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COVER LETTER

TO: Amendinent Section
Division of Corporations

Bona Vista Seminole Condominium Association, Inc.
NAME OF CORPORATION:

NOS000008STS
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted tor filing.
Please retwrn all correspondence concerning this matter to the following:

Tomasita Cannona

(Name of Contact Person)

The Carmona Law Firm, PLAL

(Firm/ Company)

4653 5. Orlando Avenue, Ste 204

{Address)

Maitland, Flonda 32751

(City/ State and Zip Codey

tomasita@carmonalawfirm.com

E-mail address: {to be used Tor Tuture annual report notilication)

For further information concerning this matter. please call:

Tomasita Carmu 407 478-3970
il

{(Name of Contact Person) (Area Cacle)  (Daviime Telephone Number)

Foclosed is a cheek tor the following ameunt made payable to the Florida Depariment of State:

O $35 Fibing Fee  [J$43.75 Filing Fee &  0843.75 Filing Fee & 852,50 Filing Fee

Certificate ol Status Centified Copy Certificate of Status
(Additional copy is Certitwed Copy
enclased) {Additional Copy is
Enclosed)

Muiling Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce

Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 1FI. 32303
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 18, 2020

TOMASITA D. CARMONA
465 S. ORLANDQ AVENUE
SUITE 204

MAITLAND, FL 32751

SUBJECT: BONA VISTA SEMINOLE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000008575

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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 520A00003560

www.sunbiz.org
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Articles of Amendment

to ST e
. . LI
Articles of Incorporation
of
. . . . .. .. N IR
Bona Vista Seminole Condominium Association, Inc. L84 TS L

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

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Stnutes, this Flerida Not For Profit Corpoeration adepts the following
amendmeni(s) to its Articles of Incorporation:

A. i amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain ihe word “corporation” or “incorporuted " or the abbreviation " Corp. " or “Inc.”
“Compaiy ™ or “Co.” may not he used in the name.

B. Enter new principal office address, il applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicahle:
{Mailing address MAY BE A POST QFFICE BOX)

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

. . . The Carmona Law Fum, PA,
Name of New Regisiered Ayeni:

465 5. Orlando Ave, Ste 204

tFlorda street adidress,

New Revistered (YTice Address:

Mala 3275
Maitland Florida 751
(Cinv) tZip Code)

New Registered Agent’s Sipnuture, if changing Repgistered Apent:
Fhereby uccept the appuintment as registered agent.  Tam fumilior with apd accepe the obligations of the position.

Signature of New Registered Agent, if changing




If amending the Officers and/or Dircctors, enter the title and name of each officerfdirector being removed and titie, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please noto the afficer/director ritle by the first letter of the office title:

P = Presidens; V= Fice President; T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. if un officer/director holds more than one title, Iist the first letier of cach office
held, Presiddent, Treasurer, Divecror would be I'1T).

Changes should be noted i the following manner. Currentlv John Daoe is lisied as the PST and Mike Jones is listed as the 1. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the Vand §. These shonld be noted as John Doe, PT as v Change,
Mike Jones, Vs Remove, amd Sally Smith, 517 as an Add,

Ixanmple:
X Change 't John Do
N Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check Oney
i) __ Change i Robinson, Tony 821 Camargo Wav
Add Aluimonte Springs, Florda 32714
X Remove
) Chanye 3] Allegue, Arturo 321 Camargo Wav
Add Altamonttie Springs. Floida
X __ Remove 821 Camargo Way
3) X Change T Schiff, Steven L. Altamonte Springs, Flonda
Add
Remove
dy X Chunge I Heier, Jedtrey 8. 821 Camargo Way
Add Altamonte Springs. Florida
_ _ Remowe
3) Change
Add
Remuove
&) Change
Add
Ruemove

E. I amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, i necessarvi,  (Be specific)




. 17132020 .
The date of cach amendment{s) adoption: . it other than the

dute this document was signed.

Effective date if applicable:

tno more than 90 davs afier amendment file dute)

Note: I11the dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department ol State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopled by the members and the number of votes cast tor the amendiment(s)
was/were sufticient for approval.



] There are no members or members cutitled to vote on the amendmeni(s). The amendment(s) wasiwers

udopred by the board of directors.
Dated 5/ 3/8 g2¢/

e

Siguature 2
(By the chaira oF vice chairmun of the bourd, president or other officer-if dircctors

have not been selceted. by an incorporator — if in the hunds of a recciver, frustee, or
other court appointed fiduciary by that fiduciary)

Aidue] #. Kol

(Tvped or printed nams af person signing}

[Zosibitn]”

(Titke of person signing)
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