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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

December 12, 2020
RYAN L. DEVITTORI
2243 12TH STREET
SARASOTA. FL 34237

SUBJECT: SUNSET LANDING CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N0O2043

—~ = - - ——— - — - . PO - [ - = —_—— e ——

We have received your document for SUNSET LANDING CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

Pages 3-4(of 4) are missing from the document. Please see the enclosed
information.

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 concemning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 520A00025088

www.sunbiz.org
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FLORIDA DEPARTMENT OF STAT
Division of Corporations

January 4, 2021

RYAN L. DEVITTORI
2243 12TH STREET
SARASOTA, FL 34237

SUBJECT: SUNSET LANDING CONDOMINIUM ASSOCIATICN, INC.
Ref. Number: N02043

We have received your document for SUNSET LANDING CONDOMINIUM
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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 t Supervisor Letter Number: 021A00000067

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _SUNSET [ANDING CONDoMINI UM _ ASScc(ATION, kK

DOCUMENT NUMBER: N 020 ¢3

The enclosed Articles af Amendment and fee are submitied for filing.

Pleasc return all correspondence concerning this mater 1o the following:

RY/’M} [, Ds V{;f'f”otli

(Name of Contact Person)

(Firm/ Company)

a24s 2™ Sresel

(Address)

OARASOTA, FI 34x37

{Cuy/ S1ate and Zip Code)

RYAN @ devitroti. cop

E-mail address: {to be used Tor fature annual report notification)

For further information concerning this matter, please call:

QYA L. De VirTok! W 941 374-0333

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

0 835 Filing Fee X&XS.?S Filing Fee & [O343.75 Filing Fee &  (J§52.50 Filing Fec

Cernificate of Staius Centitied Copy Certificate of Status
{Additional copy is Centificd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment

to = *
' Articles of Incorporation
of

SRR TR

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

SUMNSET LAMDIWG ComwDomiMIUM  ASsoCIATION, /ML N 020473

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statuies. this Florida Not For Prafit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

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

U/A The new

/
name st he distinguishable and conmtain the word “corporation” or “incorporated " or the abbreviation “Corp.” or “Inc.
“Company ™ or “Ceo. " may nol be used in the name.

B. Enter new principal office address, if applicable: U/A‘
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) M/ A’

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

Nepne of New Regvistered Agent: KYAA/ [-, Dg V{ HO Q'-
2243 (2" st

(Florwda street adddress)
New Revistered Office Address:

SARASOTA Florida 34237

(Cinv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position,

S Lk

6
V Snbiure of New Registered Agemt, if changing [ /J/




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

(Attach udditional sheets, if necessarv)

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 = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first leteer of each office
held. Presidems. Treasurer, Director would be PTD.

Changes shauld be noted in the following manner. Currenily John Doc s listed as the PST and Mike Jones (s listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sully Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1y __ Change l FRHU&S A’ MHUG‘HUO 860‘? BHY fzfoei 6[ Ve
_Add ORLAVDO, Fi, 32%1 9

X Remove

2) ___ Change P RYAU L DFE VIT’I’ORI 023 t3 [;H‘ St

X Add ARAS o £
_ Remove
3} Change I!\/ SARAH A MALDUE% 615 FOX WoRTH | ARE
__ Add HomMes BsAch, FL 3427

% _ Remove

4y __ Change s BARBARA SATO o Box332
T Add ANNA_MAR A, FL 3921 5

E Remove

3 Change
Add

Remove

) Chunge
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)

u/A




N[k

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

Effective date if applicable:
{ro more than 90 days afier amendment file dute)

Note: It the date inserted in this block does not meet the applicable stattory [iling requirermcents. 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)

Q/Thc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.



R . - .
»

I There are no members or members entitled to voie on the amendment(s). The amendment(s) wasfwere

adopted by the board of directors.
Dated 122222020

Signature K %

(By the chairman or vice chhirman pfthe board. president or other officer-if directors
have not been selected. by an ipcorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that Niduciary)

P\w\/\l L. D=Vi170RI

(Tvped or printed name of person signing)

Mo agon_

(Titte of pcr:@\ signing)




