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COVER LETTER
»w v

. v
TO: Amendment Section
Division ¢f Corparations

NAME OF CORPORATION: VI LU AS on Fhe GuitfF [ousomI mzom A-fma'a-lvbn, In e

pocumextTNuMBER:_ 19T SO7

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

Please return all correspondence concerning this matter to the following:

Russel\\ Tecw!l “96(’

{Name of Contact Person}

Best Coa s+ P(‘operl—q M anagement L L C
' rimy Cumpu.nyﬁJ i

120 Hibiscu g NAue,

(Address)

Gol £ Br‘e.eze' £t 3A56]

(City/ State and Zip Codc)

VOGm™M anagec L5 ® ?Mqll[. Com

E-maildddress: (10 be used for Tutate annual report notification)

For further information concerning this matter, please call:

Russell Tecwill ger . (850D 843-0159

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Encloscd is a check for the following amount made payabic to the Florida Deparunent of State:

[ $35 Filing Fee  (1$43.75 Filing Fee & ©4$43.75 Filing Fee & £$52.50 Filing Fee

Centificate of Status Centified Copy Centificate of Status
{Additional copy is Certifted Copy
enclosed) (Additional 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

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

Tallahassee, FL 32303



Artictes of Amendment
to

Articles of Incorporation
of

Villas on the Colf Condominivm Acspeialion lne

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

741 507

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 6171006, Flonda Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to 1ts Anticles of Incorporation:

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

o [a

The new
nume must be distinguishable and contain the word “corporation ™ or “incorporated ™ or the abbreviation "Corp. " ar “Ine.”
“Company” or “Co.” may not be used in the name.
B. Enter new principal office address, if applicable: /\//A
(Principal office address MUST BE A STREET ADDRLESS)
=3
O
—3
Fae)
C. Enter new mailing address, if applicable: / N
(Mailing address MAY BE A POST OFFICE BOX) A/ A . ‘
[
()
L
D. i amending the repgistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent: - - . Be st CO al *_ Pr@‘-{\f‘\ a-am
" ' )
/\I Lt
y¥is
(Fiarida streect address)
New Registered Office Address:

N [#

J . Florida
(Cin) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. L am familiar with and accept the obligations of the position.

Signature of New Rega!\'mred' Agent. if changing




]
:

If 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 udditional sheets, if necessary)

Please nate the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretury; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Qfficer. {f un officer/director holds more than one title, list the first letier of each affice
held. President, Treasurer, Director would be PTD.

Changes shouwld be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and §. 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 Doc
X Remove 2 Mike jones
N Add SV Sally Smuth
T'vpe of Action Title Name Address

{Check One)

i) __ Change P ljgg g{_—h [ gsg'g Jro b So '/f D{,LUH-L
_X  Add Peasacola @4&5‘1& £¢ 325

Remove

2) ___ Change S Pa_”'q 80‘{!(-‘ {b SO d'.a D'cl_u-nq._,
Y Add ' ' Pensacole deach,ft 3236,

DC.L&J!\

La.rru{ Reeue gg_.&g,m; &-cq.ct. 1256t

Remove
3) Change 0
X Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

6) ___ Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, i necessary).  (Be specific)

N/




The date of cach amendment(s) adoption: A pre |« Sr 2023 . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 duys afier amendment file dute)

Note: f the date inserted in this block does not mect the applicable statutory filing requiremends. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

|E/'I’hc amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval,



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

Dated é/ff/d/—_e
Signature -~ /7"‘//

By th cﬁalrmanf)/wce chairman of the board, president or other officer-if dircclors
hgve not been sclected, by an ificorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Kennetnw T. Gedpy. T2

(Typed or prir'ltcd hame of person signing)

Pres/ dent Villas on the Gui@ Noa

(Title of person signing)




