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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | Villas d‘F SLI{’fLOJOA Titwsville Truc.
| Cilo0008%269. -

The enclosed Articles af Amendment and fec are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following;

L——Q‘Q( 1 ":{D".\'(1 W\/\ K N
| Name of Contac¢Person

Firm/ Company

-~ !9799 Horscob  Rd _upmt B -

Address

drilendo L 32804

City/ State and Zip Code

castementerprisellc @qmail com .

E-mairl address: (1o be used or future annual report fofification)

}

. . I
For further information concerning this matier, please call:

)—‘5‘2— ! jol\'\"*!% \< a Mol ) 431 $299 .

Name of Comact‘?é}son Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
O $35 Filing Fee [J$43/75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Setr'lion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. F1.|32314 2661 Executive Center Circle

Taltahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2017

JOHNNY K. LEE
2729 HANSROB RD
UNIT - B

ORLANDO, FL 32804

Al
SUBJECT: VILLAS OF SHERWOOD TITUSVILLE INC
Ref. Number: P17000083269

We have received your document for VILLAS OF SHERWOOD TITUSVILLE INC
and your check( s):totalmg $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We regret that we |were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbrewviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be consndered abandoned.

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

Irene Albrition

Regulatory Specialist It Letter Number: 617A00024400
(D d
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Articles of Amendment
. to

Articles of Incorporation
of

Villae o cheywood  Trusville Znc.

{Name of Corporaticn as currently filed with the Florida Dept. of State)

Pi10000&2269

" (Document Number ofCorporaiio’n (if known)

Pursuant to the provisions of sect
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
| pes2shesic A [T The  new

nume must be distinguishable u:nd contain the word “corporfﬂ'ion. " “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co.,” or the designation “Carp,” “Inc.” or "Co”. A professional corporation name must comtain the

word “chartered,” “professional]associa!ion, " or the abbreviation "P.A. "

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 AIPOST OFFICE BOX) Nﬁ%j- N /4

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

new registered agent and/orlthe new registered office address:
W7

Name of New Registered Agent

(Florida street address)

N /ﬁ— , Florida

New Registered Office Address:
! (Ciry)

New Registered Agent’s Signatlre, if changing Registered Agent:
I hereby accept the appointment ais registered agent. [ am familiar with and accepi the obligations of the posilgfh o

! N A R
| :

.
.

Signature of New Registered Agent, if changing

Page 1 0f 4

on 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) 1o

-

37



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; Dlrtctor being added:

{Artach additional sheets, if nece.ssary)
Please note the offi cer/d:rec.ror rm’e by the first letter of the office title:
P = President; V= Vice Pres:denl T= Treasurer;, S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CE( = Chief
Executive Officer; CFO = Ch:ef F inancial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, D:rector would be PTD.
Chunges should be noted in the followmg 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. corporanon Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, und SaHv Smith, SV as un Add.

Example:
A Change

X Remove

_X Add

Type of Action
{Check One)

1) Change

_/L Add

Remove

2) ___Change
F Add
____ Remove

3) ___ Change

& Add

Remove

4) .S Change

Add

Remove

5) 5, Change

Add

Remove

) Change
Add

Remove

PT John Doe

v Mike Jones
sV Sally Smith
Title |1

Name

M-

Aiv, T We.

Address

2666 Ferdiaad court

@ 420

Fevnanding Beach IFL 32034

3L Fask Matn $1-

Chun R o]
)

Tianl1.

[T A

%}ppf'ka FC 32.?0?,,

267 Vanderypot Ave

Rraklyn NY j121)

Lo

%km:«) Wi leg

S(‘:u\ Cﬂz ! #

(}%} Ou’f&ﬁ Ln»o[/-:( D~
oo o \ rt 32

Cx3s B (anfon A

windionie L 34786
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E. If ameni:ling or adding additional Articles, enter change(s) here:
{Attach additional sheets, if nécessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for imglememing"the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Lea TFohany k ‘ (407<,)

£ 1u 350 | (2o/)

[IN _ Chon Rore (0 7-)
C£20%)

L3 Tean!l:

|
|
|
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The date of each amendment{s} adoption: / { /28/7' of ?‘ . if other than the

date this document was signed.

Effective date if applicable:

‘ (ro mare than 90 days after amendment file date)

Note: [f the date inserted in th:ls block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depanmcnt of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the am.endment(s)
by the shareholders was/were |s.ufﬁcient for approval.

O The amendment(s) was/were approvnd by the shareholders through voting groups. The following statement
must be separately provided fa.r each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
|

by

{voting group)}

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

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated {{/2&/20/?'
|

r other officer — if directors or officers have not been
sel by ah incorporator — if in the hands of a receiver, trustee, or other court
appointed fiddciary by that fiduciary)

Ry

Log  Tonwy k.-

(Typed or printed name o&rson signing)

Pﬂ’[[dfz\'f

(Title of person signing)

Page 4 of 4



