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COVER LETTER

' TOQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: So,rc\SoTO\ STa_n_OlS ‘I/O ?\JQT}\Qr lnC‘
DOCUMENT NUMBER: N | 70 OO0 () & é) 73

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

Please return all comrespondence concerning this marter 1o the following:

M OV LA, Ta,c,ebs

(Name of Contact Person)

C/o Thpts WASSERMAN

' (Firm/ Company}

LUaH NATw ges Lui\\// g ¢

{Address)

LAKEwsod RANveH FL 34204

(Cify/ State and Zip Code)

%Hﬁ“ﬂ‘%ﬁ%ﬁﬂ%—é@% SARASOTA STANDS ToleTHER % MAlL-LoM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mowa Jacdys {348 332-6019%

{Name of Contact Person) {Arca Code) (Daytime Telephone Number)

lowing de payable to the Blorida Department of State:

%‘13.75 Filing Fee &

Centificate of Status

$43. M Ffling Fee &  [J%52.50 Filing Fee
Centifie§Copy Centificate of Status
(Additigna} copy is Certified Copy

enclosgd) {Additional Copy is
% Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation

SAARSOTA STAMDs Tos€THeR [NC .

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

NI 1opoa6ld?

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopis the following
amendmeni(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporatien:

N / A The new

name musi be distinguishahle and contain the word “corporation” or “incorporated ” or the abbreviation “Corp.” ar “Inc.
“Company” or “Co.” may not be used in the name.

L ’ .
B. Enter new principal office address. if applicable: g { o D Q. ‘],a miami Tf 4
(Principal office address MUST BE A STREET ADDRESS ) . ,
Unit 405

Sermsdla L L 34336
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) C/ b JANIS WhssEg MAN

§194 NATo RES why 16
A ke (weod RAN A | FL 34ded

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

Name of New Reyistered Agent: M oONna -\YQ-C-DB_S

R o Se. T4 mlam | Tf.

(Florida sireet address)

New Revistered Office Address:

% GTAS 5\‘ a. Florida_

{City) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
f hereby accept the appoimment as registered agent. [ am familiar with an

ept the obligations of the position.

o, e
o &
Rkt
= -
Signature of Ne istered Agent, if changing ‘{_3_- "
fei A
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
‘(Artach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily 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 named the V and . These should be noted ax John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

LExample:
X Change
X Remove

X Add

Type of Actign
(Check One)

b} Change

Add

x Remove

2) _____Change
X Add
— Remove

3) ____ Change

X add

Remove

4) Change
Add

Remove

3} Change
Add

Remaove

8) Change
Add

Remove

PT John Doc
Vv Mike Jones

SV Sally Smith

Name

SuSa.n JUolO\

Address

P -
11100 Rom Crank lu, Dr

M ona Jacehs

LiDe REcE Y

SARASOTA PL 34936

-

50 So Tamiam\ |

—

TANs WAssERMM

SGJY'&S&TC\‘F[OWO(J\

uniT Yos 34330

2164 Mdnmeskﬂwak{g
LAKE(WeoD RANCH FL

Rt20d
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

3

IR
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The date of each amendment(s) adoption: DC C. Q.O a\o I ”7 , if other than the

date this docurment was q1gned

Effective date if agglicahle: | j €2 C» . a o8 8\0 [ /]

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The smendmenti(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/werce sufficicnt for approval.

D/Thcre are no members or members entitled to vote on the amendment(s}. The amendment(s) was/were
adopted by the board of directors.

et S0l 0.6 Vol

Signature KKW% G’J z_én/

(By the ‘shairman or vice chaiftiian of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trusiee, or
other court appointed fiductary by that fiductary)

'SUSC'-Y\ jud 2

{Typed or printed name of person signing)

\ ncOYl,}OoraTor / Presidiert

(Title of per:.on signing)
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