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RECEIVED

2072FEB -4 AM 8: 00
FLORIDA DEPARTMENT OF STATE o
Division of Corporations SERRT AR &7 STATE
TALLAHASSEL.FL
January 18, 2022

MARCI CHARLAND
PHYSICIAN FACILITATOR
2338 IMMOKALEE ROAD #203
NAPLES, FL 34110 US

SUBJECT: SARDINIA HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N17000002024

We have received your document for SARDINIA HOMEOWNERS'
ASSOCIATION, 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 shouid 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) 245-6823.

Annette Ramsey
OPS Letter Number: 622A00001320

www.sunbiz.org



COVER LETTER

TO: Amendnient Section
Division of Corporations

NAME OF CORPORATION: S‘Wb[ Nl/n WMEUWNEﬁSI H{SUC‘H'T[UNl ’NC :

DOCUMENT NUMBER: Nl ?OOOO OQ-OZL{

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

Please return all correspendence coneerning this matter to the following:

MBREC) CHARLUAND

(Name of Contact ’erson)

THUSIOLIAW  PACLLITHTIN SReVILES

(Firm/ Company)

A32Y IMMOKRLEE D SVITE 203

{Addresg)

NWPLES, FL 34110

{(City/ State and Zip Code)

miva @ mdfaci Litator om

~ T-manl address: {to be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

MAECL CHAZLAID L A3999 434 2

{Name of Contact Person) {Arca Code})  (Dayume Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

QS35 Filing Fee 0S43.75 Filing Fee & 84375 Filing Fee &  (J$52.30 Filing Fee

) Certificate of Staus Cenified Copy Certificate of Status
w nt P] ‘{ ‘ {Additional copy is Certificd Copy
P me m enclosed) (Additional Copy is
prf,\/l gu) l\.1 jint” Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallabassee
Tallahassee, FL. 32314 2415 N. Meonroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment’

e

Articles of It:curpnrati(m f"' IL E‘ D
~of
CUYNIN W HOWMED WN ERS' ASCOLUATIONIREY G -
{Name of Corporation as currently filed with the Florida Dept. of State) i o i g

{Ducument Number of Corporation {if known)

Pursuant to the provisions of seetion 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) 1o its Articles of Incorporation:

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

The new

name must be distinguishable and consain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Ine.”
“Company” or “Co." may not be wsed in the nume.

B. Enter new principal office address. if applicable; {13 3(( [ mmo mlee KUL{’LL

(Principal office uddress MUST BE A STREET ADDRESS ) (l’ - .
wite 20%

Naple) 7L U0

e e s noy AD3Y [Mmmgkalel Koa d
fWwte 243
Naglel, FL 34110

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

Name of New Revistered Agent: MMC l CHH’L@ ‘/WNB
233 IMMILWLEE LORD (VTR 205

(Florida streer addressy

MM'/F‘ . Florida EH [ lQ

i) (Zip Codv)
/‘\ J /
pents py Ve
. . ~ e . . - A
I herehv accept the appointment as registered agear /1 an Humilidy with and gtcepf thé ohliy fiong of the posifion,
‘. //}/////

New Reristered Avent's Signature, if changing Regpstered Xy
« il . el .
Ve Signanure u_ﬁ@m/i{(‘gl.\'it'r'f’fr.-lgemC!rm

New Revistered Office Address:




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

(Arrach additional sheets, i necessury)

Please uote the efficer/director title by the first letter of the office title:

P = President; V=

FFice President; T= Treaswrer: §= Secretarv: D= Divector:

TR= Trustee: C = Chairmen or Clerk: CEQ = Chief

Exceutive Officer: CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of cach office
held. President, Treasurer, Divector would be PTD.

Changes shouwld he noted in the following manner.

Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation. Sally Smith is nanted the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith. SV as an Add.

Example:
X Change PT
X Remove vV
X Add SV
Twvpe of Action Title

(Cheek One)

L} Change
Add

x Remove

2) Change
Add

,& Remove
3)

__ Change
Add
Remove

4} Change

5~ Add

Remove

3] Change

k Add

Remaove

) Change
Add

Remaove

John Doe
Mike Jones
Sally Smith

Name

PitH POMEROY

Address

YO CogiSLrew ¢b -

02| [HARY

STE. 305
HTELO, £l 339K
101 (ORESCrewed -

LT PL 35928

HewHed (HApm kN

YWELK FHEEMrN

PRVLA TICHENUL- NHEELER

E. If amending or adding additional Articles, enter change(s) here:

(wrrach additional sheets, if necessary).

(Be specific)

IF0covecy ew v .
g

Efteyy, L 1.
15%5 Novihprpt ke Plazadr
OOk A

Naylel Pl 3UiiA

K yv

o

Suiyt Uy

Nagler, PL 74117




2/01/2021 .
The date of each amendment(s} adoption: l . if other than the

date this document was signed.

Effective date if applicable;

{no more than 90 days afier amendment file date)

Note: 1f the date inscrted in this block docs 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)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufTicient for approval.



O Thes are noomembers or membezrs enditled g vote on the amendinentts), Tk amendimenics) wasfwere
adopted by the board of directors.

02/G% 2022 /q
Dated P il

Signature \

. J A . - - - P g
(B3y the chaicman or vice chatrman ol the board. president of other olficer-il directors
fave not been selected. by incorprenaion - i in the lands of @ reeciver, frusice, or
ciler court appointed fiduciary by that Siduciany)

DEBRA FREEMAN

{Tvped ar printed name of person signing)
2 I I £ =

PRESIDENT

(File of person sieping)



