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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2020

CLAUDETTE ROMANO
646 ROTONDA CIRCLE
ROTONDA WEST, FL 33947

SUBJECT: ROTONDA WEST ASSOCIATION, INC.
Ref. Number: 741106

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

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

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a NOT FOR PROFIT corporation it must be signed by the

chairman or vice chairman of the board, president or other officer - if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6050. a5 s

Querida R Moore

Regulatory Specialist i Letter Number: 920A00009235

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Rotonda West Association, Inc.
NAME OF CORPORATION:

741106
DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier 10 the following:

Claudette Romano

{(Name of Comact Person)

Rotonda West Association, Inc.

{(Firm/ Company}

646 Rotonda Circle

{Address)

Rotonda West, FL 33947

(City/ State and Zip Code)

Claudette@rotondawest.org

F-mail address: {to be used for fuiure annual report notification)

tor further information concerning this matter, please call;

Claudette Romano 941 697-6788
at

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

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

0O 335 Filing Fee XS-H.?S Filing Fee & [843.75 Filing Fee &  [3852.50 Filing Fee

Certificate of Status Centified Copy Centiticate of Status
(Additional copy is Certified Copy
enclosed) (Addivonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



Artictes of Amendment . b
to Lol BARY :
R i [ H Y rg; 't - Ty
Articles of Incorporation
of

' _ M HAY 26 PM S: 38
EOTOMBR wES’T ﬂ&ouﬂuoﬂmiﬁcﬂ

{(Name of Corporation as currently filed with the Florida Dept. ofState)

AN 741106

(Document Number of Corporation (if known}

Pursuant to the provisions™w| section 617.1006. Florida Statutes, this Florida Not For Prafir Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the hew name of the corporation;

\ The mew

name must be distinguishuble amd L'rmru.‘)\{:‘c word “corporation” or incorporated” or the abbreviation “Corp. " or Uhie”

“Company” or *Ce.” may nat be used in the name.

B. Enter new principal office address, if amahle:
(Principal office address MUSTBE A S TREETNDDRESS )

. Eater new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

N
N

D. If amending the registered agenl and/or registered ofhice address in I-I} a, enter the name of the
new registered agent and/or the new registered alfice address;

Name of New Registered Agent:

tFlornda street

New Registered Office Address:

MNlorida
Zip Code)

Mew Registered Agent’s Si :
Fhereby accept the appointment as registered agens. | am fumiliar with and accept the obligarions of th

YOSiion.

Signature of New Regisiered Agent, if changing \



IT 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:

{Attach udditionad sheets. if necessarvy

Please note the officer/director title by the firse letrer of the office title:

P = President: V= Vice President; 1= Treasurer: 8= Secretary: 1= Divector: TR= Trustee: (= Chairmen or Clerk, CECG e Chief
bxecutive Officer: CFO = Chief Financiad Officer. If an officer/director holds more than one title, list the first leiter of each office
held. President. Treasurer. Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ws the PST and Mike Jones is lisied us the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the Vand 8. These should be noted as John Doe. PT as a Change,

Mike Jones. Vas Remove, and Sally Smith, SV as an Aded.

Example:

N Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1y X Change p Patncia Aho 252 Mariner Lane
Add Rotonda West, FL 33947
Remove
2y X Change 9] Peter G. Traverso 4005 Cape Haze Drive
Add Rotonda West, FL 33947
Remove
3y ¥ Change D David Kelly 100 Rotonda Cirdle
_ _Add Rotonda West, FL 33547
Remove
+4) Change
‘Add
Remove
3) Change
Add
Remove
) Change
Add

Remove

E. f amending or adding additional Articles

(artach additional sheets, if necessarv). (Bespecific)




, if other than the

The date of each amendment(s) adoption: IE‘PR (L /éj ‘2‘0'20

date this document was sipned.

Effective date if applicable: APR (L‘ /6; ‘ZOM

(no more than 90 davs afier amendment fite date)

Note: [fthe date inserted in 1his block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)



8 There are no mcqtbcrs or members entitled to vote on the amendment{s). The amendment(s) wasfwere
adopted by the board of direciors.

Dated >ﬂ\ Mﬂ \/ )9 o?do'?.a

\ !
Signature e L

~7- . : - T

{By the chairman or vice chairman of the board, presidens or other officer-if directors
have not been selected. by an inc.({rpnramr —if in the hands of a receiver. trustee, or
other court appointed fiduciary by“that fiduciary)

SRH 8@595 E

(Typed or printed namieof person signing)

/_—o—"’
/REAS wkEL

(Title of person signing)



