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COVER LETTER .

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SO m&/ S& 7 [f/e0] Conp tatrnsisng AToc #7700 #ne.

DOCUMENT NuMBER: MDD S £

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

José 7= Qobﬂa“‘cuez
(’Name of Carfact Person)

Sowecr e~ rea)  Coybo ALSo c/w-aé'ém
(Firm/ Company)

B2 l%r(ocﬂ L. Oépé’ P aw./4 um’%f /

(Address}

_.!/%/l/ 7 /«Wcrf 7z . 3370?

(Clt)(/ State ind Zip Code)

Yk smes @ Cormcher - e |

" E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

sl T Lo Drlye2 at(_ 229 ) Qc/é 7§/¢?

(Name of Contact Persotfy (Area Code & Daytime Telephone Number)

Enclogd is a check for the following amount made payable to the Florida Department of State:

35 Filing Fee [J $43.75 Filing Fee & 1 $43.75 Filing Fee & 0 $52.50 Filing Fee
N Certificate of Status Certified Copy Certificate of Status
4 (Additional copy is Certified Copy -
{ M enclosed) (Additional Capy
P()r . o is enclosed)
‘6 Mailing Address ‘ Street Address
Amendment Section : ' Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
+ Division of Corporations

July 23, 2010

J RODRIGUEZ  2ML

3403 HANCOCK BRIDGE PKWY UNIT 1
FT MYERS, FL 33903

SUBJECT: SOMERSET VIEW CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5089" ' .

We have received your document for SOMERSET VIEW CONDOMINIUM

ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed .

document has not been filed and s being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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) 245-6957.

Tracy L Lemieux -
Regulatory Specialist || B Letter Number: 710A00017030

www.sunbiz.org

Division of Cornorations - P.0O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
to
Articles of Incorporation
* of .
Condmnsar et AJ,YOQM%?'# .

Somerce? /o0 Z
(Name of Corporation as currently filed with the Florida Dept. of State)

_Nos029F

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

{(Document Number of torporation (if known)

the following amendment(s} to its Articles of Incorporation:

A, If amending name’ 7nter the new name of the corporation:

M ¥ '- Y ) - ) i > r " N e LE] .
The new name must be distinguishable and contain the word “corporation™ or “incorporated” or the

abbreviation "Corp,” or “ Inc.

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

nter new mailing address, if a
{Mailing address MAY BE A POST OFFICE BOX)

“Company” or “Cp,” may not be used in the name.

licable:

e ey

o FS02 Momcock Lr

(€ g |
et AN P il Fariees FLL 33703

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:
stered Agent:
New Regisiered Office Address: (Florida street address)
. Florida,
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent: ‘
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position. ) o ’ ' .
o ) _ : =
Signature of New Registered Agent, if changing 15 .
. fc: ET -
in I "=,
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I 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:
- T (Attach additional sheets, if necessary) .

Title - Name Address Type of Action

O Add
(] Remove

[ Add
[0 Remove

O Add
O Remove

-

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

(anach additional sheets, if necessary).  (Be specific)
[~ orrec] 7He Cpe Ling 0 A LT Nto &
For file  Puer/Ota. “
V FAN 1} / '7""
A7 WY ssr Y- 'fopff M oa ly OnE

4

D= Sovrees  piople  Zaitiel o THE %,ﬂ
. {f I N
Miopls  Gm)trad T T LMe  Tyoe o
Quczeatly idis “F
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The date of each amendment(s) adoption: ?/ 9 3? / o ‘

/]/{?le Qf adoption is fequired)
Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopled by the board of directors.

Dated 7A2 é% 9/—7

Signature
(By the cheg:rm jce chairman of the qu d, presndent or/bther off' r-}f directors
have not b ected, by an incorporator ~ if in the han a rec 1vef, trustee, or
other co ointed fiduciary by that fiduciary)

Tese T, EeDeqe>

(Typed or printed name of person signing)

Vice fresivend
(Title of’ persor[f signing)
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