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Articles of Amendment
to
Articles of Incorparation

of
STENA COVE HOMEOWNERS ASSOUIATION, INC.

{Name of Corporation as currently filed with the Florida Pept. of State)
N21000013337

(Document Number of Comoration (if known}
Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

The new
“Compaay ™ or Co. " may nor be ased in the name,

nume nust be distinguishoble and conta the word “oorporauon” o Cincorporaied " or the ubbreviation “Corp, " or Mne”

B. Enter new principal ofice address, il applicable:
(Principal office address MUST BE A STREET ADDRESY)

C.

Euter new mailing address, it applicable:
(Muiling address MAY BE 4 POST GFFICE BOX)

[ d
=
[
o
o}
() .
= V1
D. Ifamending the registered agent and/or registered office addresy in Florida, enter the npymye of th o
new registered apent and/or the new registered office nddress - im
=
Name of New Regivtered Ageni: -
o
<
tH-torida so oot ecddressi

. Fiorida
(Cirvi

{Zip Code)
New Registered Apent’s Signature, if changing Registered Agent:

Fherehy aeeepr the appoiniment as vexistered ageni. L am familice with and aceept the oblivations of the position,

Stunatire of New Registered Agem, i changing

TTad -1 2302021 Waiters Kluwer Coline
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name.

and address of ench Officer and/or Director being added:

Attach udditional sheers, if necessary)

Pleuase nate the officerdlirector ttle by the first lever of the office title:
P = President,; V= Uee President; T= Treasurer; $= Seeretary; D= Divector; TR=Trastee = Chairman or Clerk; CE() = Chief

Executive (ficer; CFOY = Chief Financial (fficer. If un officerdlirector holds more thun one tirfe, Nist the first letter of vach office
held, President, Treasurer, Director would be P10

Chengres should be noted in the following manner. Currensiy John Doc is listed as the PST and Mike domes is fisted as the V. There is
a chargre, Mike dones leaves the corporation. Satly Smith is named the Vand 8. These should be nated as John Doe, P as a Change.
Mike dones, Vas Kemove, and Sally Smith. SVas an Add.

Example:

X Change Jui g Juhn Do

X Remove v Mike Jon

X Add SV Sall i

Type of Action Tide Name

{Check One)

1} Change DV Geotfrev Reid

Add
X Remove

2) Change DVT
N Add
Remove
3) Change
Add

Remove

4y Change
Add

Remove

5 Cliange
Add

Remove

&) Change
Add

Remove

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

Address

289 L. Mot Road. Suite 200

Brad Edwards

Las Veaas, NV 89119

280 L. Pilot Road. Suite 200

las Vegas, NV 80119

(atich additional sheets, if necessary).

(B specifici

TLOME 1216720121 Watnen Kiawer (1line
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The date of each amendment{s) sdoption: . it other than the
daie this document was signed.

EfMective date jf applicable:

(o more than 90 davys ufier amendmens file datet

Note: M ithe date inserted inhis block does not meet the applicable stawitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment{s) ({CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
washwere sufficient for approval.

P13 12006 2021 Wolirs Kluwer Online
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B There are no members ar members entitled 10 vole on the amendment(s). The amendment(s) wasiwere
adopied by the board of directors.

1041772023
Dated

DocuSigned by:
Signuture ﬁu‘H Rﬂuit‘««u,

(By the chairmdm S cEFRRTRan of the board. president or other officer-if directors
have not been selected. by an incoiporator — if 1 the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Matthew Halliday

{Typed or printed name of person signing)

Presidem

(Tiie of person signing)

TLOAE 216 2021 Waliem Kluwer Ondiae

From; Dawd Thomas



