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COVER LETTER

TO: Amendment Section
Division of Corporations

— o ) ; P N
NAME OF CORPORATION: 7/16 Villag ot Irewari= C(J N e in/ 1M A&(dﬁ/:zﬁ()é
A

DOCUMENT NUMBER: /\/ Q50000 2H 17

The enclosed Arficles of Amendment and fee are submutted for filing.

Please return all correspondence concerning this matter 1o the foliowing:

Joliee  Seawel/

{(Name of Comtact Person)

N/A
/

{Firm/ Company)
019) Tramoee Ave  Unit-a
{Address)

Snolewadd E/orrdA 393
/ {City/ State and Zip Code)

e

R { : ) ] Y, ;
/qu,f DQ/F/QW%AHOQ C OM\.

E-mail address: d'for future annual report notification)

For furiher information concerning this matter. please call:

T&hﬁ Se,/tue,// a 97/- 7/6 = 51/Q)

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Deparimient of State:

[-ﬁ $35 Filing Fee  [JS43.75 Filing Fec & [J843.75 Filing Fee & [J$52.50 Filing Fee

Curtiticate oi Siatus Cenitied Copy Centiticate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy is
IEncloscd)

Mailing Address l/ Street Address
Amendment Scction Amendment Section !
Division of Corporations Divisien of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303
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May 14, 2022 e SLI e

JULIA SEIWELL
10197 TRAMORE AVENUE #2
ENGLEWOOD, FL 34224

SUBJECT: THE VILLAS AT TRAMORE CONDOMINIUM ASSOCIATION, INC.
Ref. Number:‘N0500000901 7

We have received your document for THE VILLAS AT TRAMORE
CONDOMINIUM ASSOCIATION, INC. and your check(s} totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

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

Pages 1, 3 and 4 are missing.

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 I - Letter Number: 522A00011078

www.sunbiz.org
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Articles of Amendment
to

Articles oflnfcorpuralion L — o f"}j
o . . ma .. &ES
UM ASSOCIATION, INC.
THE VILLAS AT TRAMORE CONDOMINIU 2007 L -7 PH 2: 1,

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

}\/050 50 OD? o/ 77 - :o'l'.i".r!

(Documém Number of Corporation (if known) ’

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendmeni(s) 1o 11s Articles of Incorporation:

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

The new
name must be distinguishable and contain the ward “corparation” or “incorporated” or the abbreviation " Corp. " or "Inc.”
“Company” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: . —
(Muiling address MAY BE 4 POST OFFICE BOX) /D)7 TRAmMNRE Ave. Unit I
Knlglewoad E/00/08 343y

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

Name of New Registered Avent: IU' // ‘-} SQ ] Ld (_6, //
_— - ) i
[0 97 TepvmORE Ao, rit

(Florida sireet address)

};A//C [e w00 £ Florida 3 SIS Y

{Cin {Zip Code)

New Repistered Office Address:

New Registered Agent's Signature if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the pasition.

Oxgﬁé )jﬁ/;dé//

Signature of New Registered A gvjt‘. if changing




ST
.'

if aimending 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 additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one litle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed os the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saffy Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

A Add SV Sally Smith

il Tide Namg Address

(Check One)

1y __ Change ‘ T(z Brl&ﬂ@ Flgtler EGSI CQVY\‘!V\O bt:;( §0/ﬂ30/

Add Boce Katon, Fla. 23433

_A_Remove
2} ____ Change YSD Ca[‘t:‘}@ I:'Siie’r JﬂaOSC F:)t-u\. Ui Vrf:UJ

—__Add cton . 33432

Mf o A
3) Change PTS D } Se’ Wé’” Ol77 ITrampere Ave '_#0’\7
X Add Enqlewoeod , 7. 39224

Remove

4)IChangc MQ_ :rot\"\ fq”ﬁn }0/95 TFQ_YY\(.JPQJ L'|1-+,

Add En?(gmgodl Fl . 39234

l_ Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. H amending or adding additional Articles. enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the

dute this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing 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)

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

<



LI ’.
«

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

Daed [(Jm&_ /1\% SO

Signature K JU\Q,UDV &J) MM

(By the alrman or vice chairthan of the board, president or other officer-if directors
have n Lbccn selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Solin Seiwel

{Typed or printed name of person signing)

Pres i dearc + Bpofstiv agent’ o /0

(Title of person signin



