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T COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _MLLLH@BMMM@ Yoe,

DOCUMENT NUMBER: ___ JJ0.S tvave 10348

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

Please return all correspondence concerning this matter to the following:

Codd! v TV

(Firm/ Company) /

R

{Address)

)24;;_[’ S, FL JHoy

(City/ State and Zip Code)

For further information concerning this matter, please call:

Cra,! e ) w2 Yy 35y~ Zaow

ame of Contacl Perso {Arca Code & Daytime Telephone Number)

Enclosed is a check for the foliowing amount:

[1535 Filing Fee (184375 FilingFee &  [1843.75 Filing Fee & _JX($52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enciosed} {Additional Copy
is enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Qctober 18, 2005

CRAIG R TERPENING, JR
1295 WILDWOOD LAKES BLVD
NAPLES, FL 34104

SUBJECT: ENCLAVE AT NAPLES CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NG5000001038

We have received your document for ENCLAVE AT NAPLES CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $52.50. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The document must contain writien acceptance by the registered agent, (i.e. I
hereby am familiar with and accept the duties and responsibilities as registered

agent for said corporation/limited liability company”); and the registered agent's
signature.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 405A00063319
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Articles of Amendment
to
Aurticles of Incorporation

of
1 1 [
) Yo ,

(Name of corporati currently filed with the Florida Dept, of State)

N 0500000 |0 38

{Document number of corporation {if known)

o,
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For P;Q'jf ‘?(;; ’%
Corporation adopts the following amendment(s) to its Articles of Incorporation: "7( (Q}P "’?‘ {C\
“3"4,&,’{}"7, '.:3 O

NEW CORPORATE NAME (if changing): T

RS

i i, &

{must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or “inc." or words of like import in 0,/} /’5
language; "Company” or "Co.” may neot be used in the name of a not for profit corporation) (.{):r

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

' ! , 24 14

1914 gﬂ/g,oé? Lf’fm&z@/

Q,’,,, Corel, FL 35780
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{Attach additional pages if necessary)
{continued)
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The date of adoption of the amendment(s) was: ?:/ /&:/ A20.5"

Effective date if applicable:

(no more than 90 days after amendment fife date)}

Adoption of Amendment(s) {(CHECK ONE)

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

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

Signature cuv, A
{By the chairman or Wﬂﬂn of the board,ftfesw other officer- if directors
have not been selecied; By an incorporator- if in thethefids of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

f
C/' .y

{Typed inted name of persén si

Yes. o Clurwan  Bucd o Yiretors

{Title of person signing)

I hereby accept the appointment as registered qgent and agree 10 act in this capacity,
I further agree to comply with the Frovzszons of all statutes relative to the proper and comi!ere performance
3{ my duties, and [ gm familigr with gnd accept the obligation of rgy position as re%;stere agent. Or, if this
locument is bezng file mere;}y to reflect a change in the registered office address, T hereby confirm that the
een notified in writing of this change.

cor?;)ration has
5

/2[s/os
/ g (Date)




