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COVER LETTER

TO: Amendiment Section
Diviston of Corporations

SUNSET VILLAGE OWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

NIUGMHNOOSR2ZT
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Pleage retum all correspondence concerning this matter to the following:

CARLA WATERS

{(Name of Coniact Person)

FORESTAR GROUP

(Firm/ Company)

24190 US Highway U8, Suite 12

(Address)

Fairhope, Al 36332

(City/ State and Zip Code)

CarlaWaters@forestar.com

T mail addresst (1o be used Tor future annual report notification)
For further intormation concerning this matter, please call:

Carla Waters (251} 243-2752
at

{Namec of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the tollowing amount made payable o the Florida Department of State:

= S35 Filing Fee  TIS43.73 Filing Fee & OS843.75 Filing Fee & 832,50 Filing Fec

Certificate of Status Certified Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) {Additional Copy 1

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taliahassee, IF1. 32314 2415 N. Monroe Street, Suite 814

Taliahassce. FLL 32303



Articles of Amendment

1o

Articles of Incorporation

of

SUNSET VILLAGE OWNERS ASSOCIATION, [INC.

{Namw of Corporation as currently filed with the Florida Dept. of State)

NIT900000E827

(Document Number of Corporation (if knowa)

Pursuant 1o the provisions of section 617.1006. Florida Statuwes, this Florida New For Profir Corporation adopis the following

amendment{s) 10 its Articles of Incorporition:

A. Hamending name, enter the new name of the corporatinn:

The new

nrame must be distinguishable und contain the word “corparaiion™ or
“Company " or “Cn,” may ot he uxed in the name,

B. Enter new principal office address, if applicable:

“ieorporated T or the aiweviation " Corp, " or Cine”

{Principal office address MUST BE A STREET ADDRESS )

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

YA IR

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

new recistered avsent and/or the new revistered oflice address:

Naume of New Revistered Avent:

New Reoistered Office Address:

(Flavide sireer addres<

. Florida

(Cit)

New Registered Aeent’s Signature, il changing Registered Avent:

{Zip Code)

Fhervebn: accopr the appointment as registered agent,  Tam fumilior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing



' If amending the Officers and/or Dircctors, enter the title and name of cach officer/director heing removed and title, name,
and address of cach Officer and/or Director being added:

{Attach additional sheets, if uecessary)

Please nore the officer/divector tisle Iy the firse letter of the office ride:

P = Presideni: V= Fice President; 7= Treasurer; 8= Secretary: D= Director, TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the fivst lenter of cach office
held, President, Treasuwrer, Divector woudd he PTD.

Changes shovld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ds
a change. Mike Jones leaves the corporation, Sallv Smith is named the 1V and 8. These should be noted as John Doe, PT as o Change,
Aike Jones, Vs Remove, and Saliv Smith, SV as an Add.

Lxwmple:
A Change BT John Doe
X Remove v Mike Jones
N Add sV Sally Sinith
Type of Action Title Name Address

{Cheek One)

1 Change STD Tucker Dorsey 25366 Profit Drive
Add Daphne, AL 36526

X Remaove

2}y X Change STD Mary Moulton 4042 Park Ouks Blvd.. Suite 200
Add Tampa, FL 33610

Remaove
3) Change PD Carla Waiers 24190 US 98, Suiic D
x Add Fatrhope, AL 36532

Remove

4) Change VPD Dina Brown 177435 Ashlev Drive
X Add Panama Citv Beach. FL 32413

Remove

3) Change
Add

Remowve

{5} Change
Add

Remove

E. If amending or adding additional Articles, enter chanee(s) here:
(antuch additional sheeis, i necessarvi.  (Be specific)




The date of cach amendmentis) adoption: _if ather than the
date this document was signed.

Effective date it applicahle:

fuo mare than Y0 days after amendment fife date)

Note: 10 the date inserted in this block dues nat meet the applicable statutory filing reguirements. this date will notbe listed as the
document’s effective date on the Depariment ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmen(s) wasfwere adopted by the members and the number of voles cast for the amendnient(s)
was/Awere sufficient for approval,



B There are no members or members entided o vote on the amendment(s). The amendimeni(s) was/were
adopted by the board of directaors.

December 8. 2020
Dused

Signature @;‘*\_/_(_q wdjé{/w

{Bv the chairman or viee chairman of the board, president or other oflicer-if directors
have not been selected, by an incarporator — it in the hands of 3 receiver, trustee, or
other cowrt appointed fiduciary by that fiduciary)

Carls Waters

{Tvped or printed name of person signing)

President

{Title of person signing)



