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IRS AHD POLLY ARMAH Fioak

COYER LETTER

TO: Amendment Section
Division of Corporations

SOUFTH COUNTY COMMUNITIES CERT INC,
NAME OF CORPORATION:

NO3000007326
DOCUMENT NUMRBER:

The enclosed Articles af Amendment and fee aie submilted for filing.
Please teturn all corresponderce concerning this maties to the fallowing:

IRAF. ARMAN

{Mame of Contact Persan}

SOUTH COUNTY COMMIUNITIES CERT, INC

(Firm/ Company}

212 ROY AL BONNET DR

{Address)

APQLLO BEACH, FL. 33572

(City/ State and Zip Caode)

jranf@scocen.com

Comail addiess, (10 be used Tor fulme annual report nethicadon)

Far further information conceming this matter. please ¢all:

fra F. Armian ’ 813 QIB-R710D
ar_
{Name of Contact Person) (Area Code)  (Daytime Telephonge Number)

Encioscd is a cheek for the following amount made payable to the Florida Department of State:

W 525 Filing Fee (154375 Filing Fee & (1843.75 Filing Fee & [J$52.50 Tiling Fee

Centificatc of Status  Centified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Fnclosed)

Mailing Address Street Address

Amendrcnrt Section Amendment Section

Divisinn of Corporations Division of Corporations

P.O). Box 6327 Clifton Building

Talizhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

52/
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Articles of Amendment
1
Articles of Incorporation
of
SUN CITY CENTER CERT,INC

AGE  B3/06

(Name of Corporation as currentiy filed with the Flurida Dept. of State)

NOICNHNTI26 -

{Document Number of Comaration (if knoven)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

smendment(s} to its Articles of Incorporation:

A. If gmending name, ent¢r the new name of the corporation:

SOUTH COUNTY COMMUNITIES CERT, INC. v

“Company” or “Co. " myy not he used in the hame.

C. Enter new mailing address. if applicable:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviatron “Carp.” or “inc.”
212 ROYA NNET DR
B. Enlerpnew principal office address, if appliggble: LBO

(Principal aoffice address MUST BE A STREFT ADDRESS) 5 by 1 0 BEACH. FL 33572 .
e}
=
S
2z
(Mailing uddress MAY BE A POST QFFICE BOX) -
X
n
dn

Iy. Ii amending the repistered agent and/or registered office address

in Florida, cuter the name of the
new pegistered apent and/or the new cegistered office addrgss:

———— 00T ——— e

, . IRA F. ARMAN
Name of New Revisterad Agent: o

212 ROY AL BONNET DR

{ Fiorfda sireet address)
New Registered Office Address:

APOLLO BEACH ., d3a72
. Fiorida

(Ciry) {Zip Code)
New Reglytered Agent’s Sigmatuvre, if changing Repistered Agent:
[ hereby accept the appoiniment as regisiered agent. I ant fanidiar with and accept the

qu@_”\‘ s E—

bigations of the position.

Signature of New Regisiered Agent. if changing

Page 1 of 4
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be/1d/2017  15:0%9 8133226732 IRa AMD POLLY ARMAM PAGE  0</0E

1f amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

{Attach additional sheets. if necessary)

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

P = President: Vi= Vice Presidens: T= Treasurer; S= Secretary: D= Director; TR= Trustee; = Charrinen or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector Hotds mare than one title, list the first tetter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the fallowing manner. Currenily John Doe is listed as the PST and Mike Jones is bisted a3 the V. There s
a change, Mike Jones leaves the corporation, Saily Smich iy named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Saiith, SV as an Add.

Example:
X Change T Juhn e
X Remaove v Mike Joncs
X Add sV Sally Smith
Type ot Action Title Mame Address
{Check One)
X P [RA F.ARMAN 212 ROYAL BONNET DR
1) Change _
APOLLO BEACH, FL 33372
Add A L C 5
\
Remove
x v HENRY SCHEETYZ 622 MANNS HARBOR DR
2) Change _
APOLLO BEACH, FIL 33572
Add '
____BRemove
. ¢ T HUD RICHARD 569 BAHIA BEACH BLVD
i) Change
RUSKIN, FL 3357 ,
Add JSKIN, FL 33570 :
Remove :
D JOHN LUPER 1309 CRYTATL GREENS DR
) Change _
X SUN CITY CENTER. F1. 33573
Add
Remove
. . D CARLOS CORTES 2024 FOREST CILLUR DR
3} Change
X Add PANT CITY, FL 33366
Remove I
- . ) JEAN BEAUVAIS {5930 AMBER FALLS DR
¢y __ Change - _
X Wi VAL FL 333
X add MAUMA, FL 33398
Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) her¢:

{anach additional sheets, if necessary).  (Be specific)

NAME CHANGE FROM SUN C11'Y CENTER CERT.INCTO:

ARMALH

PAGE

SOUTH COUNTY COMMUNITIES CERT, INC

WITH CHANGES OF BOARD OF DIRECTORS

Page 3 of 4
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Fenk  db/0kE

D= é <01/
The date of each amendment(s) adoption: - T~ U !
date this document was signed. ) . .
JANUARY-21T /) / — 7 () ’yZ @, / ;

{no more than 9 davs after amendment file daic)

, if other than the

Effective date if applicabie:

Note: 1f the date inserled in this block does not meet the appiicable statutory filing requtirements, this date will niot be listed as the
document’s effective date on the Drepartment of State’s records.

Adoption of Amendment(s) {CHECHh ONE)

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

O There are no members or members entitted to vote on the smendment{s). The amendmentis) wasfwere
adoplted by the board of directers.

Dated

Signature

{8y the chairman or vice chairman of the board. president or nther officer-if directors
have not been sclected. by an incorporator - if in the hands of a receiver. trusiee, or
other courl appointed fiduciary by that iduciary)

IRA F. ARMAN, PRESIDENT OF SOUTH COUNTY COMMUNITIES CERT

(Typed or printcd name of person signing)

(Title of person qvgnmn}
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