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COVER LETTER

TO: Amendment Section
Division of Corpurations

GRAND KEY|AT SUNSET LAKES COMMUNITY ASSOCIATION, INC.
NAME OF CORPORATION:

NOROOOOSOT7S
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee arelsubmitted for filing.

Please return all correspundence concerning this maiter to the following:

YANILKA DIPP

(Name of Contact Person)

WSSOCIATION SPECIALTY GROUP, LLC.

(Firm¢/ Company}

GOS0 PINES BLVD. . SUITE 480

{Address) o
Rt
PEMBROKE PINES, FL 33024 RERe
{Ciy/ State and Zip Code) I
~
YDIPPG@ASGFLORIDA.COM e
T
E-matl address! (o be uséd for future annual report notification) =
For further information concerning this maner, please call: =
YANILKA DIPP {934) 438-3557 LEXT. 246
il
(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable io the Florida Department ot Stane:

B S35 Fiting Fee  O$43.75 Filing Fee & 'DJ$43.75 Filing Fee & TI$32.50 Fiting Fee

Certificate of Status | Cenified Copy Certificate of Staus
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Comorations

P.Q), Box 6327 Clifton Building

Tallahassee, FIL 32314 20661 Executive Center Circle

Tallahassee. FILL 32301




FLORIDA DEPARTMENT OF STATE
ivision of Corporations

August 20, 2018

GRAND KEY AT SUNSET LAKES COMMUNITY ASSOCIATION, INC.
ASG

9050 PINES BOULEVARD, SUITE 480

PEMBROKE PINES, FL 33024

SUBJECT: GRAND KEY AT SUNSET LAKES COMMUNITY ASSOCIATION,

INC.
Ref. Number: N98000005078

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):
Please return your check with a note stating what the money is intended for.

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

Diane Cushing
Senior Section Administrator Letter Number: 318A00017218

wiww.sunbiz.org
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Articles of Amendmunt
to

Articles of Incorpoeratien
of

GRAND KEY :\TlSU:\’SF.T LAKES COMMUNITY ASSOCIATION, INC.

(Name of Corporativn as currenily filed with the Florida Dept. of State)
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{Docliment Number of Corperation (if known)
]

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corperation adopts the following

amendment(s) 10 1ts Articles of Incorporation;

A, I amending name, enter the new name of the corporation:

\

The new

nume must e distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation " Corp. " or “ne.

“Company™ or “Co " miay 2ot be used in the namy.

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 registeredloffice address:

K,l.ﬂ\\'i-f BENDER REMBAUM, P.L.

Namie of New Registered Aveni:

|
l.'_‘.i()() PARK CENTRAL BLVD. SOUTH

¢itorsda sirvel adidress)

Now Registered Office Address:
P(J‘l\'”’:\:\'o BEACH

33004
. Fharida He

(2 Codey

{Citvy

New Registered Agent’s Signature, if changing Registered Agent:
Liwereby accept the appoimiment ax registered agent. 1 am Jamiliar with and aceept the ohiigations of the position.

Co—

\

Signanre of New Registered Agent, if changing
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If amending the Officers and/or Directors, el‘uel' the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(Anach additional shoets. if necessary)

Please note the officer/divector title by the firse letrer of the oifice tile:

P = Prosident: V= Fice President: T= Treasure: §= Secretary: D= Dircctar: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execntive Officer, CFO = Chict Financial Officgr. i an officer/direetor iobds move thar one title, list the first letter of each oftice
held, President, Treasurer, Divector woudd he PED.

Changes should be noted in the following mannes, Curventdy dohi Doe is tisted as the PST and Mike Jones is fisted as ihe V. There s
a change, Mike Jones leaves the corporation, Sully Smith ix named the Voand S, These showdd be noted as John Doe, DT as a Change,
Mike Jones, Vas Remove, and Satly Smith, SV ax un Add.

Lxample:
N Change P John Doce
& Remowve v Mike Jones
N Add SV Sally Smiuth
Type of Action Tide Noune Address

{Cheek One)

1} Chunge

Add

Remove

2) Change

Add

Ruemuove

3) Change

Add

Remove

4y Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remowve
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E. If amending or adding additional Articles) enter change(s) here
(antach additional sheves, if necessurny.

(Ba specific

Page 3 of4
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

1 ~ ~
(o more than 90 duvs after amendment file daie)

Note: If the date inserted in this block does not mect the applicable slatuiory filing requirements. this date will not be listed as the
document’s effective date on the Departmens of’ Slau s records.

Adoption of Amendment(s) (CHHCK ONE)

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

m There are no members or members entitled tolvote on the amendment(s). The amendment(x) wasiwere
adopted by the board of directors.

va_7/20 115
/ / ‘) \ S
Signature K Q/mw

(Bv the chairman or vice charrman of the board. president or other officer-if direciors
have not been selected. by ar} incorporator — if in the hands of a receiver. trusiee. or
other court appointed fiduciary by that fiduciary)

Ows/s;c /),-:JFUCC >

(T¥ped or printed name of person signing)

—?,eégf'w?’

{Title of person signing)
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