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COVER LETTER

TO: Ameadiment Seetion
Division of Corporations

SOUTHWINDS AT BOCA POINTE HOMEQOWNERS ASSOCIATION, INC.

NAME OF CORPORATION:
NI1039I

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submined for filing.

Pleuse return all correspondence concermng this matter to the following:

YANILKA DIPP

(Naime of Contaet Person)

ASSOCIATION SPECIALTY GROUP, LLC.

(Firm/ Company)

9050 PINES BLVD. | SUITE 480

{ Address)

PEMBROKL PINES, FL 33024

(City/ State and Zip Code)

YDIPP@ASGFLORIDA.COM

E-mmT address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

YANILKA DIPP (934 S58-3557 EXT. 246

il

{Namue of Contact Person) (Arca Code}  (Davtime Telephone Number)

Enclosed is a cheek for the fotlowing amount made pavable te the Florida Department of State:

O8$43.75 Filing Fee & [0543.75 Filing Fee & 852,50 Filing Fee

Cerntificate of Status - Certified Copy Certificaie of Status
{Addittonal copy is Certified Copy

(Additional Copy is

B S35 Filing Fee

enclosed)
Enclosed)
S s Mailing Address Street Address
- . ¥ — — —_
o TDAmendmient Section Amendment Section
o x-, Division of Corporations Dhvision of Corporations
=t S PO Box 6327 Cliflon Building
TR :/: E_)‘jz‘lll:nhasscc. FL 323104 2661 Executive Center Circle
o - v Tatlahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2018

YANILKA DIPP

9050 PINES BOULEVARD
SUITE 480

PEMBROKE PINES, FL 33024

SUBJECT: SOQUTHWINDS AT BOCA POINTE HOMEOWNERS'
ASSOCIATION, INC.
Ref. Number: N10591

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

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: 418A00017190

www.sunbiz.org
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Articles of Amendment

&
to /& J‘Go

Articles of Incorporation S -~
f S

y U, W

SOUTHWINDS AT BOCA POINTE HOMEOWNERS ASSOCIATION, INC. (&:{{f‘?;. e.
i, ‘_(- s '~ /

{Name of Corporation as currently filed with the Florida Dept. of State} \7‘51\9(:,\5\,?'
. SE A
N1059] £ &

(Document Number of Corporation (3 known}

Purstant e the provisions of section 6171006, Florida Statutes. this Flarida Not For Profit Corporativn adopts the tollowing
amendment(s) to its Anicles of Incorporation:

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

The new
e anst be distinsuishable aid contain the waord “corporation” ar “incorporated” or the abbreviation "Corp. " or “hic,”
“Compuny ™ ur “Ca.” muy not be used in the name.

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

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

D, If amending the registered aeent 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 Revistered Agent:

(Fful‘ldu streel address)

New Registered Office Address:

. Florida
(Cinvy (Zip Codey

New Registered Agent™s Signature, if changing Registered Agent:
{ hereby: aceept the appoimment as registered agenr. am familiar with and aceept the obligations of the position.

Srgnamre of New Registored Agent, if elanging
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If amendtng the Gfficers and/or Directors, enter the title and namwe of cach officer/director being removed and tide. name, and
address of cach Officer and/or Director being added:

(A tiach additional sheeis, if neeessary)

Please note the officer/diveciar title by the girst fetier of the office tille:

= President: V= Vice President; T= Treesurer; §= Secretarv: D= Divector: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf’
Executrve OQficer; CFO = Chiet Financial Oificer. If an officerddirector holds more theor one titde, st the piest lerter of each office
held. President, Treaswrer, Direcior would be P11

Changes shoudd he noted in the following manner. Cwrrently John Doe ic listed as the PST and Mike Jones ix lisied as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the Vand S0 These showdd be noted as Jolin Doe, PT ay a Chunge,
Mike Jones Voas Remove, and Sallv Smith, 51 as an Add.

Example:
X Change PT Juhn Dov
X Remove vV Mike Jones
X Add 5V Sallv Smith
Tvpe of Action Title Nanw Address

{Check Onc)

. VP MANTON, STEPIHEN C/O ASSOCTIATION SPECIALTY
L} Change
9050 PINES BLVI., SUITE 48
Add ’ S SU
PEMBROKE PINES, FL 33024
Remove

X v RABINOWITZ. BARRY C/O ASSOC. SPECIALTY GROUI
2) Changy

D050 PINES BLVD.. SUITE 4%0
Add

PEMBROKE PENES, FIL, 33024
Remove

b Change

Add

Remove

1) Change

Add

Remove

3} Change

Adld

Remove

%) Change

Add

Romove
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E. If amending or adding additienal Articles, enter chapge(s) here:

{(arcach additional sheeis. I necessary).  (Be specific)
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The date of each amendment(s) adeption: . if other than the
date this document was signed.

Effective date if applicable;

(rio more than 90 davs after anendmeni file dare)

Note: Ifthe date inseried 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.

There are no members or members entitled to vote on the amendmeni(s). The amendment(s) wasiwere
adopted by the board of directors.

Dated @\25\‘4

X Mt | 977,

(B_\' the chairman or ‘{icc chainéan oflﬁph{)ard. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

MARK GoasTaFerRro

{Tvped or printed name of person signing)

/F)Rﬁsi DENT

(Title of person signing)
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