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CAPITAL CONNECTION, INC.

SUBJECT: SIMONTON CONDOMINIUM ASSOCIATION INC.
Ref. Number: N21000004053

We have received vyour document for SIMONTON CONDOMINIUM

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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 321A00018506
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 < Fax (850)222-1222

Simonton Condo Association Inc.

Signature

Requested by: geyp

08/03/21

Name Date Time

Walk-1In Will Pick Up
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Artof Inc. File

LTD Partnership File
Foreign Corp. File

L.C File

Fictitious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report 7 Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictitivus Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC Il Retneval

Courter



COVER LETTER

TO: Amendment Section
Division of Corporations

Simonton Condominium Association, Inc,

NAME OF CORPORATION:

N2 1000004053
DOCUMENT NUMBER:

The enclosed Articles of Amendmeny and fee are submitted for filing.
Please returmn all correspondence concerming this matter to the following:

Gregory S. Oropeza, Esqg.

(Name of Contact Person)

Oropeza, Stones & Cardenas, PLLC

{Firmv/ Company)

221 Stmonton Street

{Address)

Key West, FL 33040

(City/ Ste and Zip Code)

heysrealtyexeegmail.com
T E-mailaddress: (1o be used Tor Tuture annual report notification)
For turther information concerning this matter, please call:

Gae Ganister 305 294-(252
af

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State;

71335 Filing Fee %4373 Filing Fee & [C1343.75 Filing Fee & [71%52.50 Filing Fee

Certificate of Status Centificd Copy Certificate of Status
(Additienal copy 1s Cenified Copy
enclosed) (Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Sectson Amendment Section

Division of Corporations Division of Corporations

P.O. Rox 6327 The Cenure of Tallahassec

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation

of

Simonton Condomintum Association, Inc.

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

N2 1000004053

(Document Number of C_m'B()'mlion (if kngwn)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new

name must be distinguishable and contain the ward “corporation” or “incorpurated ' or the abbreviation “"Corp. " or "Inc,”
“Company” or “Co.” muy not be used in the name.

. . i NIA
B. Enter new principal office address, if appiicable:

(Principal office address MUST BE A STREET ADDRIESS )

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

D. iIf amending the resistered agent and/or registered olfice address in Florida, enter the name of the
oew registered agent and/or the new registered office nddress:

Name of New Registercd Avent: ey v
- —_— -
- o N
(Floeicka sireet aekdrensy i ;,f ‘é:_— B
New Reyistered (ffice Address: '
. Florida
(Citv} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing



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

tAtach additional shevts, if necessary)

Please note the officeridirector title by the first letter of the office title:

P - Presidenr; V- Vice President; 1= Treasurer: S= Secretan: 2= Director; TR= Trustee: O = Chairman or Clerk: CEC = Chief
Execurive Officer: IO - Chicf Financial Officer. 1f an ofticersdivector holds more than one title, list the first feiter of cach office
held, President. Treasurer, Director would be PTD.

Charyres should be noted inthe fulfowing, manner. Currently Johr Doe s listed ax the PST oned Mike Jones is lsied as the V. There ix
o chamge, Mike Jones lecves the corporation, Sallv Senith & named the Voand S, These should be nuted as John Doe, PT as a Chanye,
Mike: Jones. V as Remove, and Sallv Smith, SV ax an Aded

xample:
N Change
XN Remnve
X Add

John Due
Mike Jones
Sally Smith

1=

Tvpe of Action Title Naune Address
{Check Oned

1) Change r Sun Source Realiv 1L 605 Stmonton Street, Unit R
Add Key West, FL 33040

Remwove

2 Chunge s Kenneth Blcow 602 Southard Strect
> Add Key West, FIL 33040

 Reuwwe

Change ST Michelle Blades 605 Simonton Sireet, Suite B-1
* Add Koy West, FL 33040

Remove

3)

4) Change
_ Add

Remove

5y Change
Add

Remove

A} Change
Add

Remaowve

t.. If amending or adding additiona] Articles, enter chunge(s) here:
Gitach additional sheets, i necessarvy. (Be specific)




The date of each amendment(s) adoplion:

. if other than the
date this document was sighed.

Eflective date if applicable:

tri more than 90 duays after amenedment file daie)

Note: [f the date inserted in this block doees not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s etTective date on the Departitent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B T'he amendments) wasswere adopted by the members and the number of votes cast for the amendment sy
was/were sutlicient for approval.



" O There are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors,

August 10, 2021
Dated

S P
el e
Signature ]

A A A . e - B
{13y-the chaiman g/wce 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)

Michelle Bilades

{Tvped or printed namc of person signing)

Secretary/Freasurer

(Title of person signing)



