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COVER LETTER

.

'FO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: CM § QQ w - UJ'LJ-/H 0,6 Horapow 8L )H{’oa Koy

[HC .
pocument Numser: . N 9900000 S’CW g

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

Pleasce return all correspondence concerning this matter to the following:

\(\/W"f" (l?ﬁbmsgn

Name of Contact Person

Excwsive fm P L, Ma,ﬂttqf’r‘ht’n'}

Firm/ ¢ ompany

1280 Sw_ 6% A <, 30

Address

(\)Om:?anu E)?c:u.b\ FL 3389

City/ State and Zip Code

\vo\om:am @ exclwsive gm . net

E-mail address: (to be used Tor future annddl report notification)

For further information concuerning this matier, please call:

Lo Robnsan (9S4 ) Gbg- (324

Name of Contact Person : Arca Code & Daytime Telephone Nuntber

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

m\S‘TS Filing Fee [1543.75 Filing Fee & (] $43.75 Filing Fec & (21 852.50 Filing Fee
Certificate of Status Centified Copy Centficate of Status
{Additional copy is enclosed) Certitied Copy

{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

Division of Corporations Division of Corporations
P.0O. Box 6327 Chifton Building

Tallahassce, IF1. 32314 . 2061 Bxecutive Center Clrcle

Tallahassee, FLL 32301



Articles of Amendment
. o
y Articles of Incorporation

of . .
Sans Souei Vilage Homeouners Assibmlipn, Tac.

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

{Document Number of Corporation (if known)

Pursuant 10 the provisions of scction 6071006, Florida Statutes, this Florida Profit Corporation adopts the {ollowing

amendment(s) {0 its Articles of Incorporation:

A. If amending name. enter the new name of the corporation;

The new

“compreny, or Vincorporated” or the

name nust be distinguishable wid contain the word “corporation,”
LA professional corporation

abbreviation "Corp..” “inc..” or Co., " or the designation “Corp,” "Ine,” or "Co’
namie must confain the word “chartered, ” “professional association, ™ or the abbreviation “P.A,"

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

=5 -
C. Enter new mailing address, if applicable: :r.’,f—., &—3 “2’1!
(Muiling address MAY BE A POST OFFICE BOX) ki if }
5 - TR
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D. If amending (he registered agent and/or registered office address in Florida, enter the name of thg

- mf

A

e

new registered agent and/or the new registered office address:

Name of New Resistered Agent:

New Registered Offive Address: (Florida street addressi

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agene. [ an famitiar with and aceept the obligations of the position.

Signature aof New Registered Agent, if changing
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If amending the Officers and/or Direciors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:

{Artach additional sheets, if necessary)

Title Name .

Address

Type of Action

NeranNo, WHITHEY 1280 §w ¢ bve 'Oac -

D
B Perny, Bae~ip

Suite 10|

¥, Remove

fo \
1280 8w 267 pve

O Add

D MaTo <, Jolae

wiie, X0

ﬂ Remove

=3

1290 8 2% Ave O Add

Qaste 29|

.. X Remove

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

(attach additional sheets, if necessarvl.  (Be specific

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementine the amendment if not contained in the amendment jtseH:

(ifnoi applicable, indicae N/A)
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If amending the Qfficers and/or Directors, enter the title and name of each oificer/director being
removed and title, name, and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

T

pr

tle

ame Address Type of Action

()-brto, ﬁ—OX&NB ILR0 €W KAy Y
Pern ?Q_QM ERcmnvn
Surkt 3o

S
_“_S____ C'OF“:BEL(L) MGKLGAR-*‘J’ 1280 8w Zédt‘ﬂ\fe_ P Add
Suite o), O Remove

?:ﬁmm

0 Add
[0 Remove

E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessarv).  (Be specific)

F. Ifan amendment provides for an exchange, veclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
{if not applicable, indicaie N/A)
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The date of each amendment(s} adoption: U—i(ne 3) ZO, [

L {date of adopiion is required)
Fdfective date if applicable:

{no more than 90 davs after amendment file daie)

Adoption of Amendment(s} (CHECK ONE}

D The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval.

D The amendiment(s) was/were approved by the sharehelders through voting groups, The following statement
must be separately provided for each voting group entitted 1o vore separately on the amendment(s):

“The number of voles cast for the amendiment(s) was/were sufficient for approval

by

{voting groms)

The amendnent(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

D The amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder
aclion was nol required.

Prated &\\aﬁg \'\
Signature - b\ fCC‘l‘OQ_

(By a diredior, gresident of other officer - if directors or oftficers have not been
sclected, by an mcorporator - 1f in the hands of a recciver, trustee, or other court
appointed fiduciary by that {iduciary)

May co Aleves

('l‘yﬂcd or printed name of person signing)

\§: e

(‘litle of person signing)
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