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Division of Corporations

April 18, 2017

MAGGIE STALHUT
3200 US #1
FORT PIERCE, FL 34982

SUBJECT: MOBILE HOME OWNERS ASSCCIATION OF SANDHILLS
SHORES INC.
Ref. Number: NO7678

We have received your document for MOBILE HOME OWNERS ASSOCIATION
OF SANDHILLS SHORES INC. and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

F.ag% 4 of 4 must be completed. Please complete the required information and
resubmit.

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. '

Rebekah White :
Regulatory Specialist 1| Letter Number: 717A00007534

[}

it
o
325
e
o2m
o

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

=
=3
=
>
-
1
~
=
e
DY
ey
o



MOBILE HOME OWNERS ASSOCIATION
OF SANDHILL SHORES, INC.

FLORIDA DEPT OF STATE

DIVISION OF CORPORATIONS

PO BOX 6327

TALLAHASSE FL 32314

ATTN: REBEKAH WHITE REGULATORY SPECIALIST II
REF. NUMBER: N07678

MS. WHITE:

ENCLOSED, YOU WILL FIND THE ARTICLES OF AMENDMENT,
TO ARTICLES OF INCORPORATION, IN ORDER TO CORRECT THE
SPELLING OF OUR ASSOCIATION'S NAME.

I HAVE FILLED OUT PAGE 4 OF 4, AND APOLOGIZE FOR THE
INCONVENIENCE, THIS HAS CAUSED.

IF THERE IS ANYTHING ELSE THAT IS NEEDED, PLEASE DO
NOT HESITATE TO CONTACT ME, AT (772) 215-0386.

AGAIN, I APOLOGIZE FOR ANY INCONVENCE, THIS HAS
CAUSED.

SINCERELY,

el Gy

;E\'E}—%JE STALHUT, HOA PRESIDENT
MOBILE HOME OWNERS ASSOCIATION
OF SANDHILL SHORES, INC.
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MOBILE HOME OWNERS OF SANDHILL SHORES INC
" 3200 S US 1 FORT PIERCE FL 34982

AMENDMENT SECTION

DIVISION OF CORPORATIONS

PO BOX 6327

TALLAHASSEE FL 32314 APRIL 13 2017

- ENCLOSED, YOU WILL FIND A CHECK FOR $52.50. ALONG WITH THE
FILLED OUT 'ARTIICLES OF AMENDMENT' FOR NOT FOR PROFIT FORM.
[T IS TO CORRECT/AMEND THE SPELLING OF THE NAME OF OUR
HOA.
WE ARE A NOT-FOR-PROFIT HOA, AND OUR NAME IS MOBILE HOME
OWNERS ASSOCIATION OF SANDHILL SHORES INC.
WE ONLY JUST REALIZED THAT THERE IS AN ADDITIONAL 'S,'AT THE
" END OF THE WORD SANDHILL, ON OUR STATE DOCUMENT NUMBER
NO7678.
IF YOU HAVE ANY QUESTIONS, OR CONCERNS, PLEASE CONTACT ME
AT (772) 215-0386.
THANK YOU!
WE HOPE THAT YOU'VE HAD A BLESSED & HAPPY EASTER.
SINCERELY

g STALHUT RESIDENT
ILE HOME OWNERS ASSOC.

OF SANDHILL SHORES INC.

enc.



COVER LETTER

TO: Amendment Section .
Division of Corporations =

N

NAME OF CORPORATION: __ /1287 € /-/oM".e" o omErs ASSOCIA 7ior OFf~
SANWONI L DUtYORECH 1V

DOCUMENT NUMBER: NCD L5

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

Please return all correspondence concerning this matter to the following:

rMAGGILE ST?IL//uT oreES) e’

(Name of Contact Person)

(Firm/ Company) . '

(Address)

FT rPIERcE L 3498 >
(City/ State and Zip Code) '

Ac/c.fs:/lc),o maaqg Dol com
E-mail address: (t¢/ be used foofuture annual report notification)

For further information concerning this matter, please call:

[9AGG LT STA Il pns2a0”  L93)2 570394
(Name of Contact Person) (Area Code} ({Daytime Telephone Number)

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

[ $35 Filing Fee  [1%$43.75 Filing Fee & [3$43.75 Filing Fee& -HA$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 : Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
o Tallahassee, FLL 32301



Articles of {&mendment
to
Articles of Incorporation

of IYHLU’ -7 .nlznf .

Name of Corporation as currently filed with the Florida Dept: of State ”.P
No7678

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

or the abbreviation “Corp.” or “Inc.”

name must be distinguishable and contain the word “corporation” or “incorporate
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

fFlorida street address)

New Registered Office Address:

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered ageni. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelof 4



if amendmg the Officers and/or Directors, enter the fitle and name of each officer/director bemg removed and tltle, name, and
address of each Officer and/or Director being added:

(Attach additional shees, 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= Trusiee; C Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, 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 as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally 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

X Remove

X Add

Type of Action

(Check One)

1) ____ Change
____Add
—__Remove

2y ___ Change
__Add
— Remove

3) ___ Change
____Add
____Remove

4) ____ Change
__ Add

Remove

5) ___ Change
_ . Add
—  Remove

6) ____Change
____Add
____ Remove

2i<rs

Title

John Doe
Mike Jones

Sally Smith

Name

Address

Page 2 of 4




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

lattach additional sheels, if necessary).  (Be specifict

Page 3 of 4




The date of each amendment(s) adoption: — /4 faﬂ/ {o- l L 2010 . .. . , if other than the
date this document was signed. ' . oL

* Effective date if applicable: :
{no more than 90 days after amendment file date)

Note; !f the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Ar;lendment(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.

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

paed A CRIC. 6 R9IT

Signature —gham_p_w 72nEsy/ SMT 'NOA
(By the chaifman priice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary).

MAGe 1 STALNUKT
(Typed or printed name of person signing}

PRES1 DENT J4os t0gIC & HoHE OONERS ASTOCIATIoN
(SR B s SHORES, sV
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