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RECEIVED

FLORIDA DEPARTMENT QOF STATénn APR-L AM1I:23
Division of Corporations SECRE 1A 1 of STATE

ALLAHASSEE FL
February 16, 2022 TALL -

LOUIS FRANGOS

INTEGRITY ASSOCIATION SERVICES
10380 FOX TRAIL RD

WEST PALM BEACH, FL 33411 US

SUBJECT: THE SPA AT SUNSET ISLES CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000000248

We have received your document for THE SPA AT SUNSET ISLES
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 document that you submitted is incomplete. Page 1, 3 and 4 are missing. |
have included those pages for you to fill out and return to us.
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) 245-6823.

Annette Ramsey
OPS Letter Number: 522A00003849

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE =7, . LT
Division of Corporations T, i L,‘ SOSY FL

April 4, 2022

LOUIS FRANGOS

INTEGRITY ASSOCIATION SERVICES
10380 FOX TRAIL RD

WEST PALM BEACH, FL 33411 US

SUBJECT: THE SPA AT SUNSET ISLES CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000000248

We have received your document for THE SPA AT SUNSET ISLES
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.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

_*The iast two pages of the amendment form were left blank.
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) 245-6823.

Annette Ramsey
QPS Letter Number: 322A00007788

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

: T ST ISLE N TON, .
NAME OF CORPORATION: THE SPA AT SUNSET ISLES CONDOMINIUM ASSOCIATION, INC

N06000000248

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier 1o the following:

Louis frangos

Name of Contact Person

Integrity Assn Services

Firny Company
10380 Fox Trail Rd
Address
WEST PALM BEACH, FL 33411
City/ State and Zip Code

lefrangos@gmail.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

LOUIS FRANGOS at ( 561 ) 715-1205

Name of Contact Person Arca Code & Daytime Telephone Number

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

J $35 Filing Fee (i$43.75 Filing Fee &  [1$43.75 Filing Fee &  {1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificatc of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporativns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
[£1]
Articles of Incorparation
of

7 Yﬂfh’?/f ST T (SCES (od et/ ,(SSOC/PFI'IO/\/ Ina,

(Name of Carporation as currentty Gled with the Florida Dept. of Stule)

Nol boooe@ 2t £

i Document Number of Corporation (if kKnown)

Pursuant o the provisions of seetion 617, 1066, Florida Statutes, this Florida Net For Profit Corporation adopls the Tollewing
amendimeni(sy to s Articles of Tucorporaiion:

A, Hoamending name, enter the new name ol the corporation:

The new

netnee must he distinguishable and contain the word “corporation Cor Cincerporated " or the ahbreviation "Corp. "o T, "
“Company ™ or “Co may nol he wsed in the name.

B. Enter new principal olfice address. il applicable:
(Principal office address MUST BE A STREET AD DRESY )

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST O FICE BOX)

D, M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the pew revistered office address:

Nunie of New Registered Agent:

- larndu steect adedress)

New Revistered Office Address:

. Flonda
(Citv (721 Conde)

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy aceepd the appointment as registeced agent. [ e famiticr with and aecept the ebizations of “the position

Siomature of New Registered Agent. if changing



Usneading the Officers and/or [Hrectors, enter the title and name of cach officer/divector being removed and title, name,
and adedress of cach Gfficer and/or Divector being added:

tAnach addisional sheers i necessan

Please noie the officerddirector tite ine the tirst fetter of the office Hitle:

I = President: 1°= Viee President: 7= Treasier: 5= Scoretary: D= Duceror: TR= Trusree: C = Chaivman or Cleck: CEOQ = Chict
Exvecuive Ofiicer; CFO = Chivi Finaneial Ogficer. 1y an officer/director holds more e one tide, Jist the fivst letter of cacl ofice
held. President. Treasurer, Divector wonld be PTID.

Changes showld he moted in the jollowing manner. Cuerently John Doe i lisivd ax the PST aned deke dones i fisted as the Vo There Is
u change. Mike Jones feaves the corporation. Satfe Smuth i nemed the Vand S, These sheaitdd he woted as Jodin Dov, P as a Cheage,
Mike Jones, U as Resiove, and Salle Smith, SV ax an Add. )

Fxample:
X Change P John Do
X Remuove v Mike Jones
X Add AN Sadlv Snuth
Tvpe of Action Titke Name Addiess
{Check One)
1) _ > Change VI VIKRAM BHARTIA
Add
Remove

2) Change
Add

Remove

31 Change

Add
Remuove

4 Chunge
Add

Kemove

RY Change

Add

Remove

) Change
Add

Rentove

F. If amending or adding additional Articles, cnier cliangeeis) here:
(arten e addivional sheets, i necessainy. (e specifics




The e of cach amendment{s) adoption: il ather than the

date this Jocuwment was signed.

Fffcctive date if applicable:

(e npore than Y0 davs aficr ainendment file deie

Note: 11the date inserted i this block does not meet the applicable stitatory filing requitements. this date will notbe listed as the

decument™s elfective date on the Department ol State’s reconds.,
Adoption of Amendmentis) (CHECK ONE)

O The amendmenits waswere adopted by the members and Hie number ol votes cast for the amendmenis)

wiswere suflicient [or approval,



E?]/ Therce are no members or members entitled to vole on the amendment(s). The amendmeni(s) wasfwere
adupled by the board of direclors.

NOVEMBER 8, 2021
Dated

Si-gnaturcx A’)"N /Z /1—7

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

VIKRAM BHARTIA

(Typed or printed name of person sighing) .

VICE-PRESIDENT

(Title of person signing)



