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COVER LETTER

TO: Amendment Section
DHvision of Corporatiuns

NAME OF cuul'ou.-\‘rl(m:gw Mek ‘\__STATES \'\QV\EU\N NERS\ A‘?:%C.\C.I ATT ON _S:N(_,

DOCUMENT NUMBER: N 15600065%0%

The enclosed sirticles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matier w the fullowing:

NE\,SQ ™N %IBN (SR

{Name of Contact Persony

%l\‘{\‘/\EP\ ES‘\'IXTES HOMEO\MNE\?\S\ v\sa()cl ATION LML

(IFiem/ Company)

1200 Prickelw. Ave Dure 240

{Address)

Miami “FL 22424

(City/ Swate and Zip (..Udt.}

N SQy ean B aay o\n OLV éewe\QDer% COrM

Dl address: (o Be ghed | ; future annuallreport notification)

For lurther intormation concerning this matter. please calk:

'\QE\,%QN DavECu 05 - 2AS-HANR

{(Nume of Contact Person) (Area Codey  (Davtime Telephone Number)

Enclosed is a check for the tollowing amueunt imade pavable w the Florida Deparument of State:

m/Sf\Sl"iIingI-'cc [J$43.73 Filing Fee & %4375 Filing Fee & - 852,50 Filing Fee

Certiticate of Statws Certitied Copy Certificute of Status
tAdditional copy is Centified Copy
vhclosed) {Additional Copy is

linclosed)

Majting Address Street Address
Amendment Section Amendment Section
Hvision of Corporations Division ot Corporations
I’ 0. Box 6327 Clinton Building
lulluhassee. FEL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

NELSON SAYEGH

SAYMER ESTATES HOMEOWNERS
.1200 BRICKELL AVE - STE. 240
MIAMI, FL 33131

SUBJECT: SAYMER ESTATES HOMEOWNERS’ ASSOCIATION, INC.
Ref. Number: N15000003803

We have received your document for SAYMER ESTATES HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returnad for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton

Regulatory Specialist I Letter Number: 518A00016879

www.sunbiz.org



Articles of Amendment
to

Articles of Incorporation
of

Saymer Tsiares Rovopwners' Ascocwrmion e

{Name of Corporation as currently filed with the Florida Dept. of State)

N 15000002202

{Document Number of Corporation (if known})

Pursuant W the provisiuns ol section 617.1006. Florida Statutes. this Floride Net For Prafit Corparation adopts the following
amendment(s) to its Articles of [ncorporation:

A, If amending name, enter the new name ol the corporation:

NoT APPLICARLE

The new
name musi be distinguishable and contain the word “corporarion” or “incorporated ™ or the abbreviation "Corp. " or “Inc’
“Company" or "Co. " muy not be used in the name,

B. Enter new principal office address, if applicable:

Not ApPuicaRie
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON) QQT A.Pp L\CA%LE..

. {{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:

Neme of New Registered Agent: NE.L%E} N E %A\{ EG\-\
NOT  APPLICARLE

tFlorida street address)
Aew Registered Office Address:

. FFlorida
iZip Code)

New Registered Avent's Sienature. if changing Registered Apent:
! hereby accepi the appoimtment as registered agent. [ am familiar with ond he obligations of the position,

(City}
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i : o Reviviereed Avet. if ¢ ing  wetw €2 )
Signature of New Regisicred Agent if chunging 2207 /3 13
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ITamending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rAtach additional sheers, i necessary)

Pleuse note the officersdirector iitle by the first letter of the office ritle:

P = President: V= Vice President; T'= Treasurer: 8= Secretury: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Gfficer. 1f an officer/director holds more than one title. list the firsi leter of each office
hele. 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 chanyge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V' ax Remove. and Safhv Swmith, SV as an Add.

Example:

N Change Pr Juhn Dae
N Rumove AS Mike Junes
NoAdd s\ Sally Smith
Ty ol Actiun Title Nane Address

(Cheek One)

D ome OEC Oaypen JRengE 1200 PRexEW Ave

— SVIE_240
Ll{cmuvu M\AM _‘:\_. 52)\?)\

D Change

Add

Remove

3) Change

Add

Hemose

4} Change

Add

Remuoye

3 Change
Add
Remove

o) Change
Add

Kemosve
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E. Ifamending or adding additional Articles, enter change{s} here:
(artech additional sheets, if necessary). (e specific)

WNQV APP\ICAR\E

Page 3ol 4



The date of cach amendment(s) adoption: 0 \ / Q ‘ ZO\ % . ifother than the

Jate this Juoeument was signed.

Effective date if applicable: Q \ !Q \ / ZO\Qb

L N
(o more than 90 davs after amendment file darel

Note: [Fihe Jate inserted inthis bluck does not meet the applicable statutory filing requirements. this dute will not be listed as the
ducunient’s cffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwery adopted by the members and the number o votes cast tor the amendmentis)
wusAwere sufticient for approval.

O There are no members or members entitied t vole on the amendmentis). The amendments) wasfwere
adupted by the bourd ot directors.

e 0% /20/20% /%B

{By the chairman or viee chairman of the board. prcsidc‘t{t or viher aiticer-if directors
have not been selected. by an incorporator — it in the hands of u receiver. trustee, or
uther courl appointed liducian by that Tiduciary)

NeLaan DAESH

{Tvped or printed name of person signing)

{Title of person signing )
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