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FLORIDA DEPARTMENT OF STATE_

Division of Corporations TR ..
T RAFIES o
Ll L

July 11, 2022

JULIE SPENCER
321 OAKWQOD TRAIL
FAIRVIEW, TX 75069 US

SUBJECT: THE RESERVE AT SOMBRERO BEACH PROPERTY OWNERS
ASSOCIATION, INC.
Ref. Number: N16000010732

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging.

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.

Jasmine N Horne
Regulatory Specialist |1 Letter Number: 322A00015429

www.sunbiz.org

Twvivician af Carmaratinme . P Y ROY 2797 Tallabhacena Elarida 29371 A



COVER LETTER

, ’

TO: Amendiment Section
Division of Corporations

2

3

: ‘ 14
Tha Kes ? % Poult i) )
NAME OF CORPORATION: e AT ¢ J ' i0 {’,r/—y
QN nLrS AAffow jon LN

pocument xumBer: _ N 1Lp D00 010132

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspendence conceming this matter to the following:

Oubie S\IOen Cop

{Namg of Contact Person)

{Finm/ Company)

321 Oekwed T

i {Address)

F@;rmw T <0 9

(City/ State and Zip Coude)

Julie Spence 146 va b,

£-mail address: {to be used for fuwdre #nnual report notification)

For further information concerning this matter. please call:

Julre Spence- o D147 -850

Jl(Namc of Contact Person) {Area Code) (l)aytimﬁ"clephonc Number)

Enclosed is a check for the lollowing amount made pavable to the Florida Department of State:

%2 $35 Filing Fee  11$43.75 Filing Fec & ([J343.75 Filing Fee &  3$52.50 Filing Fee

Certificate of Status Certified Copy Certilicate of Status
(Additional copy 15 Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Comporarions

P.0). Box 6327 The Centre of Tallahassee

‘Fallahassee, FL 31314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Artictes of Amendment
to
Articles of Incorporation T e,

G
(Name of Corporation as currently filed with the Florida Dept. of State) U I UOCJCJO ‘ O

I he Qe&er[e, at &mbgm 5(&(& @4; J/_)gr
{Decument Number of Corporatiod (if known)

Pursuant to the provisions of seetion 617.1006, Flonida Statutes, this Flerida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

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

The new
name st be distinguishable and contain the word “corporation” ur “incorporated” or the abbreviation "Corp.” or “inc.”
“Company” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable: Q Z i (gi}mb[-&z[} l ;ﬂ A0 ,f g Z
(Principal office address MUST BE A STREET ADDRESS } ,r i Q 5

C. Enter new mailing address, if applicable: c ) .
{Muailing address MAY BE A POST OFFICE BOX) < ;a ) ( zﬂ t TR0 1 2/( 2/ [
Foupwew) . TX S0(09

1. If 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:

MNanie of New Registered Agent:

(Flarida strect address)

New Registered Office Address:

, Florida
(Citvl (Zip Code)

{ hereby accept the appoiniment as registered ugent. [ am familivr with and aceept the obligations of the position.

Signature of New Registered Agent. if changing

27



If amending the Officers’and/or Directors, enter the title and name of each officer/director being removed and title, name,
and nddress of euch Officer and/or Director being added:

{Anuch additional sheets, if necessary}

Please note the officer/divector title by the first fetier of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director: TR= Trustee; C = Chairman or Clevk; CEQ = Chief’
Executive Qfficer; CFO = Chief Financiad Qfficer. [f an officer/director holds more than one title, list the firse lewrer of each office
held. President, Treusurer, Director wonld be PTD.

Changes should he noted in the following manner. Currently Joha Doc is listed as the PST und Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S, Thesc shoudd be noted as John Doe. PT as a Change,
Mike Jones, V ax Remave, and Sally Smith, SV ax an Add.

Example:
X Change eT John Doe
X Remove v Mike Jones
X Add SV Sallv Smit
[ype of Action Title Name Address
(Check Onc)
b Change D/p mQ 2Q§ i l ) {Elﬁz;t Z?é, !ZZZ SE et #330
Add ( k‘gg Coal EL .‘333193

_X_ Remowve
2y Change i )[ L/l /O}’)yé\ /4/an§/6\ L‘f")"“ <7 #330
_ Add Eés; %é@g . 3390%
; Renw ) / -
Atme RIS dubie Spenar | sarewmmTn
_A_ Add Funacnn  TX 1506

Remove

4) ___ Change VP Q/ﬂ]_ﬁﬁd@/_’)_ Zooo ekt Lb Harilhna D

_X  Add Winter Howe~ 23385

Remowve

3) :Changc 2 éa‘u{wiﬂ_ﬁlm& 1 i - : QC}/

_¥_ Add Chevil ) 5

Remove

6} Change
Add

Remove

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




The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(o maore thun 90 days after amendnrent fite date)

Note: If the date inserted in this block does not meet the applicable stanrory filing requirements, this date will not be fisted as the
document's effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendmeni(s) was/were adopted by the members and the nmmber of votes cast for the amendment(s)
wasfwere sufficient for approval.



.
1

O There are no members or members entitled o vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors,

Dated 1 !’LD !’Lq—

/
!
Sighature (‘\ GUSYUENAYS. Y ANTIPN

(By the chair:ﬁn or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of 4 recciver, trustee, or
other court appeinted fiduciary by tist fduciary)

Duane Spemcar

{Fvped or prin[cdnamc of person signing)

President

{('Title of person signing)




