NO\CCEDSMZS

- BRI

900354003589

(Address)

(City/StatefZip/Phone #)

[] pckur ] warr (] mai

/26 20--01010-~013  *#35 00
(Business Entity Name)

{Document Number)

Certified Copies Ceirtificates of Status ¥ ~ ‘9

— —
-~ =
SN o
- — .

Special Instructions to Filing Officer: O E“"
=00 g
o Ry
LI —
0 wn

Office Use Only




Division of Corporations

December 5, 2020

MIKE KENT
970 GULF SHORE DRIVE
DESTIN, FL 32541

SUBJECT: STERLING SHORES OWNERS’ ASSOCIATION, INC.
Ref. Number: NO1000005436

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 current name of the entity is as referenced above. Please correct your
document accordingly.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The decument must have original signatures.

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.

Querida R Moore
Regulatory Speciaiist || Letter Number: 020A00024364

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Nivision of Corporations

Sterling Shores Owners Association. Ine.
NAME OF CORPORATION:

NO1000005436
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Mike Kent

(Name of Contact Person)

Progressive Management of Amenca. Inc.

(Firm/ Company)

970 Gulf Shore Dr

{ Address)

Destin, FL. 32541

{City/ State and Zip Code)

mkent@pmainfo.com

E-mail address: (1o be used Tor future annual report nouficanony

For further information concerning this matter, please call:

Meredith Arth 8506646000
al

{Name of Contact Person) {Area Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Deparument of State:

J $35 Filing Fee  3843.75 Filing Fee & TIS43.73 Filing Fee & 0353250 Filing Fee

Certificate of Status Certified Copy Certificale of Status
(Addivonal copy is Centified Copy
enclosed) (Addittonal Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, FL 32314 2413 N, Monroe Sireet, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
tn

Articles of Incorporation
of

Sterling Shores Owners Association, [nc.

(Name of Corporation as currently filed with the Florida Dept. of State)
NO1G00003436

{Document Number of Coporation (if known)

Pursuant to the provisions of section 617.1006, Florida Suawtes, whis Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

name must be distingueishable and contain the word “corporation” or “incorporated ™ or the abbreviavien “Corp. " or e, ™

“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 )

Pl

e, =

—_ [ — ]

C. Enter new mailing address, if applicable: =

{Mailing address MAY BE A POST OFFICE BOX: 1o 4

Th D [2%]

27w

D. If amending the resistered apent and/or registered office address in Florida, enter the name of thex a

new repistered agent and/or the new registered office address: >
Nume of New Registered Agent:
tFlarida streei adidresys
New Revistered Office Address:
. Florida
(Cinv (eipy Coele)

Sienature of New Registered Agemt. if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titde, name,
and address of each Officer and/or Director being added:

{Auuach additional sheets, if necessarv)

Please note the officer/direcior title by the first leder of the affice ritle:

P = President: V= Vice Presideni: T= Treasurer: §= Secretwry: D= Director; TR= Trusree; C = Chairman ar Clerk; CEQ = Chief’
Execnrive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one ride, list the first letier of cach office
held. President. Treasurer, Director would he PTE.

Changies should be noted in the following manncr. Currently Jofin Doe is fisted as the PST and Mike Jones i listed as the V. There i
a chunge, Mike Joneys leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV us an Add.

Example:

X Change PT lohn Doe

X Remove AY Mike Jones

N Add Y Sallv Smith
Type of Action Title Name

{Check One)

1 Change 8]

Josephine Sauli

Address

1731 Scenic Hwy 98 Unit 1013

Add

X Remove

Roeer Aikin

Destin, FL. 32541

1751 Scenic Hwy 98 Unit 908

b Change D
X Add

Remove

3 Change

Destin, FL 32541

Add
Remove

9 Change

Add
Remove

3) Change

Add
Remove

&) Change

Add

Remove

E. i amending or adding additional Articles, enter change

(arrach additional sheets, if necessaryy.

tHe specific)




The date of each amendment(s) adoption: , 1t other than the
date this document was signed.

F.ffective date if applicable:

(ner more than 90 davs afier amendment file dare

Note: [fthe date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



1 There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /Q\/ZJL} ZO 1

Signature M %U

(Bvt 2’ tﬁmn 0 e chairman ot the board president or other officer-if directors
not bgkn selécted, by an incorporator — if in the hands of & receiver. trustee, or
olhcr court appointed fiduciary by that fiduciary)
pou

Koee . AJ N

(Tvped or printed name of person signing)

Meecesy

(Title of person signing)




