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From: Olive | Judd, P.A. Fax: To: 18506176380@rctax.com Fax: (B50) 617-6340 Page: 3ol 7

(((H22000055145 3)))
COVER LETTER

TO: Amendment Secnion
Division of Corporations

SAN TRINA HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

0211042022 3:21 #M

N21000006239
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for filing.
PMease return all correspondence concerning this matter to the following:

Stephen V. Hoffman, Esq.

{Name of Contact Person)

Olive Judd, P.A.

(Firm/ Company)

2426 East Las Olas Boulevard

{Address)

Fort Lauderdale, FL 33301

{City/ State and Zip Code)

shoffman@olivejudd.ciun

E-mail address: (to be used Jor future annual report notification}

For further information concerning this matier, please call:

Stephen V. Hoffman 954 334-2250

at

(Vame of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check tor the follewing amount made payable to the Florida Department of State:

M S35 Filing Fee  OS43.75 Filing Fec & OS43.75 Filing Fee &  (J$52.50 Filing Fee

Certificate of S1atus Ceruficd Copy Certificate of Siasus
{Additional copy is Certified Copy
enclosed) (Addiuonal Copy s
Encloscd)

Mailing Address Street Address

Amendment Scction Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FL 32303

({(H22000055145 3)))



To: 185061763808 rciax.com Fax: (850) 617-6380 Page; 4ot 7

({(H22000055145 3)))

From: Qhve | Judo, P.A, Fax:
Articles of Amendment
to
Articles of Incorporation
of

SAN TRINA HOMEOWNERS ASSGCIATION, INC.

0211012022 3:21 PM

(Wame of Corporation as currently filed with the Florida Dept. of State)

N21000006239
(Document Number of Corpuration (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Nat For Prafit Corporation adopts the following

amendment(s) to its Articles of [ncorporation:

A. I amending name, enter the new name of the corporation;

The new

name must be distinguishable and contain the word “corporation” or “incorporaied " or the abbreviation “Corp. " or “[nc.’

C. Enter new mailing address, if applicable:

SCompany” or “Co.” muy not be used in the name.
A0 NF y 3
B. Enter new principal office address, if applicable: 1940 NE 32ND STREET
(Principal office address MUST RE A STREET ADDRENN ) LIGHTHOUSE POINT. FL. 33064
™3
3
R
1940 NE 32ND STREET JREAR s
{Mailing address MAY BRE A POST OFFICE BROX) 3 f
LIGHTHOUSE POINT. FL 33064 ©
D. If amending the registered agent and/or registered office address in Floridu, enter the name of the E__—j
new registered agent and/or the new registered office address:
L DEJE
Nume of New Repistered Agent: ISABEL DEJESUS
1940 NE 32ND STREET
(ilorudy sireet uedrexsy
New Reviviered Office Address:
33064

(Ciryj

New Registered Agent's Signature, if changing Registered Agent:

LIGHTHOUSE POINT .
. Florida
{Zip Code)

[ hereby aeeept the appointment as registered ageni. T am fumiliar with and aceepr the obligations of the position.

(\f&déafﬁm D@Q&u«z

Stenature of New Registered Agent, &( changing

{((H22000055145 3)))



From: Olive | Judd, P.A. Fax: To: 185061762808 rctax.com Fax: (B5C) 617-6380 Page: 50t 7 9211012022 3:21 PM
({((H22000055145 3)))

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

(Ateach additional sheets, if necessary}

Please note the officertdirector title by the first letter of the office tle:

P = President: V= Vice President; T= Treasurer; 5= Seeretary: D= Direetor; TR= Trisiee: U = Chairman or Clerk: CEOQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one sitle, list the firse tetter of cach office
hedd. Prosident, Treasurer, Direcior would be T,

Chunges should be noted in the following manner. Currenitly John Do is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Salty Smith, SV ay an Add.

Example: - ;_-_' =
X Change PT John Doc T ':.)1 I
X Remove i Mike Jones :":1 s 1
X Add Y Sally Smith - -
(::J
Type of Action Title Name Address -
{Check One) -
D '
i) Change DP CAPORELLA, NICK, JR 1709 NE 5TH COURT Py
Add FORT LAUDERDALE, FL 33301
x Remove
)] Change Dve CAPQORELLA, DIANE 4077 SW 1415T AVENUE
Add DAVIE. FLL 33330
X Remove
3) Change DST NOSSELL, LOUISA 1709 NE 5TH COURT
Add FORT LAUDERDALE. FL 33301
X Remove
4 Change P ALEXA SAKALIAN 1946 NE 32KD STREET
% Add LICHTHOUSE POINT, FL 33064
Remove
3 Change vV ISABEL DEJESUS 1940 NE 32ND STREET
X Add LIGHTHOUSE POINT, FL 33064
Remove
6) Change T JEFF TOBIN 1942 NE 32ND STREET
X Add LIGHTHOUSE POINT, FL 33064
Remove

E. If amending or adding additional Articles. enter chanoe(s) here:
{artach additional shovts, if necessary).  (Be specifict

CONTINUED FROM ABOVE:

Type of Action Title Name Address

N X Add 5 ANDREW PLIVKA 1944 NE 32ND STREET

LIGHTHOUSE POINT. FL 33064

(((H22000055145 3)))
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To: 18506176380 rctax.com Fax: {850) 617-6380 Page: 6ol 7 02102022 3:21 PM

({H22000055145 3}))
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, 1 ather than the

The date of cach amendment(s) adoption:

datc this document was signed,
February 10, 2022

(ner mare than 9 dayy afier amendmens file daie)

Effective date if applicable:
Note: If the date inscried in this block does not mect the applicable statutory filing requirements. this daie will not be listed as the

document’s effective date on the Departinent of State’s records.
Adoaption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the nember of vates cast for the amendment(s)

was/were sufficient for approval.
({{H22000055145 3))



To: 18506176380 @refax.com Fax: (85C) 617-6380

{({H22000055145 3})}

From: Qhve | Judd, P.A. Fax:

O There are no members or members cniitled to vote on the amendment(s). The amendmeni(s) was/were
adopicd by the board of directors.

February 10, 2022
Dated

eabed Artamee Do Jeacea

Signaturc
(By the chairman or vice chairman ofthe board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

[sabel DeJesus

(Tvped or printed name of person signing)

Vice President

(Title of person signing) g

(((H22000055145 3)))
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