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TO: Amendment Section
Division of Corparations

Saracina II at Esplanade Lakewood Ranch Condominium Assoeiation, Inc.
NAME OF CORPORATION:

N15000000555
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retumn al] correspendence caneeming this matter to the following:

Sharon K. Gray

(MName of Contact Person)
Triad Professional Services, LLC
(Firm/ Company)
1720 Windward Cencourse, Ste. 390
(Address)
Alpharetn, GA 30005
(City/ State and Zip Code)

Jjbaden@triadpros.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Skamun K. Gray TT0-T77-2091
at

(Name of Contact Person) {Arez Code)} (Daytime Teiephona Number)

Enclozed is a check for the following amount made payoble to the Florida Depaniment of State:

1835 Filing Fee  [$43.75 Filing Fre & W$43.75 Filing Fee &  [J§52.50 Filing Fee

Certificete of Status ~ Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed} (Additional Capy is
Enclosed)

Malling Address Str [

Amendment Section Amendment Section

Division of Comporations Division of Comporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exccutive Canter Circle

Tallahagsee, FL 32301
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Articles of Amendiment
to s
Articles of Incorporation e =2
of AT en
L
SARACINA IT AT ESPLANADE LAXEWOOD RANCH CONDOMINIUM ASSOCIATION, INC. St =
<t 2T
(Name of Corporatinn ag cuxrently filed with the Flgrida Pent, of State) B A
[ & —
:_{{ <
—t
(Ducument Number of Corporation (if known) e Zp
-y
- 3
Pursuant 1o the provisions of section 617.1006, Florida Sistutes, this Floride Not For Profiy Corporarion edopts the fouowing:,?—-' e
smeadment(s) to its Articles of Incorporation: a2 oo™
oM WD
A. J{amending name, enter the yew pume of the corporation: -

The new
name must be distinglishable and conlain the word “corporation” or “incorporated” or the abbreviation "Corp." or "Inc.”
“Company" or “Co." ot b

B, Eunter gew ligable:

Enter pew principal office sddress, If applicable;
{Principal offica address M{ST BE A STREET ADDRESS }

C.

Enter new maillgg addrgss, if applicable:

(Mailing address MAY BEA POST QFFICE BOX)

{Florida xreer address)
New Registered Office Addrery:

_ Florida
(Ciny) (Zip Code)

ew ‘s Bi if changing Regis

I hereby accept the appointmant as vegisiered agent. I am familiar with and accept the obligatians of the pesiiion.

Sigrature of New Reglstered Agent, if changing

Page L of 4
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If amendiog the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of ench Officer and/or Director being added:

{Attach addirional sheets, if necessary}

Please note the officar/director title by the first letter of the office title:

P = Prestdent: Ve Vies President: T Treasurer; 5= Secretary; D= Direcior; TR= Tritstee; € = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO w Chisf Financial Officer. If an afficer/director holds more than one title, list the first letrer of each office
held. President, Treasurer, Director wonld be PTD.

Changas should be noted iu the following manner. Currently Jofin Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith js named the V and 5. Thesa should be uoted as John Dos, PT as a Change,
Mike Jones, ¥V as Remave, and Sally Smith, SV as an Add.

Example:

X Change ET Lahn Dog
X Remave h'A Mike Jones
X Add v Sally Smith

Typcof Action Jitle Name Address
(Check One)

DVT Andrew E. Miller §51 North Cattlemen Road
n Change

Add Suite 200

—

Remove Sarasote, FL 34212

2) __ Change DVT David Truxton 551 North Cattlemen Road

XX add Suite 200

Remove Sarasota, FL 34232

3} ___ Change

Add

Remove

4) Change

Add

Remove

5) ____ Change

Add

Remove

&) ____ Change

Add

—_ Remove

Page 2 of 4
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E. [f amendipg or adding
(aitach additfonal sheets, | necessary)}.

i

ter ch
(Be specific)

page

are:
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May 28, 2015
The date of each amendment(s) adeption; » if cthet than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file daie)

Note: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendent{s) {CHECK ONE)

[J The amendment(s) was‘were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficieat for approval.

B Thete are no members or members entitled to vote on the amendment(s). The amendment(s) was were
adopted by the board of directors.

0572572015
Dated ;’} i !

Sighature !
(By ththas irman of N2 board, president or other officer-if directors
have not been ted, by an Incorparator - if in the bands of a receiver, trustee, or
other coun appoTnted fiduciary by that fiduciary)

Anthony J. Burdett

{Typed ar printed namc of person signing)

President

(Title of person signing)
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