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COVER LETTER

TO: Amendiment Scction
Division of Corporations

SUGAR HILL ESTATES HOMEOWNERS ASSOQCIATION, INC.
NAME OF CORPORATION:

N06000006792
DOCUMENT NUMBER:

The encloscd Articles af Amendnrens and fee are submiticd for filing.

Please retrn all correspondence concerning this matter 1o the following:

Angelia L. Gordon

(MName ol Contact Person)

All About Managenient

(Firm/ Company)

2500 W, Lake My Blvd., Ste.208

{Address)

Lake Mary, FL. 32746

{Cily/ S1ate and Zip Code)

angeliagordongdme.com

L-mast address: (to be used for future annual report notification)
For further information cancerning this mutter, piease cali:

Angelia L. Gordon 407 6R8-7405
a

(Name of Comact Person) {Aren Code)  (Daytime Telephone Number)
tnclosed is a check for the tollowing nmount made pavable to the Florida Department of State:

$35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Sialus
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Adidress Street Address

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clion Building

Taliahassee, IFL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles ¢l Amendment
ta

Articies of Tneerporation
nf

SUGARTIHLL ESTATES HOMEOWNERS ASSOCIATION. INC.

{Name of Corporation as currently fited with the Florid:y Dept, of State)

NOGOO0006792

{Document Wumber of Corparation (if knpwn)

Purseant to the provisions of scetion 617.1006. Florida Statules, this Flarida Not For Prafit Corporation ndopts the following

amendment{s) to its Articles of Incorporalion:

AL i amendivg name, enter the new name of the corporation:

The new
vincorporaied’ or the abbreviation “Corp " ar “Inc. ™

name must be distingeishable and contain the word “ecorporation ™ or
“Comipany” ar “Co." ey ot be nsed in the nante,

2500 W Lake Mary Blvd

B. Eaoter snew principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) Sie 208

Loke Mary FL 32740

C. Lnter new mailing address, if applicable: . — -
PO BOX 4669 e
(Mailing address MAY BE A POST OFFICE BOX) 951959
Lore Nary, FL
U —_
32795

. aunending the vegistered agent and/or vepistered olfice address in Flovida, enter the name of the

tnew registered agent and/or the new vepisterved effice nddress:
All About Manogement , inc.

Name of New Registered sgeut:
2500 W Lake Mary Blvd Ste 208

tElorfda sheet addiess)

New Revistered Office Jdedilress:
Lake vary R
|-ake Mary , Florida
Ciny A7 (,odc')

3274(;1"%

o,

-

Stergd Apent:

New Repistered Aygent's Signature, il changing Rc
e )‘(mu.’m: Wi

[ herehy accept the appointment as registered agen

moﬁ

ghicd accept the oflicaijons Bf the

qurmrmc of New Heg E‘T‘f": edd Ayen, if ¢ h(mqmg T

Page | of 4



U amending the OfMicers and/or Directors, enter the title sund nnime of exch officer/divector heing removed amd tithe, nanre, and
address of cach OFficer nnel/or dvector heing alded:

CAseeh clelisionad sheets, if necessamy)

Please note the afficeradivectar title o the fiest letter of the office pitfe.
1= Presiden; Y= Vice President: T- Treasurer: 5= Sccretary: = Director: TH= Trustee; C = Chalrmeny ar Clerk: CEQ = Chief
Execative Qfficer; CFO = Chief Fivencial Officer. If un officersdivector holds more than one 1itde, list the first letrer of eacht alfice
held. Presidem, Treasurer, Director wonld be P16,

Changes shauld be noted in the follawing manuer. Currentlv Jolin Daoc is listed as the PST and Mike Jones is listed as the 17, There is
a change, Mike Jones feaves the corporation. Sulfe Smitl is ucmed the U and 8. These should be noted as Jutn Doe, PT as a Change,

Mike Jones, U as Remove, cnd Sably Smith, 517 as iy Aded,

Example:
X Change
X Remove
X Add
Type of Action
{Check Oned
] Change

X
Add

Remowe

2y _ _ Change
. Add
Remove
3) _ Change
__ Add

Rentove

4) Change
Add

Remove

3 Change
Add

Remove

6) Change

Add

[Remove

rr John Doc
Y Mike_lones
A Sully Smith
Title Nange Adldress
P Tim Durkin PO BOX 1569
Sountord FL 32772
PSD Rudolph S Baboun GB01 SW 144_Terrace
Miami FL 331358 5
4
S om
RASOINY- S e
|:‘:J'» —_— G
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I, If amiendlng or slifine additional Articles, enter change(s) Liere:
(e specific

{attuch additionead sheets, if necessoryy.

——
o
Y]
™
o
LY »)
Y
e
LY
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Ihe date of each amendment(s) ndoption

date this docoment was signed.

. il other than the

Effective date if applicable:
(e nore than 90 davs afier anmenduent fife dete)

Note: 1T the date inserted in this block dous not meet the applicable statutory iling requirements. this date will not be listed as the

document’s efleetive date on the Department of Stale’s records.
{CHECK ONI)

Adoption uf Amendment(s)
O The amendmeni(s) wasiwere adopted hy the members and the number of vates cast for the amendntents)

was/were suflicient Tor approval.
B Ihere are ne members or members entitled 10 vate on the amendment(s). The amendment(s) wasiwere

adopied by ihe board of directors.

LoV
~—

ST T

Iated

S

L
Signﬂlurc“‘.‘hh\

e ———— L — R - . oo

- -{ By-the chaifiim of vice chairman of tiw board. president or other officer-it directors

have nal been sefected, by d@irincorporator — it'in the hands ot receiver. trustee. or

other court appointed Oduciny by thit Nidueiary)

Tim Durkin

{Typed ar printed anme of person signing)

Presidem

(Title of person signing)
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