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. COVER I.I'C'I“I‘Ia R .
TO: Amendiment Section

Division of Corporations
.

: 7
NAME OF CORPORATION: SL( N 00\ f (f_’,kl/ €Q 8 C,Q)ﬂd OKYIl it L(,q/@ﬂ(%_ﬂ_ﬁ()( _ ﬂmg

31909

\
DOCUMENT NUMBER: )\) j

Uhe enclosed rticles of Amendment snd tee are subimitied tor (iling.
Please return all correspondence concerning this matter 1o the tollowing:

Y lorrios Ve

{Name ol Contact Person)

Sum Ualte &? o

nl nm ( nmpmn

S0 %wfs, Ur

1A ddress‘l

(Cits 7 State and Zip Code}

Sue @ m L/ /mo{ {m rep((?rt ?Z:I;}'Lahmﬂ_ T

E-mail address: (to be used for futurcan

For further information cencerning this matter, please call:

“/or (S e AV N

l.’\.\mc of Centact Persomy AT ('NIL & D Iulcphunu Sumben

Frclosed is a cheeh Tor the following amount made pay able o the FPlorida Depariment of State:

BVs3S Filing Fee  (3543.75 #iling Fee & 084375 Filing vee & CI$32.50 Filing 1 e

Certiftcate of Sttus Certitied Copy Certificate of Statas
cadditional copy s Coertitied Copy
encloaed r Additional Copy s

tnclosed)

Mailing Address Street_Address

Amendment Secton Amendment Section

Division of Carporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FILL 3230



Articles of Amendment

to
Articles of Incorporation F[LED
of '
Sun Valley East Condominium Association, Inc. 9013 JUL -5 AM 8:59
(Same of Corporation as currently filed with the Florida Dept. of State) st 2y OF STATE
N31209 _ TALLAGASSEE. FLORIDA
{Document Number of Corporation (if known) (7]

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida 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;

The new
name must be distinguishable und contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or "fnc.”
“Company” or “Co."” may noit be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE 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:

(Florida street address)
New Registered Qffice Address:

, Florida
(City} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. [ am familiar with and uccept the obligarions of the position,

Signature of New Registered Agent, if changing
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C I 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 heing added:
¢tk acditional sheeis i necessaryy
Ploase nose the officer direcrar tite by the tiesr fener of the office uile
£ President. | Yice Prescdent. 1 Freastorer. S Seorctary 8 Divecton . HIE rieviee O Clharnnps o Clerh, OLO Chief
Executive Officer: CRO - Chief Financial Officer. 1fan officer duccron udds niee thaer one idde s the fhastleier of cach office
held President, Treaswrer. Director wounld be PTD

Changes should be nored in the foltowing manner Cuaereathy John Do is fisted ax the PST andd Ahibe Jones s foged as the b Hhere iy
i Charge, Mike Junes feaves the corporation Sally Sorivds samed the Uookd S Phese shondd be soned as dodin floe, 2 s € lnngge

Viike Fomes, U Rewreve cnd Saflv Sme SUas v Llkd

Example:

N Change Pt John Doy
X Remove N Mike Jounes
X Add sv Safty Smith
Type of Action Title Nam Address
1{Check Oney
e T Murpmglesites G979 fhogeort, T

o Audd (/(/I’) '-f' ]OJ .
L Remeve EIB/(]{AJ’]LUY) &g( L [Fﬁ 531/37

21 Change [ C(LVO( e )OI\)U(”// . g_’&@@ﬁ) /< U’f C
CX Add &‘C;O o
_ Remowe Front [_@_ /_Q_f’g\,/; [l J) 10 33437
0 K  VPD MlcKey Hilifler  Qya3 fEpratt T
o 7o Mioreis (1l iler Hoy .
e Rovaren Brach, I 32637

. 9
B Change Do Lf'_@ & \chmono C_?_ZQ,‘:L_:JLI,LSQQE

_ Add ﬂ Al
_’&_ Remove \%O(»I AJ’T—M [?)?a( j/e- 53 {3 7

3r__  Chunge o R o o e

Add

Remove e e e

6y Change
_Add e e

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

(anach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: CD { 7 ( I 5

[y
Fffective date if applicable: O N e,

fover rore Huny WEdavs aficr aocadniony file doted

Adoption of Amendment(s) {CHECK ONFE)

H The amendment(s) was/were adopted by the members and the number of votes cast for the amendenentes)
wastwere sufficient for approval.

0 There are na members or nembers entitied to vote on the wnendment(s). The amendmentis) was were
adupted by the board of directors.

Dated \J Ui Y ;2}#,- QJA:i

Signatisr

1By the charman orgfice chairman ol the bogeg, president os other atlicer-H directsis

have not been selgéred, by an incorporater i1 in the hands ot a reeeiver, rustec. or
other court appointed fiduciary by that fiduciary s

o Wenasd, Santasee JA

(Typed or printed name of person sigining)

RRESMEM

(Title of person signing)
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