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COVERLETTER
TO: Amendment Section
Division of Corporations

SUNWEST CC ASSOCIATION, INC.
NAME OF CORPORATION:

N14000001245
DOCUMENT NUMBER:

The eaclosed Articles of Amendment and fee are submitted for filing.
Please return gl correspondence concentting this matter to the following:

Melissa Sosa, RE Paraicgat

{Name of Ceontact Person)

Leopold Korn, P.A.
(Firm/ Company)
20801 Biscayne Blvd,, Suite 501
(Address)
Avenhura, FL 33180
(City/ Stare and Zip Code)

maosoi@leopoldkom.com

E-mail address: {10 be used fer future annual report notification]

For further information concerning this matter, please call:

Melissa Soss 786 899.2232
: at

(Name of Contatt Person) -~ {Area Code)  (Daytime Telephone Number)

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

B $35 Filing Fee  [J$43.75 Filing Fee & [1343.75 Filing Fee &  [1552.50 Filing Fee

Certificate of Starus  Certifted Copy Certificate of Status
(Additionnl copy is Certified Copy
enclosod) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Cotporations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1L. 32301

HIE000 23515033
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Articles of Amendment 15 SR 30 Al S 2
fo
Articles of Incorporation el .
r o - . .: . L.
7 l,—LL-‘i”“-"":"l DR Sy L }
SUNWEST CC ASSOCIATION, INC.
{Name of Corporation as curre, 1ed with the Flerida Dept, of State)

N14000001245

(Document Number of Corporation (if known)

Pursvant to the provisions of section 617.1006, Florida Statutes, this Flurfda Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

A. H amending name, ent WA the corparatian:

The new
nane must be distinguishable and comiain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “inc."
“C ny” or “Co." may not be used in the name.

3 kw
B. Enter new principsl office address, if applicablo: 1000 Sawgrass Corporate Parkway

(Principal office address MUST BE A STREET ADDRESS ) Suite 110

Sunrise, FL 33323

C. Enter new mailing address, tf spplicable;

(Mailing address MAY BE 4 POST OFFICE BOX)

D. ){ amending the registered arent andior repistered office address in Fiorida, gnter the aame 01' the
new registercd apent and/or the new registered office address:

Name of New Registered Agent: Leopold Korn, P.A.

20801 Biscayne Bl_vd.. Suite 501

{Fiorida street oddress)

New Registered Office Address:

Aventura . a3
ven :  Floriaa %0

(City) (Zip Code)

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

1 hereby accept the appointment as registered agent. § om familior with and occept the obligations of the position.

Sigrature of New Registered Agent, if changing

Page 1 of4

HD000221 93 3
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If 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 belng added:

(Attach additional sheets, if necessary)

FPlease note the officer/divector title by the first letter of the office ritle:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If on officer/director holds mare than one dte, list the first letter of each office
heid. President, Treusurer, Director would bg PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Remove

Page2 of 4

Example:
X Change ET John Doe
X Remove b Mike Jones
X Add sY a ith
e of Action Title Name Address
{Check One)
D/P DECASQ, EDWARD 100§ Brickell Avenuve
1) ___Change
i 1
Add Suite 2210
- Miami, FL 33131
X pamove iami, {
DIT CHISENA, ANTHONY 1 1001 Brickeli Avenue
% Change
Sui
Add uite 2210
X Miami, FL 33131
Remaove
b/s RIGUERQ, TSTDORO 1001 Bricke!l Avenue
3} Change : :
Add Sum:_ 2210
X Miami, FL 33131
ot e _Remove
a Change b/p Perry. Craig 1600 Sawgrass Corporate Parkway
x Add Suite 110
ise, FL 33
Remove Sunrise, FL 33323
P Change D/VP Moyers, hulie 1000 Sawgrass Corporate Parkoway
) 0
x Add Spite 11
Swunmise, FL 33323
Remove
6 Change /s Govern, Michael 1000 Savrgrass Corporate Parkway
x Add Suite 130
Sunrise, FL 33323

MO 2Z3 %33
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¥. ¥ amending or adding additipnal Articles, enter change(s) here:
{attach additional sheels, if necessary).  (Be specific)

Page 3 of 4

ADOO0 22 x93,
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September 18, 2015
The date of each amendment(s) adeption:

. if other than the
date this docurent was signed,

Effective date if applicable:

{(no more than 90 days after amendment file date}

Nofg: Ifthe date inserted in this block does not meet the applicahle statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of Stare's records.

Adoption of Amendmenl(s) (CHECK ONE)

{0 The amendment(s) wes/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

B There are no members or members entitled to vote on the amendment(s). The smendment(s) wes/were
adopted by the board of direciors.

Dated qwgl I)%ﬂ

e

|
(By the chaipfian or vigh chairman of the board. president or other officer-if divectors
have not been selected, by an incorporater — if in the hends of a receiver, trustee, or
othet court appointed fiduciary by that fiduciary)

Craig Perry

(Typed or printed oame of persou signing)

President

.(Title of person signing)

Pagedof 4
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