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COVERLETTER

TO: Amendment Seetion
Division of Corporations

Sun Terrace Neighborhood Association, [nc.
NAME OF CORPORATION:

N20000000572
DOCUMENT NUMBER:

The enclosed Articles of Aimendment and fee are submitted for filing.
Picase return all correspondence concerning this matter 1o the following:

Y adira Pereiro

(Name of Contact Person)

John G. Vega, PA

(Firm/ Company}

2666 Airpart Road South

{ Address)

Naples, FL 34112

(City/ State and Zip Code)

vegaoffice@gate.net

F-mail address: (1o e used Tor Tuture annual report notificationy
For further information concerning this matter. please call:

Yadira Pereiro 229 659-3251
al

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Eaclosed is a check for the following amount made payable to the Florida Department ot State:

1835 Filing Fee  TJS43.753 Filing Fee & [O843.75 Filing Fee &  O3%32.50 Filing Fee

Certificate of S1atus Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

[Znelosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahasser
Tallabassee, FLL 32314 2415 N, Monroe Street, Suite 810

Talkahussee, F1. 32303



Articles of Amendment

Articles of |‘I(l)l‘lll"])ul'illi()ll
of
Sun Terrace Neighbarhood Association, Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)
N20000000572

{Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following

AL If amending mame, enter the new name of the corporation:

neme nst be distinguishable and comain the word “corparation” or “incorporated ™ or the abbreviation “Corp. ™ or “lne.”
“Company ™ or ~Co. " may not be used in the name.

'l'hu HUW
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESY )
2
== .
C. Enter new matling address, if applicable: i '
(Maifing address MAY BE A POST OFFICE BOX) = )
\ f’
an __‘__‘
i 1
-5 .
- o
e 4
1). If amending the registered agent and/or registered office address in Florida, enter the name of the ;___ B C‘:ﬁ
new registered agent and/or the new registered vffice address: :;’.'
Name of New Revistered Agent:
New Registered Office Address:

tFloridu sireer address)

HOHY.
New Registered Agent's Signatare, if changing Registered Agrent:

. Florida

{#ip Code)
{ hereby aecept the appointment as registered agent. 1o famidicr with and accept the oblivations of the posiiion,
: 7 r £ I3 . K

Signaiure of New Registered Agent. if changing
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H amending the Gfficers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

fdirach additional sheets, if necessaryy

Please note the officer/director title by the fivst leteer of the office title:

P= President: V= Uice Presidem: 1= Treasurer: 8= Neerewary: D= Dhreetor; TR= Trusiee; O = Chairmenn or Clerk; CFO = Chief
Fxecntive Officer; CFCY = Chief Financial (fficer, I an officer/director holds more than one tide, fise the first lever of cach office
held. President, Treasurer, Director would bhe PT1.

Changes showld be noted in the following manner. Curveniiv Joln Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparation, Sally Smith is named the 1 and S, These showld be noted as John Doe, PTas a Change,

Mike Jones. )V us Remave, and Sallv Smith, SV as an Add.

Example:

N Change Pr John [ue
X Remove Y Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address

(Check One)

George Donganvilie

2460 14th St N

1) Change F
X Add

Remove

2y __ Change VP
X Add
Remove
3) _ Change 5T
X Add
Remove

4 Change
Add

Remove

3} Change
Add

Remove

6} Change
Add

Remove

Daniet Barane

Maples. FL 34703

1189 Diana Ave

Melanie Hovland

Naples. FL 341023

2552 13th St N.

Naples, FL 34103

Papge 2 0of 4

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

(artach acditional sheets, if necessary).

(Be specific)
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The date of each amendment(s) adoption: il other than the
date this document was signed.

Effective date il applicable:

(no mare than 90 devs afier amendment fife date

Note: [Tthe date inserted in this block does not meet the applicuble statutory 1iling requirements, this date will not be listed as the
document’s eifective daie on the Depaniment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) wasfwere adepted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.



O

There are no members or members entitled to vote on the amendment(s}. The amendment(s) was/were

adopled by the board of directors.
.l_
Dated [ ¢ L); ;m(\v; ’\, QOQO

Signature /_4;2/”{/

(By thc cha:rman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Melanie Hoviand

(Typed or printed name of person signing)

Secrelary

(Title of person signing)
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