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COVER LETTER

T Amendment Section
Division of Corporations

Heritage Enclave Condominium Association, [nc.
NAME OF CORPORATION:

N 16000003561
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please reiurn all correspondence concerning this mater 1o the tollowing:

Belle Roberts

(Name of Contact Person)

C/0 Signature Property Mamit

(Firm/ Company}

439 NW Prima Vista Blvd

{Address)

Port St Lucie, FL 34983

(Cuy/ State and Zip Code)

Belle@signaturepropertyimgmt.com

E-mailaddress: (o be wsed Tor future annual report notification)
Faor further information concerning this matter, please call:

Belle Raberts 772 I19-4174
at

{Namwe of Contact Person) (Arca Cadey  (Dayvtimie Telephone Numben)
Enclosed is a check tor the following amount made pavabic w the Florida Department of Stae:

= 535 Filing Fee (OS$42.73 Filing Fee & TS$43.75 Filing Fee & OIS32.30 Filing Fee

Certificate of Status Ceritied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} {Addinonal Copy is

Enclosed)

Street Address

Muailing Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahasscee
Tullahassee, FL 32314 2415 N Monroe Street, Suite 31

Tullahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2020

BELLE ROBERTS
459 NW PRIMA VISTA BLVD
PORT ST. LUCIE, FL 34983

SUBJECT: HERITAGE ENCLAVE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N16000005561

We have received your document for HERITAGE ENCLAVE CONDOMINIUM
ASSQCIATION, INC. and your check(s) totaling $35.00. 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.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 720A00019464

RETITIVED
0CT 1 42020
BY:

_—
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Articles of Amendment
o

Articles of Incorporation Sy
of © .

Ieritage Encluve Condominium Association, Ine,

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

N16000005361

( Document Number of Corporation {1f known)

Pursuini 1o the provisions ot section 617.1006, Florida Statutes, this Florida Not For Profit Corporarion adopts the fodlowing,
amendowentis) to its Articles of Incorporation:

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

The new
namie must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Ine.”
“Company ' ar “Co." mtay not be nsed in the nanie,

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

C. Enter new mailing address. if applicable;
(Muiling address MAY BE A POST OFFICE BOX)

D. 1f amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Neme of Now Regisiered Ageni:

(Flornda sireet address) "
New Revisterod Offiee_ Address:

. Florida
Cinvy (Zip Code)

New Repistered Avent’s Signature, if changing Registered Ayent;
{ heroby aceept the appoiniment as registered agent. [ am fumilior with and aeeep the aobligations of the position,

Signature of New Registered Agent, i chunging



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of cach Gfficer and/or Director being added:

tAunach additional sheets, if necessary)

Please note the officer/director title b the piest leteer of the office title:

1* = President: V= Viee President; T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clevk: CEQ = Chief
Fxecwive Oflicer: CFO = Chief Financio! Officer. If un officer/director holds more than one ride. list the first fester of vach office
held. President, Treasurer, Divector would be PT1.

Chunges should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These showld be noted as John Doe, PT as a Change.
Mike Jones, I as Remaove, and Saflv Smith, S17ax an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N OAdd SV Suliv Smith
Type ot Action Title Namw Address
{Cheek One)
1) *_ Change p Silva. Francisco C/0 Siunature Property Mot
Add 439 NW Prima Vista Bivd
Remove Port St Lucie. FL 34983
2} Change MIT Tharrinuton. Kenny C/AO Stunature Property Munit
Add 439 NW Prima Vista Blvd
4 Remove Port St Lucie. FL 34983
3) Change VIT Baez, Vunessa C/O Sumuture Property Myt
x Add 4539 NW Prima Vista Blvd
Remove Port St Lucie, FL 34983
4) Change
Add
Remove
3) Change
Add

Remove

6} Change
Add

Remove

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




.. ) August Oth, 2020
I'he date of each amendment(s) adoption: _ ~

. irother than the
dute this document was signed.

. . ) . Aupust 6th, 2020
Effective date if applicable: =

(o more than 90 davs after amendment file dute)

Note: [ the date inserted in this biock does not meet the applicable statutory tiling 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 smendment(s) was/were adopted by the members and the nunber of votes cast for the amendment(s)
was/were sufficient for approval.




B There are no members or members entitled o vote on the amendmentts). The amendment{s) wasfwere
adopted by the board of directors,

August 10th, 2020
Dated

Signature 'JQOVV\C/'\SCO (TIU—C‘ FD

(B the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incerporator — it in the hands of o receiver, trustee, or
oiher court appuinted fiduciary by that fiduciary)

Franciscs Siawa

(Typed or printed name of person signing)

Pregident

(Title of person signing)




