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COVER LETTER

TO: Registration Section
Division of Corporations

Somerset Village Homeowners Association
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Gregory Echevarria

Name of Person

Somerset Village Homeowners Assoctation

Finn/Company

11423 Sandy Hill Dr

Address

Orlando, ¥L.. 32821 ~

Citv/State and Zip Code

E-mail address: (10 be used for tuture annual report notfication)
For further informagion concerning this matter. please call:

Gregory Iichevarria 407 341-4980
ar( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the fotlowing amount:

B 5235.00 Filing Fee 8 33000 Filing Fee & O $33.00 Filing Fee & 0O $64.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(wdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Butlding

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

GREGORY ECHEVARRIA

SOMERSET VILLAGE HOMEOWNERS ASSOCIATION
11425 SANDY HILL DR
ORLANDO, FL 32821

SUBJECT: SOMERSET VILLAGE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N21186

We have received your document for SOMERSET VILLAGE HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a

Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

The filing fee for the amendment and ta-obtain a certificate of status is a total of
$43.75. So we will need an addltlonal’$1\3_15}) be able to fill your request.

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

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

Diane Cushing
Senior Section Administrator Letter Number: 818A00016122

EE-AAAES

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec. Florida 32314



Articles of Amendment
to
Articles of Incorporation
of

Somedser Uyl {—&qs, Homovowneds Aj;jocﬁ;;ﬁa,y

(Name ot Corporation as currently filed with the Florida Depit. of State)

N__ g1/ &

{Document Number of Corporation (il known)

Pursuant 10 the provisions of section 6171006, Flurida Swuatwes, this Florida Net For Profit Corperativn adepts the following
amendment{s) to its Articles of Incorporation:

A Ifamending name, enter the new name of the corporation;

The new

name must be distinguishable wnd comain the word “corporation” or “meorporated' or the ahbreviation “Corp. " or “ine”
“Company” or "Co. " may not he used in the name.

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
IMuailing address MAY BE A POST QFFICE BOX)

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 Registered Agent:

(Flaridu street address)
New Registered Office Address:

. Florida
(Ciiv Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
f hereby accepit the appointment ax regisiered agent. L am fumidiar with and accept the obligations of the position.

Signamere of New Registored Agent, if changing
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I amending the (Micers and/or Directors, enter the title and name of cach officeriirector being removed and title, name, and

address of cach Officer and/or Director being added:
{Attach additional sheets, i necessary)

Please note the afficerfdivector title by the Jirst letter of the office tile:
P = Pregident: 1= Viee President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Frecutive Officer: CFCH= Chief Financial Opticer. It an afficerfdirector holds more than one title, list the firsi lester of each office

held, President, Treasurer, Director wonld be PTD.

Changes should be noied in the jollowing manner, Currendv John Do is lisied as the PST and Mike Jones iy listed as the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be nowed as John Doe, PT as a Change,

Mike Jones, Vas Remove, und Sally Smith, SV ax an Add.

Exanmple:

N Change

N Remowve

N Add
Type of Action
(Check Une)

1) Change

2y Change
__7\ Add

Remove

3) ____ Change
__Add

Remove

4) Change
Add

Remove

5 Change
Add

Renwove

1)) Change
Add

Remove

P
v
Tide

T

John Do

Sally Smith

WennsTH L an Tt ne

Address

5Y4) StaatE10 W

Clizaflett ND@QDLH

QL an @Di Fl 252 /

[ Y90 ST umasl <rue

Oflan ‘O.oj 7/ ?ﬁ?(rc@/
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E. If amending or adding additienal Articles, enter change(s) here:
(artach additional shects, if necessary). (Be specific)
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The date of each amendment(s) adoption: - if other than the
date this document was signed.

Fffective date il applicable:

i maore than 20 duvs after amendment pile date)

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

Adaption of Amendment(s) (CHECK (ONF)

O The amendmeni(st wastwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere ufficient for approval.

-—
m There are no members or members entitled o vote on the amendment(s). The amendmeni(s) was/were
sdopted by the board of directors.

i P/TE

/LM

(By the chdirman or vive chairman of the board, president or other officer-it directors
have not been selected, by an incorporator — if'in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciaryy

Stgnakure

GReOpRY_ CehnouaRE kA

{Typed ar printed name of person signing)

s, OeuT]

(Titde of person signing)
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