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COYER LETTER weat S

TO: Amendment Section
Division of C ations * 1
ivision of Corporations t 10 L8

202 hd -3
NAME OF CORPORATION: S‘\'UY \v\o\ RO\\M.\A W\ashr HSSOCM\--OY\ J-YIL

DOCUMENT NUMBER: ﬂa\(goa \

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Linda Dt’AYWi&L\

{Name of Contact Person)

P\((,W\‘:Cf A’SSOIAK'\‘:OV\ MQV\quMQ/V\"T O\“Cl) COV\S‘A]‘,’R

{Firmv/ Company) n\g
Y0600 Ytr <treotr Noykw 7119

(Address)

ST Pelasours , FL 33710

(City/ State and Zip Code)

LLC

Ldarwish bpamclle. com

-mail"address: {to bé Used For Tuture annual teporn notilication)

For funher information concerning this mauer, please calk:

Linda Dearwish LB AaY-%1Y3

(Namue of Contact Persan) (Arca Code)  (Daytime Telephone Number)

Enclosed is ggheckfar the fotlowing amount made pavable 1o the Flurida Department of State:

(843,75 Filing Fee & I843.75 Filing Fee &  ($52.50 Filing Fee

Centiicate of Status Certificd Copy Certificate of Stutus
(Additional copy is Cerntified Copy
) enclosed) (Addttional Copy is
Provionsiny Enclosed)
Subwa (/a Mailing Address Street Address
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Talluhassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2021

LINDA DARWISH

10600 4TH STREET NORTH #712
ST. PETE, FL 33716

SUBJECT: STERLING RANCH MASTER ASSOCIATICN, INC.
Ref. Number: N26051

We have received your document for STERLING RANCH MASTER
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):
You failed to make the correction(s) requested in our previous letter.

The first page is that of a Profit corporation.

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.

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

frene Albritton
Regulatory Specialist Il Letter Number: 021A00025086

www aninbi? ore



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2021

LINDA DARWISH
10600 4TH STREET NORTH #712
ST. PETE, FL 33716

SUBJECT: STERLING RANCH MASTER ASSOCIATICN, INC.
Ref. Number: N26051

We have received vyour document for STERLING RANCH MASTER
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foillowing correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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. &

The name and title of the person signing the document must be noted beneath or 3
opposite the signature. ~

o
Please return your document, along with a copy of this letter, within 60 days or _
your filing will be considered abandoned. 2
5
If you have any questions concerning the filing of your document, please-call’]
{850) 245-6050. —~

Irene Albritton
Regulatory Specialist il Letter Number: 721A00022671

www.sunbiz.org
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Articles of Amendment
1o
Articles of Incorporation

of
Slfe,v\f\gb [ an YNastev )qSSOc{o\“_;OV\l T .

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

NaLO0S)

(Document Number of Corporation (if known) % .

e S
Pursuant to the provisions of section 617.1006. Florida Stawtes, this Florida Not For Profit Corporation adopts the tollouing-fg.
amendment(s) to its Articles of Incorporation: \ "'\

. | R
A. If amending name, enter the new name of the corperation: ’f_?, N
>
The new T

name must be distinguishable and comain the word “vorporation” or “incorporuted” or the abbreviation "Corp.™ or “ine.™ . "3\

“Company” or “Co. " muay not be used in the name.

B. Enter new principal office address, if applicable: IDbOD q‘Hﬂ 5-\”({’6/*— ﬂ[)l"l"\,\

{Principal office address MUST BE A STREET ADDRESS ) :t:‘:-—) \ &

St Petersonrn , EL 33010

C. Enter new nmuailing address, if applicable:
mn:mng address ;5,1 Y BE A !’()i'!"i OFFICE BOX) \D(OD 0 Ll tw g'\’fcﬂ/‘" ﬂ‘DH‘ LA
N
St Petersbuen, L AN

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

Name of New Regiviered Agent: ?‘(DW\‘: (54 H 55 0L ation TN ‘\“’\E\JLM b\i\+ ON\& (/0“5\*\“‘\\«(

10600 4™ Skreet Yotk H N LT

(Florida street address)

S\\' QU\'HSB“W-\ TFlorida Bﬁb’“("

(City) — (Zip Code)

New Registered Qffice Address:

New Regpistered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Amewg/\

- 1 s
.hgf?f:mre of New Registered Agent, if changing




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

(Attach additional sheets, if necessary)

Please note the officer/director titfe by the first letter of the office title:

P = President: V= Vice President; 7= Treasurer; $= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
txecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
«a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Lixample:
X Change I John Doc
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe ot Action Titke Name Address

(Check One)

1) [Chungc g’u‘a 1 Joh-\—

\DLOD UM Shveet Novkh H#T7%

Rhond a Doy MOJD

<)X Perevsbwrs | FL 33y,

__ Add
_ Remove
2 v Change Oivector  Cheryl Hth'om,)_ 10600 U SHreek Mo 471
L Add ~ = Sk-Preisbure, L 33771
~—r*
3)252@: SGUU"'WD ©isselle Q“’\P“m U008 Tee Savgoh Tovil ¥ 11X
_ Add i St Pukecsoe | Er 23N
_ Remove
5V ohange Direutor (oevald ﬁo\néb\f?b\ 1oL0D YUth Shreet Novha H L
T Add X Qe SE VY 3y
Remove
5) ZChungc 'T‘;'(,O\SUWUV_ QJ&W C’d‘{r\ \DBOD l’U'-\" S{'TUUL “°TH1- '“.:JHL
_ Add St Pekrursbue FL 4D L
_ Remove
) _\{Changu \VA % Q"\V\A"‘\ “\\&‘O\WOH \Q‘ODU ‘.{Hﬂ S‘\'TUU'\' (\U‘fHﬁ %‘Hg«
T Add — SX. Vereilonn  FT X
_ Remowe

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

(attach additional sheets, if necessary).

{Be specific)

16,00 U Sheect Nor H
M

—7_) C/L\C\V\DQ — Di(bo\‘O\r m\ U\:\Q\U\

Turon ~ gf,Qulrufbbu\fb\ﬂ‘h AN




The date of each amendment(s) adoption: % l ‘ \ ’3\ \ . il other than the
date this duocument was signed. !

Effective date if applicable: % ‘ 1 \ 9\\

(no more thun Y0 days after amendment file date)

Note: iI'the date inseried in this block does not meet the applicable situtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B/'['.hc amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval,



O

There are no members or members entitled to vote on the amendmeny(s). The amendmeni(s) was/were

adopled by the board of directors.
Dated \Ol ?,3 ‘ -l ‘

Signature %w«/// / }/J/Z(/

(B the Lhalrmdn opvice chairman of the board, president or other ofticer-if directors
have not been sclected. by an incorporator — if in the hands of a receiver, trustee., or
other court appointed fiduciary by that fiduciary)

Randu  Milchell

('I‘_Vpcd‘ur printed name of person signing)

Vice President

(Title of person signing)




