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COVER LE‘TTER
TO: Amendment Sectlon
Division of Corporations

NAME OF CORPORATION: Esplanade by Siesta Key Master Association, Inc.

N13000002183

The onclosed Arricles of Amendment and fee are submitied lor filing.

DOCUMENT NUMBER:

Please return all correspondence ¢oncerning this matter to the following!

Sharon K. Gray

{Name of Contgct Person)

Triad Professional Services, LLC

(Firm/ Company)
1720 Windward Concourse, Ste. 390
(Address)
Alpharetta, GA 30005
(City/ Stutc and Zip Code)

jpaden@triadpros.com

E-mail address: (10 be used 10r FUtUre annual Feport noutwalion)

For further information concerning this matter, please call:

Sharon K. Gray 770 | 777-2091

at {
(Name of Conract Person) (Area Code & Daytime Telephong Number)

Enclosed is a check for the following amount made puyable to the Florida Depamment of State:

O $35 Fiting Fee  [1843.75 Filing Fee & M$43,75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Staius ~ Certified Copy Certificate of Status
{Additicnal copy is Cerified Copy
enclosed) (additional Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Scction

Division of Corporations Divigion of Corporatians

P.O. Box 6327 Clifton Building

Tallnhassee, FL 32314 266! Executive Cenigr Circle

Tallahassee, FL 32301

{({(H13000131833 3)))
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Articles of Amendment
to
Articles of Incorporation
of

Esplanade by Siesta Key Master Association, Inc.

{Namc of Corporation as eurrantly filed with thie Florida Dept. of State)

N13000002183

(Document Number of Corporation (if known)

Pursuant to the provisions of section §17.1006, Florida Statutes, this Florida Nat For Prufit Corperation adopts the following
amendment(s) 1o its Articles of Incorporntion:

A. Il amending name, enter the new name of the earporation:

name must be distinguishable and contain the word "corporation” or “incorporated” or the abbreviation “Corp." or “Inc. "
“Company™ or “Co.” n

Ltle name,
B. Enter new principal office nddress, iTanplicable: 551 North Cattiemen Road
(Principal office addrexs MUST BE A STREET ADDRESS ) Suite 200

Sarasota, FL 34232

¢ W A POST OFFICE BOX) 551 North Cattlemen Road
Suite 200
Sarasota, FL 34232

The new

and/or registered office nddress in Florida, enter the name of the

D. If amending the repister:
new registered spent and/or the new repistered office nddress:
Name of New Repisiered dgent:

(Florida street address)

. Florida
(Zip Code}

[ um familiar with and accepr the obligations of the position.

vi
S

I hereby accept the appointment as registered agent,

HY 1
13433
OIHY 31 Nnr sz

a3714

Signature of New Registercd Ageni, if changing

Page 1 of 4
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If amending the Officers and/or Dircctors, enter the title and rame of ¢ach officer/dircctor being removed and tite, name, and
address of ench Officer und/or Dircetor being added:

fAuach additional sheets, [f necessary)
Please note the officer/director title by the first letier of the affice title:

P = President; V= Yice President; T= Treasurer! §= Secretary: D= Director; Th» Trustee; C = Chairsan or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director wowld be PTD,

Chunges should be noted in the following manner. Currantly John Doc is tisted as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones [eaves the corporation, Sally Smith is named the V and 8. Thexe should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
2 Change BT Jolin Doe
X Remove v Mike Jones
X Add sV ally Smith
i Title Namg Agddress
{Check Onc)
1) —_ Change E)_ Theodore C. Neuweiler, {l| 501 N. Cattlemen Rd.
_Add Ste. 100
XX Remove Sarasota, FL 34232
%) __ Change i Andrew ("Drew") E. Miller 551 North Cattiemen Road
XX Ade Sulte 200
_ Remove Sarasota, FL 34232
3y XX Change VPSD Michelle M. Campbell 551 North Cattlemen|Road
—_ Add Suite 200
—_ Remove Sarasota, FL 34232
) XX Chunge VP John Steven Kempton 551 North Catiemen Road
__Add Suite 200 |
—_Remove Sarasota, FL 34232
5 XX Change VPTD Valerie McChesney 551 North Cattiemen|Road
— Add Suite 200
—__ Remove Sarasota, FL 34232
6) — Change _
— Add
— Remove

Page 2 of 4
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(a!mch addmonal sheets, if necessary).  (Be specifie)

850-617-6381
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‘The datc of each amendmemit(s) ndoption: mﬂm‘!s

Effective date if applicables

{ro more thany 90 dias afier crvencirere file date)

Adoption of Aendmeni(s) (CHEOKONG
a The arendnarn(s) wes/ware aciopted by the rrecrbers andd the number of vobes cast for the arrerdreri(s)
waywere sufficient for approval.

E There are no mrmbers or maTbers ertitled to vote on the arendiment(s). The amendoeri(s) woswere

acopiext by the bonrd of directors.

By the'chittin or viee ruirran of the boerd, presiders or other officend direciors
hooves ot Bedn selogted, by an incorporator -- if in the hands of 8 recever, ustes, o
othar court sppeinted fiduciary by that fduciory)

Mchelle M Capbel)

(Typ=d or printed rane of person signing)
Vice President
(Title of person signing)

Poge 4 of 4
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