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COVER LETTER R

TO: Amendment Section
Division of Corporations

. ) —~
NAME OF CORPORATION; 61)\\\’\%\) (oyine. ‘oD 'f{lﬁ"s Q)i

e

. \ & YHUE
DOCUMENT NUMBER: [N \ \
The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matier t the following:

il Gunevees.

{Name of Contact Person)

<\X\\’\L{\J \:\’C\N ( \.r\A P‘ NSEC

(Firm/ Company}

SV a S YN e foe

Address)

IAATIRAAY tL 7B

(City/ State and Zip Code)

€Uz . muhcr({z/)-j) eyl o (v

E-mal address: (to be Ude for Tafure annuai rz.pon notification)

tor further infurmation concerning this matter, please call:

VU Gxiewez o M - Gl -2

(Name of Contact Person) {Arca Code)  (Daviime Telephone \'umbcr)

Enclosed is o check tor the [ollowing amount made pavable 1o the Florida Depariment of State:

00 $33 Filing Fee $43.75 Filing Fee & T0843.75 Filing Fee &  [I832.50 Filing Fee

‘entificate of Stus Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite [0

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2021

ELIZABETH GUTIERREZ
2637 SW 34 AVE
MIAMI, FL 33133

SUBJECT: SUNNY GROVE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N15000006610

We have received your document for SUNNY GROVE CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned 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 Il Letter Number: 321A00023598

www.sunbiz.org
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Articles of Amendment
to
Articles of lncorporalion

Cormu. Cvoue. (ondn A<cnciadion, (Me

{Name of Corporation as currently filed with the i’lund.: Dept. ol'St.ne)
D

NS DO W ) I

(ljt)cumcnl Number quorp[)rallon {if known) = :
" A -
Pursuant to the provisions of section 617.1006. Florida Statutes. this Floridu Not For Profit Corporation adopts the fulluwir(lg) -
amendment(s} to its Articles of Incorporation: At
-0 . 7
s nae?
A, Hamending name, enter the new name of the corporation: <
v
The new /O

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “ine.”
“Company"” or “Co." may not be used in the name

. -
B. Enter new principal office address. if applicable: S{Q?)—:r bf\J K Me

(Principal office uddress MUST BE 4 STREET ADDRESS) . . —~
WAL L S5\ S

C. Enter new mailing address, if applicable: . -
(Mailing address MAY BE A POST OFFICE BOX) 9-({/7)"}‘ an R
. i . )
NG FL 25155

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Ageni: / 7 frk\ﬂ)ﬁ/\ L '\’\ C YY C‘%/

AT DN A v

(F!arrda streel address)

New Registered Office Address:

YW\ AAVALL Florida 727
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept rheﬂbhgmwm fhe position.

- AR

//§rgr:frlr:feo few Regnrcu Agent, if frcmg\(g\x




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 being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = Presideni; V= Vice President; T'= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fxecutive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first feter of cach office
hefd. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenmily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Janes leaves the corporation, Sally Smith is named the V and S. These should be nated as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an AAdd

Example:
X Change PT John Doe
X Remuove v Mike Jones
X Add sV Sally Smith
Tyvpe of Action Title Name Address

{Check One)

1) __ Change L OV ey Jaldes Qbgd S i Gy
Add Mty FL abiae™y
ﬁ Remove -
2) __ Change \] CG\QC\\KC\D \Z_cdr\a\\)(’_% _2us Sl 1S —
Add J VAL Cavy» gy [ 7. g BN
ﬁ Remove .
3) __ Change 'i ‘(\(\\C\WLK‘C\ \Ja\ Ae 5 Y DA T _
Add AN TR | E] . Al
% Remove
/_ " . - . - "]
I e R N I T
A Add Milawll L 25132
Remove \/
3) Change l\md’wlf \ V_l'\'7€ {L"\S ’lL('ij_’f SN ?}pﬂﬁ(\}ﬁ_
F Add VA N =T )
Remove . )
o) Change \5 C//- .“:L“V\\?C\ O.\D i\\)“" OnNne I R o _;3/\1 yLy F\,'C,
Add AT AV NN S RS2/ B
Remove

E. If amending or adding additional Articles, enter change(s) here:
antach additional sheets, if necessary).  (Be specific}




. il other than the

The date of each umendment(s) adoption:
date this document was signed.

Effective date if applicable:

(ne more than 90 davs after amendment fife date)

Note: 1t the date inserted 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)

Bl The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O ‘There

There are no members or members entitled to voie on the amendment(s}
adopted by the board of directors.

Dated \D_(%-’)/l

e AN

(I3Mc chalrm.m or vicc'chairman of the board. president or other vfficer-if directors

have not been selected. by an incorporater - if'in the hands of a receiver, trusiee, or
other court appointed fiduciury by that tiduciary)

CNanel valdes

(Typed or printed name of person signing}

preslaen

. The amendment(s) was/were

ﬁ:’

(Titte of person signing)



