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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2019

WILLIAM GLADE

PIER PROPETY MANAGEMENT
2168 WEBBER STREET
SARASOTA, FL 34239

SUBJECT: AVIGNON VILLAS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N37478

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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.
MANAGERS ARE NOT AN ACCEPTABLE TITLE FOR THE
OFFICER/DIRECTOR LISTINGS. SEE PAGE 2 OF 4 AT THE TOP OF THE
PAGE.

THE REGISTERED AGENT CAN NOT SIGN THE DOCUMENT.

IF YOU WANT TO SUBMIT THE REGISTERED AGENT/REGISTERED OFFICE

FORM, YOU MUST SUBMIT A SEPARATE FILING FEE OF $35.00. THE
AMENDMENT FORM DOES CHANGE THIS.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 819A00017100

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A\A'}ﬂj_\&“ QL[O_H&D_H);_}I.{M_&}SQLIM;_:LGL_-__
DOCUMENT NUMBER: N 37 473

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

Please return all correspondence concerning this matter to the following:

William_(Aade

{Nume of Contuct Person)

Vicn Qrw\lwhj Maniae menk

d:irm/ Company)

2y Webpen Shpek
Sawsora, Y B4R

(C"ily/ State and Zip Code)

. c ~
picLvamacl | ® Aroasl. (om /
\ E-mail addfess: (to be usdd for Thture annual report notification)

For further information concerning this matter, please call:

{Address)

Willigna (Aade w_ QUL %56~ 105Y

(Name of Comtact Person) {Area Code)

{Daytime Telephone Number}

Enclosed is a check for the following amount made pavable to the Florida Department of State:

35 Filing Fee  [J$43.75 Filing Fee & [843.75 Filing Fee &  [J852.50 Filing Fee

= Certificate of Status  Certitied Copy Certificate of Status
Peb. Chectl )82

{Additional copy is Certificd Copy
enclosed) {Additional Copy i3
(E \"I S \;1 N Enclosed)
Pey Sud®

Mailing Address
Amendment Section
vy Division of Corporations
— = P.O. Box 6327
> Tullahassee, FL 32314

Strect Address

Aanendment Section
Division of Corporations
Clifton Bunlding

2061 Execunive Center Cirgle
Talluhassee, FL 32301

019007 -3 Pl b



C. Enter new mailing address, if applicable

Articles of Amendment
to
Articles of Incorporation
of

Awanon Vitlas Condominivm. Association Tae.

{(Name of Cornnrauon as currently filed with rﬁc Florida Dept. of State)

N 37478

{(Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation

Pursuant o the provisions of section 617.1000, Florida Statetes. this Flerida Not For Profit Corporation adopts the following
AL i 3 i

I amending name, enter the new name of the corporation

T

name must be distinguishable and contain the word “corporation” or i
“Company ™ or "Co. " muay not be ised in the name

incorporated " or the abbreviation

L8 Webben. Stret
(Principal office address MUST BE A STREET ADDRESS ) S dﬂ]l FL 240,234

The new

ar “fnc.”
B. Enter new principal office address, if applicable

“Corp. ™

(Muailing address MAY BE A POST OFFICE BOXN)

&y Pen Properts Maragy ment
[
Alb] Webber

Stnestw, FL 34239
D. Il amending the registered agent and/or registered office address in Florida, enter the name of the -3
' [
new registered agent and/or the new registered office address ) =
i“mm { h:] T T
L
ume of New Registered Ageni: W _C/ < s
\ r e
s Webtxie Stret Lo
(Florida street addreess) - ¥ Lg
New Regiviered Office Adidress = i.‘:j
S ggﬂ z
MD(’&) . Florida 31‘( —
(Citvi (Zip Codej’ = P
New Registered Agent’s Signature, if changing Registered Agent:
f hereby uccept the uppoiniment as registered agent

I am familiar with and

Cefd the obligations of the position

Signanwe of New Registered Agent, if changing

Page 1 of 4



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:

(Antach additional sheets, it necessary)

Pilease note the officer/director title by the first lewer of the office iitle:

P = President; V= Fice President; T= Treasurer; §= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Exccutive Officer; CFO = Chief Financial Qfficer. If an aofficerfdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would e PTE.

Changes shauld be noted in ithe following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smitl is numed the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV oas an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X oAdd SV Sully Smith
Type of Action Title Name Address

{Check One)

1) Chanue E\L!Mﬂi_n -jd F &W&M
A \i $ked. 0.3 rapaGa” Sule ¥
Koreore  Please ﬁtmovf- St avded- Grdenton, ¥ 3209

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remowve

Page 2 of 4



E. If amending or adding additional Articles, enter change(s} here:
(artach additional sheets, if necessuryy.  {Be specific)

N A

Page 3 of 4



L

The date of each amendment(s) adoption: NLA’

. it other than the
date this document was signed.

Effective date if applicable: NIA’
(no more than 9 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Departumeni of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

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

There are ne members or members entitled to vole on the amendment{s). The amendment(s) was/were
adopied by the board of directors.

Dated (71/ lcgz ‘ CS

Signaiure ( /L(’/

{By the chairman or vice chaisn?an of the board, president or other officer-if directors
have not been selected, by an incorporator ~ it in the hands of a receiver, trustee, or
other court appoeinted fiduciary by that fiduciary)

NiRwd < PALVEY

{Typed or printed name of person signing)

President

(Title of person signing)
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