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Sunset Netghbors Assoctation Inc, o 7
& s ZA
A
(Name of Corporation as cuyrently filed with the Florida Dept. of State) " %,
d (8
-

N16000000699

{Documcent Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

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

The naw
name ntust be distinguishable and contain the word "corporation” or "incorporated” or lie abbreviation "Corp. " or “Ine."
“Company” or “Co.” may not be used in the name,

B. Enter new principal affice address, i applicable:
(Principai nffice addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address M4 Y BE 4 POST QFFICE EOX)

D. If amending the registered agent and/pr registered oflice address in Flprida, cnter the name of the

¢ istered spent and/or the registered office address;

Na, [xfery

(Florida yreet address)
Florida
(Ciyy) (Zip Cnde)
Mew Registercd Agent’s Signature, if changing Repistercd Agent:

I hereby accept the appointiment as registered agent. 7 am fomifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necesrary)

Please note the officeridivector title by the first letter of the office title:
P = President; V= Vice President; 7= Treasurer; S+ Secretary, D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Qfficer: CFQ = Chigf Financial Qfficer. If an ufficerfdirector holds mare than one title, Hist the first letter of each office
held. Presidem, Treasurer, Direetor would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed ag the V. There is
a change, Mike Jomes leaves the corporation, Saily Smith is named the V and 8. These should be moted as John Doe, PT as a Change,
Mike Jones, ¥ as Remopve, and Sclly Smith, SV as an Add.

Example:

X Change
X Remove
X Add

Type of Action

(Check Ome)

1) . Change
3(_ Add
—Remove

2} ___ Change
__ Add
_ . Remove

3) ___ Change
__Add
. Remove

4} ____ Change
. Add
___ Remove

J) ____ Change
Al
— Remoeve

6) ___ Change
_ Add

Remove

2T John Doe

\' Mike Joncs

SM Sally Smith
Title Name

Director Marielena A. Faraldo

Address

TI20 SW B0 CT

Miami. FL 33142
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E. i amending or adding additignal Articles, enter change(s) here:
(artach addilional sheers, jf necessary).  (Be specific)
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The date of cach amendmeni(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{mo more than 90 days afier amendment file date)

Note: IFthe datc inserted in this block does not meet the appticable statutory filing requirements, this datc will not be Jisted as the
document’s effeciive date on the Department of Stata’s recards.

Adoption of Amendment(s) {CHECK ONE)

OO The emendment(s) was/were adopted hy the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

B Thers ara no members or members antitlad 10 vote on the amendment(s). The amendment(s) was/were
adopted by the hoard of directors,

0212/2016
Dated

(By the ccsgman or vicjchairmnn of the hoard, president or other officer-if directors
have nolten selectedfby an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Taylor Page

(Typed or printed name of person signing)

Attomey-in-fact

(Title of person signing)
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