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COVER LETTER

TO: Amendment Seclion
Division of Corpuzations

BIMINT SANDS HOA PHASE L ENC
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for fAling.
Please return all correspondence comeerning this matter 1o the following:

PALL PRESTERA

{(Name of Contact Person)

{Fum/ Company)

S3TBAREFOOT TRACE CIR

(Address)

ST AUGUSTINE | FLORDA 32010

(Citvs Stane and Zip Codey

STERLINGBIMINI@GMANL.COM

E-mait address: (to be used for future annual repornt notilcation)
For funther informativn concerning tis matter. please call:

SOPHIE LUDWIG PR 820772
o

{Name of Contact Person) (Arca Code)  (Dayvtime Telephone Numiber)
Enclosed s a cheek for the following amount made pavable s the Florida Depaitiment of State:

B 533 Filing Fee T1$43.75 Filing Fee & DIS43.75 Filing Fee & 0$32.50 Fiting Fee

Certifteate of Status Cerufied Copy Certificale of Nwtus
tAdditional copy is Certitied Copy
enclosed) i Addimonal Copy s

Enelosed)

Mailing Address Street Address

Amendment Section Amendment Sectiion

Division of Cerporations Liviston ol Corporations
P.O. RBox 6327 Clhifion Building
Tallshassee. FL 32314 26061 Executive Center Cirele

Tatluhassee, F1, 32301



Articles of Amendment
o
Articles of Incorporation
of

BIMINT SANDS HOA PHASE I1LINC,

{Name of Corporation as currently ffled with the Florida Dept, of Stute)

N TOONON0A 164

(Document Nuimber of Corporation (il known}

Pursuant to the provisions of section 6171006, Florida Statuies, whis Florida Not For Profit Corpararion adopts the toltowing
amendment(s) w its Articles of Incorporation:

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

The new

name st be distinguishable and cantain the word “corporation” or “incorparaned” or the abbreviation " Corp. " or e, ™
“Compamy " or “Co. " may not be ased in the name.

B. Enter new principal office address, if applicable;

(Principal office address MUST BEA STREET ADDRESS ) -
=
g R
C. Enter new mailing address, il applicable: s - ”
(Muailing address MAY BE 4 POST OFFICE BOX) o Vo
e R
2

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

Namie of New Registered Aven:

e stievt adibreaaa
New Registered Office Address:

. Floruda
(i) 144y Cogde)

New Registered Apent’s Signature, if changing Repgistered Apent:
L hereby accept the appointment s registered agene. L am_fomiliar with and aceept the obligations af the position.

Suenaiure of New Registered Agent, if changing
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If ameading the Officers and/or Directors, enter the title and name of euch officer/director being removed and title, name. and
address of ecach Officer and/or Director being added:

(Attach additional shevts, i necessaryy

Please nate the officeridivector tive by the first lenter of the ogtice tithe:

£ = President: V= Viee Presidens: 7= Treasurer: 5= Scererery: = Divector: TR= Trustee: C = Chairman or Clork: CEG = Chut
Fxveutive Officor: CFO = Chicf Financial Officer. I an officorddirecion holeds more than one sitde. fist the fivst Letrer of vach ojtice
held, Presidenr. Treastrer, Direcior would be PTED.

Changes shorled he noted in the foflowing mamer. Carventiy doim Do is fisted as the PST and Mike Jones is fisted ox the V. There i
w change, Mike Sones leaves the corporation, Sallv Smith is named the V and 5. These should he novod as Jotn Doe. PT as a Cheange.

Mike Jares, 1V as Remove, and Sally: Smith, SV as an Aded,

Example:

X Change rT John Puoe
N Remove v Mike Jones
N oAdd haY Sallv Smith
Type ol Action Tide S IHY Address
(Check Chne)
5 PAUL PRESTERA 337 BAREFOOT TRACE CIR

X
] Change

ST AUGUSTINE, FL 32080
Add

Remove

1) Change

Add

Hemove

4

3) Change

Addd

Remuve

=) Change

Add

Remaose

3 Change

Add

Rumove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional shevts, if necessenyl,  (Be specific)
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APRIL 22,2009
The date of cach amendment(s} adoption: . i other than the
date this document was signed.
APRIL 2220019

Effective date if appticable:

e more e B0 deyvs afrer amendment file daie)

Note: [ the date inserted in this block does not meet the applicabie statutory filtng requiremients. this date will nat be histed as the
dacument’s elfective date on the Departiment ol Stute’s recards.

Adoption of Amendment(s) (CHECK OXNE)

O The amendment(s) wasiwere adopted by the members and the numbier of votes casi Jor the amendmenti(s)
was/were sutfivient for approval,

B Fhere are no members or members enmtided to vote on the smendmenids). The amendments) was/were
adopted by the board of direciors.

APRIL, 222019
Dased

Signature
(By ihe chairman or vice chainman of the bourd, president vr other officer-if directors
have not been sclected, by an incorporator - ifin the hands oo receiver. tstee., or
other court appointed fiduciary by that Aduciany)

PAUL PRESTERA

( Typed or printed name of person signing)

SECRETARY

{Title of person signimg)
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