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Articles of Amendment

to
Articles of Incorporation |
of ' ri g... i D
SKT Homeowners Association, Tne. 2022 1AM 12 D
N L Y B
AL R B RN B 5

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

CCRe oy
N20000002270 rf;‘lcf“;.'l’lf.ﬁ:

(Document Number of Corporation (i’ known)

Pursuant o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles ol Incorporation:

A. [famending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the ward “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company” or “Co.” may not be uved in the name.

o . . 25334 SW 135 Avenue Homestead. FIL 33052
B. Enter new prineipal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable: 24354 SW 135 Avenue | lomestead. Fi. 33032
(Mailing address MAY BE A POST OFFICE BoY) ~ —->o oW 133 Avenue Tlomestead. 1. 33032

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

Name of New Revistered Agent;

{Floricka street adidress)

New Registered Office Address:

. Florida
(City) (Zip Codey

New Rewgistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing



L

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of cach Officer and/or Director being added:

(Antach 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; S= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Frecutive Officer; CFO = Chief Financial Officer. [f 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 mammer. Currently John Doe is lisied as the PNT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sallv Smith, NV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jongs
X Add SV Sally Smith
Type ol Action Title Numg Address

(Check One)

() Change D Ana Robayna 4878 SW 74th C1
Add Miami. F1. 33155
X Remove
2 Change D Rafael Nuncz 4878 SW 74th CT
Add Miami. FI. 33153
x Remove
3) Change B Victor FF Solorzano 4878 SW 74th CT
Add Miami, ¥FI. 33153
X Remove
4) Change 3 Cleveland Johnson 23314 SW 135 Ave
X Add Momestead. FILL 33032
Remowve
3 Change 12 Franz Maver 25302 8W 135 Ave
X Add Homestead, FI. 33032
Remuove
) Change D Aliunnes Jorrin 25354 SW 134 Ave
X Add Homestead. Fl, 33032
Remove

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




. 22 L
The date of cach amendment(s) adoption: . if othier than the
date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the members and the number of voies cast for the amendment(s)
was/were sulficient for approval.



B |here are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

1711722
Dated

Signature O*Rbp‘o\'@){\/“

- | f - - - e
{By the chairman or vice chairman of the board. president or other ofticer-if directors
have not been selected. by an incorporator — i in the hands of a receiver, trustee, or
other court appaointed fiduciary by that fiduciary)

Ana Robayna

(I'vped or printed name of person signing)

Director

(Title of person signing)



