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FIL.ORIDA DEPARTMENT OF STATE
Division of Corporations

Ociober 27. 2022

RICHARD MARCHANT
12760 PALM DR,
FORT MYERS. FL 33908 US

SUBJECT: IONA GARDENS CIVIC ASSOCIATION, INC.
Aei. Number: 702305

We have received your document for IONA GARDENS CIVIC ASSOCIATION,
INC. and your check(s) totaling $52.50. However. the enclosed document has
not been filed and is being returned for the following correction(s):

In orger to file your document, the subject entity must first be reinstated.

The above listed entity was administratively dissolved. or its certificate of
authority was revoked, for failure to file its 2022 annual report in a timely manner.
To reinstate the entity, you must file the reinstatement, and pay the appropriate
fees, online at our www.sunbiz.org. Please select 'Reinstatement’ under the
‘Filing Services’ menu and then click on the °File Reinstatement’ button and

follow the prompts. You will have the option to pay by credit/debit card; or by
check or money order.

The total amount due to reinstate is $236.25.

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

It vou have any questions concerning the filing of your document, please call
{850) 245-6050.

Jasmine N Horne

Regulatory Specialist Il Letter Number: 822A00024176
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COVER LETTER

TO: Amendment Section
Division of Corporations

- e
NAME OF CORPORATION: 1o A AR DENVT @iy Assol Ny

-
DOCUMENT NUMBER: 7(:7()— 405

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

Please return all correspondence concerning this matter to the following:

Rictrogp MARCHKAYY

(Name of Contact Person)

(Firm/ Company)

(21bo _PALHL DT

{Address)

EoRT MVeis LLoRIDA 2390F

(City/ State and Zip Code)

RUKToBEl B famcasT , pel

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Rihard Marchan® a_b03 Fog §129

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

O 335 Filing Fee  (J$43.75 Filing Fec & [1$43.75 Filing Fee & Iiﬂ/S52.50 Filing Fec

Certificate of Status ~ Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tailahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment

. SETRESR
Articles of Incorporation o0 _!“}
of o
SfC‘"r 1 4: [3
{Name of Corporation as currently filed with the Florida Dept. of State) ,J";‘L ;‘fa' PRy ne .

FLY ¢ P A AT
- . Pl - ; . - ' _— [V IS F I : - .

fO/\ff-\ (;-CLF'-J-&'\"\‘J ("/“}(_Q f?ﬁsag_\cft\ow NI Y Liie,

(Document Number of Corporation (if known) 75} 3 o5

Pursuant to the provisions of section 617.1006, Florida Siatutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Arnticles of Incorporation:

A, If amending name, enter the new nare of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company " or “Co. " may not be used in the name.

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 A POST OFFICE BOX)

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

Name qf New Registered Agent: / Ui—(. [} </u & rcL <
sy t) ] C,ubtﬂk"ub Dy

(Florida street address)

Fort Myeys Fiorida 37 4C §

(Citv) (Zip Code)

New Registered Office Address:

New Registered Agent's Sipnature. if changing Registered Agent:
" [ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

/)ﬁd(L\ (Qm/&

/.S'r nature of New egistered Agent, if changing




I 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 Director being added: :

{Atrach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letrer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Afike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sallv Smith
Type of Action Title Name Address

(Check One)

) ;o A N . N~
1) _X_Change p Fakbclpla ogfe NV Cypgess DY
Add RN 4.t "ee @ msef¥
X Remove
y X Change & ST ifr'{' OC c,{é' idive Cactus Pr
X_ Add EGCT WYayS El 334¢9

X Remove . . ]
3) __ Change S tTeng 6/?6/‘/\%'(‘. VA by e DS

FOCY_mYb Fio 3316

Add
Remove
. i ' o .
4) Change 5 /ﬂc\u’l"! {{"":‘.’) TAMC Lac ‘-\A) 4
_X_ Add _ Loy WYets £z 33903

Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:

(awiach additional sheets, if necessarv).  (Be specific)




The date of cach amendment(s) adoption: . i other than the
date this document wus signed.

Effective date if applicable:

tho mare than 90 duys afier umendment file dute)

Note: I1'the date inseried i this block does noet mect the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoprion of Amendment(s) (CHECK ONE)

B The emendment(s) was/were adopted by the members and the number of votes cast for the amendmentis)
was/were sufficient for approval,



0 There are no members or members entitled to vole on the amendment{s). The amendment(s) was/were
ddopted by the board of directors. :

Dated '7'/_/}':/?)

WIRTTSNS
Signature / ¢ UGN (N /] { \

have not been selected. bW an incorporator — 1f in the hands of a receiver. trustee, or

(By the chairman or viceﬁair‘;ﬁﬁ of the board, president or other officer-if directors
other court appointed fiduciary by that fiduciary)

:\
//ﬁ‘ﬂ/( I/ / ‘/) t\L

( ypcd or pnniLd name of person signing)

/PX_L D”M /

" (Title of person signing)




