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MYERLEE ESQUIRE COURTS CONDO ASSOC INC
7073 Esquire Ct
Fort Myers, Fl 33919

March 7, 2022

Division of Corporations
P O Box 6198
Tallahassee, FL 32314

To Whom It May Concern,

Please see the Documents enclosed. | have included a copy of the check submitted for our Annual
Report which has cleared, but the Report is not showing on SunBiz. Please use the attached
Documents to fulfill the requirement as well as record the Rules and Regulations. A separate checkis
enclosed for that.

Should you need any additional information, please reach out to me at kellyl1964@hotmail.com.

Sincerely,

golt U

President
MECCA



COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: M‘\»{IZYU',L GSQDUtVﬁ Gout Condo Asscc Jine,

DOCUMENT NuMBER: 12801

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

Please return all correspondence concerning this matier to the following:

Vmu,, Uberoy

{Name of Contact Person)

Muerlar ésqmw, (ot Condo Assoc. Trc.

(Firm/ Company)
7019 QS&}LQI 2 Ck
(Address)
F} Myers | FL 33919
(City/ State and Zip Code)

pelly bt @ hotvail . com

E-mail address: {to be used Tor Future annual report notification)

For further information concerning this matter, please call:

Helly Uberoy . dF-g10- 5119

(Namc of Contact Person) {Area Code)  (Daytime Telephone Number)

Enciosed is a check for the following amount made payable to the Florida Department of State:

] $35 Filing Fee $43.75 Filing Fee & [1$43.75 Filing Fee &  (J%$52.50 Filing Fee

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 Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FLL 32303



FLORIDA DEPARTME NT OF STATE

Division of Corporations

March 28, 2022

KELLY UBERQY

MYERLEE ESQUIRE COURTS CONDOMINIUM
7079 ESQUIRE CT

FT. MYERS, FL 33919 US

SUBJECT: MYERLEE ESQUIRE COURTS CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: 738016

We have received your document for MYERLEE ESQUIRE COURTS
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The Dept of State does not file rules and regulations (or by-laws). Please retain
them for your records. Please remove the words "see attached" in paragraph E.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 722A00007204

www.sunbiz.org

Nivicinn nfCarnnratricone - PO ROY 2297 Tallabhaceans Flarida 29214



Articles of Amendment
1o

Articles of Incorporation
of

Muevlve. ESQUIYE (i, sgoﬁdom:n;amﬁﬁocza+mn pay

(Name of Corporatmu as currently filed With the Florida Dept. of State)

M230il

{ Document Number of Corporation {if known) % -y
- 2 %
Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not Foar Prafit Corporation adopts th folgwing ":,:-
amendment(s) to its Articles of lncorporation: -3 . \
R \"‘\"\
A, If amending name, enter the new name of the corporation: -.ij_.' e 7
ALY 4["

"Hu’ H(’WJ
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. ™ ars; hu -
“Company" or “Co." may not be used in the nume. - w7
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. I amending the repistered agent and/or registered office address in Florida, enter the nnme of the

new registered agent and/or the new registered office address:

Name of New Keyistered Agent:
(Florida strect address)
New Reygistered Office Address:
. Florida
{Ciny} {7Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appointment as registered agent. Fam famitiar with and accept the obligations of the position.

Signatre af New Reyistered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attuch additional sheets, if necessary)

Please note the efficer/divecior tide by the first letier of the office title:

P = President; V'= Vice President; T= Treasurer: 8= Seeretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Officer; CFO = Chief Finuncial Officer. [f an officer/divector holds more than ene title, st the first letter of each office
held. President, Treasurer, Divector would be PTD,

Changres should be noted in the following manner. Curremthy John Doe is lisied ax the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporacion, Sally Smith is named the Vand 8. These should be notwd as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

LExamiple:
X Change Pr Juhn Dot

X Remuowve L_’_ Mike Jones
X Add hAY Sally Smith
Type of Action Title Name Address

(Check Onge)

] Change \[p C/)I(’,'T')F} G‘)FZE(I bla‘{'{- Tosd &Cﬁdthbﬁ:{k‘ M-
_XC Al ' FEOeE T ZAeT

Remove

2} Change b j?:‘u ('(’, NJXU/\C{I%KI 1016 CCCIWHW DV
X Add ‘ = MUes . 3ze19
_ Remove —_ TS 3 OEJ(LL’V]WE‘T& bf-

3) _"X'_Changc 5{}@ VCH/ A.an% Q‘MU‘FEFS FL :‘)’SQIC!
_Add
____ Remove

4} Change
Add

Remove

5) Change
Add

Remove

i) Change
Add

Remove

E. If amending ur sdding additional Articles, enter change(s) here:
(attach additionul sheets, if necessarv).  (Be specific)




- " - F e oy ogt
The date of each amendment(s) adoption: -\Em@m:!‘—n——{# | {CU dh }U ' AOZA . it uther than the

date this document was signed. {

Effective date if applicable:

(ner more than W duys after amendment file date)

Nate: [f'the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONL)

EKI'hc amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



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

et Mawth T, Loz~

Signature “’%7( uo’UlLLp

{By the chairmdn or viégjthairman ol the bbard. president or other officer-if directors
have not been selected, by an incorporator — ifin the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

V] el U b(ﬂf()k/

{Typed or printed name of person signing)

Preslcent

{Title of person signing)




