_ Q3% Plce

ainesys “r’ Fé RATIAS

David  Tovalintenn
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E. Ifgmending o i nal Articles, epter
(astach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: ha r Ch. ey 4 /3
Effective date i€ applicable: [Maxcd. 3 VS

(no more than 90 days afier ame nt file date)

Adoption of Amendwent(s) (CHECK ONE)
The amendiment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

£] There are no members or members entitled to vote on the amendment(s). The amendment(s) wasAwerc
adopted by the board of directors,

e}, by an incorporator ~if in the hands of 3 reeiver, trustes, or
other court appointed fiduciary by that fiduciary)

Arthang 1. layfim

(Typed or prinfed name of person signing)

?”fs -'ﬁ‘fh—’—

(Title of person signing)
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