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COVER LETTER

TO: Amendment Section
Division of Corporations

To jati
NAME OF CORPORATION: Sorentp | wnhomes Homeowners Association, Inc.

DOCUMENT NUMBER: N05000002755

The enclosed Articles nf Amendment and [ee ure submitted for filing.

Plegse return ull correspondence concerning this matier to the following:

Lee Segal, Esquire

{Name of Contact Person)

Segal & Schuh Law Group

(Firm/ Compuny)

13575 58th Street N. Suite 140

{ Addiess)

Clearwater, FL 33760

{City/ State and Zip Code)

lee@segalschuh.com

"Bt 5duTess {io be used Tor Wure annual reporl NOUFICATION)

For further information concerning this matter, please call:

Lee Segal 127 824-5775

{Name of Contact Persor) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O $35 Filing Fee  [1843.75 Filing Fee & [3$43.75 Filing Fee &  [1)$52.50 Filing Fee

Certificate of Slatus  Certified Copy Certificate of Status
(Additional copy is Cerntified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strest Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301



Articles of Antendment

to
Articles of Incorporation
of
Sorento Townhomes Homeowners Assomahon Inc.
N05000002755

(Dacument Number of Corporation (if known)

Pursuant to the previsions of section 617.1006, Florida Statutes, this Fiorida Not For Prafit Corporation adopts the following
amendment{s) to its Articlea of Incorporation:

A. lfamending name, enter the new pame of the corporation;

Sorento Estates Townhomes Homeowners Assaociation, inc

“Compuny"”

' .
name wust be distinguishable and conrain the word “carporation™ or “incorporated” or the abbreviation “Corp.” or "Inc.
ompany” er “*Co, " may not be used in the name,

The rew
B. Enternew principal office addyess, if npplicable;

{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable;

{Maliing address MALQ&LQEMQE)
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{Flarida street addressj
Aew Repisiered Olfice Address
. , Florida.
(Ciry) : (Zip Code)

I herehy accepr rhr appomlmcm as registered agent 1 am fumiliar with and accept the obligations of the position.

Stgnainre of New Registered Agent, if changing
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If amending the Gfficers and/or Directors, anter the title and name of each officer/director being removed and titie, name, and
address of cach Oificer and/or Divector heing added:

{Anach additional sheets, if necexsary)
Please nore the officer/director title by the first lewter of the office title:

P President; V- Vice President; T= Treasurer; 5= Secretary; D- Director; TR= Trusice; C Chairman or Clerk; CEQ + Chief
Executive Officer; CFO = Chicf Financial Qfficer. if an officer/director holds more than one title, list the first tetter of each office
feld. Presidens, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe |5 listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Satly Smith is named the V and S. These should be noted as John Doe, P1 as a Change,
Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add

Example:
X Chunge PT John Dpe
X Remove v ke Jones
X Add SY  Sally Smitg - S
Type of Action _Title ‘b_lg,mg. Addregs
{Check One)
Iy ___ Change
— Add
—___ Remove
2) ___ Change —
—— Add
... Remove
3) ___ Change —_—
__Add
____ Remove
4) ___ Chanpe
. Add
____ Remove
J) . Change
_ Add
_ Remove
6) ____ Change
o Add
— Remove ~
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E. ifamending or adding additlonal Articies, enter.change(s) here:
(attack additional sheets, if necessary). (B2 specific,
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v

date this document was signed.

Effective date }f applicable:

_ if other than the

{no more than 90 days afler amendment file date)

Adopticn of Amendment(s) (CHECK ONF)

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

M There are no members or membets eutitied 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

paea  [-29-13
Signature .~ /4;/:’;3’2«/:) s

<"(B{‘the chairman or vice &ialrman of the board, president or other offices-if directors

have not been selected, by an incorporator - if in the hands of a receiver, trusiee, or
other coutt appointed fiduciary by that fiduciary)

Joseph Abdo
(Typed or printed name of person signing)}
President, Chairman of the Board
{Title of person signing)
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