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COVER LLETTER

TO: Amendnient Section
Mivision of Corpurmions

) BACCLANO T A TESPLANADE LAKEWOOD RANCH CUNDOMINIUM ASSOCIATHIN, INC,
NAME OF CORPORATIOIN:

N13000001322
POCLMENT NUMBER:

The cuclosed Artictes of Amendnrent and fee are submitted for fiting.
Please return all correspondence canceming this marter o the loHow ing:

JENNIFER BADEN

(Mame of Comntact Person)

TRIAD PRGFESSIONAL SERVICES

{Fiom/ Company}

1720 WINDWARD CONCOURSE, SUITLE 350

(Address)

ALPHARETTA. GA 30005

{City/ State and Zip Code)

IBADEN@TRIADPROS.COM

E-mail address: Tto be used For Tuture annual report nofilication’

For further iaformation conceming this matier. please call:

JENNIFER BADEN (770} 7772001
al

(Name of Contact Perscn) (Arca Code)y  (Dayiime Telephone Number)

Enclosed is a check lor the fuliowing amount made payable 1o the Fiorida Deparunent of State:

Ol s3s Filing Fee  [J$43.75 Filing Fee & B$43.75 Filing Fee &  [1$52.50 Filing Fee

Cenificate of Status  Certifted Copy Centificate of Status
(Additicnal copy is Certified Copy
enclosed) {Additiongl Copy is
Enclosed)

Mailinp Adedress Street Address

Amendment Section Amendmem Section

Division of Corporations Division of Corporations

1".0. Bos 6327 Clifton Building

Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Artickes of Amendroent
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o

Articles of Incorporarion

nf

RACCIANG N AT ESPLANADE LAKEWDGD RANCH CONDOMINILM ASSOCIA) ION, INC

NIS000ON1322

amendment(s) 10 its Articles of lncorporation:

{ Document Number of Corporation (if known]

Pursimnt to the provisions of sevtion 617, 1006, Florida Sustlies. this Florida Noi F.

| amending name, egter the apw nime of Ihe corporation:

or Profit Corporation adopts the lollowing

: < - T new
nume must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation ' "Corp. ™ or ."nc .
- " . be used § -:.. ' oo
B. Entgr pow prigcinal office address, if applicubde; S, %4
(Principat affice address MUST BE A STREET ADDRESS ) TS
- =~
. Enwer mew moi 44 : -

(Mailing address MAY BE A POST OFFICE BOX) c. @
e i
=
pel (O8]

{ ereby aueept Huf amm:rmm ar rugls:crerl a-g.r.-m

it

1#hwicd streer arldr g

. Florida

i Code)

fom ﬁmulm wirlyard exceepr the ubligations of the position,

Sigruture of New Regiseerad Agent. if chunglog

Page ) of 4

(((H18000265693 3)))



Sep 12 2018 0741 Triad 7702201843 page 4

(((H18000265693 3)))

If emcading the Officers and/or Dircctors. enter the title and name of each afficer/director being removed and title, nume, and
addresy of each Ofcer andior Director beiny adged:

(Altich aditional skeets. if necessary)

Please note tie officasidirecior itk &y i ficst fetrer af the afilce iirke

P = President: V= Vice President; T= Treasurer: - Secresary; D= Ehirector: YR~ Trustee: © ~ Chairman or Clerk, CRQ = Chiey
Exevative Officer; UFO o Chinf Finonviol Officer. It am officersilirecton holds mury shan e ithe, (1wt tie fivat fester of cock office
held, Presigent, Treasurer, Director would be #TD.

Chungey should be nuced i1 rhe Solleveng manner. Currantly John Doc ix lisied ox the PST and Lfike Sones I lisied ax ihe V. There i
v clumge, Mike Kwses feoves the ensporation. Salty Smith s samed thu ¥ qund 8. Thaso shuoicdt be sutid 6 Jofn Doe, PT as « Uleanggr
Mike fomes, ¥V uy Remove, and Sally Smith, SV ux un Add.

Exangple:
X Change eT lohn Doe
A Remove ¥ Mike Jomea
X Add SV SallySmab
Ag e Mame Address
{Chesk Ome)
nep BURDUETTF, ANTHONY J 531 NOKTH CATILEMEN ROAD
1) Change : : _
SUITE 200
lAdd
SARASQTA, FL 34232
_ Kemove
2 Chan vsDh LONG. CIIRISTQPHER ¢ 231 NORTH CATILEMEN RDAD
-8 8‘.‘ .
SUTTE 2
Add SUTTE 200
SARASOTA, FL. 34232
Remove
N vTD MILILER, ANDKEW DREW S5ENORIH CATVLEMEN ROAD
3 Change :
SUITE 2
Add S 00
SARASOTA. FL 34232
Remawe . ‘ _
PD ANDREW ("DREW"} MiL.LER 551 NORTH CATILEMEN ROAD
4) ____Charge ;
X © 200
add SUITE F])
SARASOTAL FL 34232
Remove
; vab ADAM PAINTER 351 NORYTH CATTLEMEN ROAD
S) Change i
X TF 200
Add SUITF
SARASOTA, FL 34232
Remove
VI KYAN FULMUR SEINORTH CATTLEMEN ROAD
&) Change - .
X s
Add SUTTE 200
SARASOTA, FL. 34232
Remove
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AUGUST 31, 2018 .
The date of auch amendment(s] adoplion: PR . i - : , ilather than (ke
date this document was signed.

Effective dute il applivable:

{rar more than 90 days afier amendment il date)

Note: ifibe date inserted in this bluck does not mcel the applicable statutory filing requiremnznts, this date wili not be listed a3 the
document’s cflective date on the Depariment of State’s records.

Adoptivn of Amendment(s)

O

(CHECK ONE)

The smendment(s) was/were adapted by the membere and 1he number of vates can for the amendment{s)
was/were sullicient far approval,

E_ There are no members or members entitled 1o vote on the amendmeni(s). The amendment(s) was wers
adopted by the board of directors,

Dated . ' _LB

Sigmarure V. RN, V1P

By the chairmall of Wde.charrman oftht
have not been selecied, by an o
other court appointed fiduciary by that fiducia

& or other officer-if direotors
n'the hands of 8 receiver, lrustee, or
ry)

(’;ﬂmm re L& ‘U\QC_ Lbnag:wec(\’e(_‘

(Typed or printed narne of pbésen signing)

\/lie P‘C.Slldﬂt"ﬂ ‘)L

{Title of person signing) )
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