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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2019

ROBERT TANKEL
1022 MAIN ST STE D
DUNEDIN, FL 34698

SUBJECT: THE VILLAS AT SAN CHRISTOPHER ASSOCIATION, INC
Ref. Number: N18000004079

We have received your document for THE VILLAS AT SAN CHRISTOPHER
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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White
Regulatory Specialist |l Letter Number: 119A00001608

www.sunbiz.org

Nivision of Cornorations - P.O. BOYX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

THE VILLAS AT SAN 3T S 1 v INC.
NAME OF CORPORATION: E VILLAS AT SAN CHRISTOPHER ASSOCIATION, INC

b 10407
DOCUMENT NUMBER: N18000005079

Tre enclosed Articles of Amendment and fee urc submitted for Mling,

Please return ail correspondence concerning this maker 1o the foilowing:

ROBERT TANKEI,
Name of Coniact Person
TANKEL LAW GROUY
Finn/ Company '
1022 MAIN $TREET, STL. D i
’ Address

DUNEDIN, FL 34698

City/ State and Zip Code

INFO@TANKELLAWGROUP.COM

E-mail address” (1o be used for futare amgal report notlication)

For further information cuncerning this malier, please cal:

ROBERT TANKEL 27 ) 2349-0295

2
at

Name of Conwact Person Arta Code & Daytime Teiephone Number

Enclosed is a check for the following amount made payabie to the Florida Department of State:

W $35 Filing Fue 354275 Fiting Fee &  [Js43.75 Filing Fee & [1%52.50 Filing Fec
Centificate of Status Certificd Copy Cuntifieote uf Starus
(Additional copy is Centitied Copy
cnclosed; (Adiditional Copy

is caclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisivn of Corpurations Division of Corporations
P.O. Box 6327 Clifion Building
Tallabassce, FL 32314 2661 Executive Center Circle

Tuilahassee, FI, 32301
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Articiey of Amendntent

DISIN T pHpp: 3

Articles of [ncorporution

of N
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THIE VILLAS AT SAN CHRISTOPHER ASSOCIATION. INC. TALL foip

{Name of Corporation as currently filed with the Flgrida Drepr. of State)

e,
Z
s

Tw

NIRDI00NS0T0

{Bocument Number of Cerporation fif knawn)

Pursunnt 1o the provisions of sectian 607, 1005, Florida Statutes. this Florida Profit Corporution adonts the following amendmentsj 1o
its Articles of Incorporazion:

A. Mamending nume, enter the new name of the corporation:

The ey
name must be distinguishable and conrain the word “corporetion,” “company, " or “incorparated” or the altbreviation
“Corp., " “Ine, " or Co., " or the designation “Corp, ™ “Ii,” or "Co" A professional corpuration name st comain the

word “chartered, " “professional associution. " or fhe abbreviation "B A" + e
d .

v

B. Enter pew principa! office address, i jcahle:

{Principal office address MUST BEA STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) .

D. W amending the rexistered agent und/or registercd office sddress In Florida, enter the nume of the
new rejrisicred a2pent and/or the new registered office address:

Name of New Registored Azen; ]

(Florida sirect sddress;

New Egi'i'-'rﬂu“_(/ Qﬂ;}'e Adifress: m —n_» Florida

(Cioyy (Zip Lerda)

d agent. | am fomibior with and accepn the obligations of the positian,

Nignerure of New Regisiered Agem, if changing

Page | of 4



I smending the Officers and/ar Divectors, cater the titde and name of exch vificer/director heing removed and titke, name, and
address of each (HTicer andfor Director beiny added:

{Attach additional sheerts, if necessury)

Please nowe the officer/direcior utle by the first lotrer of the affice title:

£ = Presidem; Ve Vice President: T'= Tgavurer; §= Secretary, D= Director; I'R= Trustee: C = Chairmun or Clerk: CEO = Cliief
Execwrive Officer; CFO = Chief Financial Officer. If en officertdirector kolds mare than one title, st the tirst letter of cach office
held. Presidert, Treasurer, Director wonld be .

Changes should be notad in the Sollowing masner. Currently John Doe is listed os the PST and Mike Jones is fisied ax the ¥V, here 15
u change, Mike Jones leaves the corporation, Satlo Smith is named the V and 8. Thexe should be noted as Jofn Due, PT os a Changr,
Mike Joncs, V as Remove, and Sally Smith, SV as un Add.

Example:
A Change T Johs Doe
X Remove vV ike Jougs
XA SV Sally Smith
Tvpe of Actien Title Name Adress

{Check One)

1Y ___ Change

Add

Remove

2} Change

Add

Remove

3} Change

Add

K Remove

4 Chunge

Add

; Remaove

Loy

w2

Change -

Add

Remove

)] Chungz _

_ Add

Remove

Page 2 of 4



E. Il amending or adding additinnal Articles, enter el gy
{Avach additional sheezs, if necessany).  (Be specific]

ARTICLE VIl - POWERS

{4) [f'the Assotiation ceases to exing, the storm water mamAgament sysiem shall be tmnsferred we und mainained by

ane of the zatities identified in scctions 125.1{r) through (T): who has the powers listed in secticn 123,200} I through &

-

the covenants and restrictions required iz section 12.3.34c) ) through 9 of the [landbouk. The entity shall have the

ability to sccept respousiblity for s aperation 2ad routine custodial maintenance of the storm wazer THHRAZLICHL systein

doscribed in section 12.3.3{d) t or 2 o the Handbeok.

F. If an smendment provides for au exchange, reclassifieation, or cancelation of jg wed shares,

provisions for implementing the amendment if not contzined in the ameadment itsed:

(if not applicable, indicate Nid)

Page 3al'd



The date of cuch mmendment{s) ulduption:
dute this docuinan was signd

Effective dute if applicalily: o

Uather thun he

1R e M :iJ vy efler u'f;r:‘n.'.".vm'n!_,‘fs'v eete}

Nore: I the date inernted m this bivah ¢

twt et b applicaoly sty Gling cequirermants, thes date wall nos s by
gocurieni’s etfective date on thz Departrent 07 State's records,
Aduptior of Amendnent]~} TCHECK ONE)
Fhe amesdmentis) wenwere adopied by e sharehobders The gumber of vntes cast for the amendnweni(s)
by the simucholders wisfwere sufficient fo: approvil,
£ The amendrmiens: wustwars npproved by the shorehiolders 16 rough voling groups, The lalovving sisteanni
st Ee sepiretely provided for cuch oHng v entitfed o vone senar ately an fhe gmendmanirsg:
“The nunber of votes cast fur ths uwadmen: (s was/were seliicion for approvig
b o N
raiing o
O e amendiment(s) washwere sdopted by the daard ol direvtors withown slus chioider action 2 W sivtehielder
aenen wuy 60l required,
O The Aicunlments) waswvare adopred By the Icurportors without sharchalder action aind stanchalde:
nclicn wis nog teqaned.
H 4
Dratietl "/"I-' / .
o .4
. P
Sigrawrs _ { T )
tLy o dizec ol 7 ldireetors o0 officers have nat heen
selecied, by an da ol o receioen, Susien, or viher coet
K J__M( 148
I

__frsient

person s1pning)

{Tide 0f pa raor. signng)
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