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COVER LETTER

TO: Agnendment Section
Division of Corporations

COUNTRY PINES OF NORTH FORT MYERS CONDOMINIUM ASSOCIATION. INC.
NAME OF CORPORATION:

739065
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following;

Kristen Hubler

=
[
{Name of Contact Person)
Premier CAM Services, LILC

(Firm/ Company)

PO Box 132047

(Addressy
Cape Coral, FLL 33915

(Ciy/ State and Zip Code)
adminggpremicreams.net

E-mail address: (to be used Tor future anawal report notification)

For further information cancerning this matter. please call:

Kristen Hubler

217-6399
at
(Name of Contact Person)

{Arca Code)  (Davtime Telephone Numiber)
Enclosed is a check for the following amount made payable to the Florida Depariment of State:

B 935 Filing Fee  (JS43.75 Filing Fee & D$43.75 Filing Fee &
Cenificute of Stus Certitied Copy
(Additional copy s
ciclosed)

0I$32.50 Filing lee
Certificate ol Status
Certified Copy
(Additional Copy is

Enclosed)

Matling Address Street Address

Amendiment Section

Division of Corporations

Amcemdment Section
P.O. Box 6327

Division of Corporations
Clifton Building
Tullahassee, FL 32314 2601 Exccutive Center Cirele
Tallahassee, FILL 32300



Articles of Amendmoent
to
Articles of Incorporation
©oof

COUNTRY PINES OF NORTH FORT MY ERS CONDOMINIUM ASSOCIATION. INC.

{(Name of Corporation as currently filedt with the Florida Dept. of State) <,
[«

759065

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006., Florida Sunuies. this Floride Not For Profit Corperation adopts the following

amendment(s) 1o i1s Articies of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new

nume must be distinguishable and comain the word “corporation™ or “incorporated ™ or the abbreviation "Corp. " or “ine "

“Centpany ™ or “Co. " may not be used in the name.

3430 Marinatown Liane Ste 3
B. Enter new principal office address, if applicable: AT Alarmaiowh Lane e
(Principal affice address MUST BE ASTREET ADDRESS ) North Fort Myers. FLL 33002

. Enter new mailing siddress, if applicable: L . .
- > Bl c/o Premier CAM Services, LLC

(Muiling address MAY BE A POST OFFICE BOX)
PO Box 152047

Cape Coral. 'L 33913

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 repistered office address:

. . ) Premicr CAM Services, 1LLLC
Name of New Regisierved Agent: )

3436 Marinatosvn Lane Ste 3

(o street address)

New Kegistered Offfer dddress:

North Fort Myers o ., 33903
. Florida
(it (£ip Code)

New Reagistered Agent’s Sisnature, if chansine Resistered Aoent:
Fhereby aceept the appoinment us registered ageni. T am fumiliar,

tand aceept the oigations of the position,

. r'm,/rfchungmg
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. ane
address of esich Officer andfor Dirceetor being added:

(Atach additional sheets, if necessary)

Please nate the officerddivector title by the fivst letter of the office title:

1= Prosident; 1= Fiee President: U= Treasurer: 8= Secretaryy 1= Bivector; TR= Truswee: O Chairman or Clerk: (40 = Chicf
Fyecurive Officer: CFQ = Chicf Financial Officer. If ai officerédirector holds more than one titde, list the fivst leter of vach office
held. Presidene, Treasurer, Dircetor would be PTTD.

Cluges should be noted inthe following maner. Cureenthy John Doe is fisted as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, T as Remaove, and Sallv Smith, ST ax an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
N Add A% Sallv Sntith
Tvpe of Action Title Name Address
(Check One)
N ! JENNIFER MACKLIER 'O Box 132400447
1) Change
Cape Coral. FIL 33915
Add
Remove
hY ] Vi DONALD LABARGE PO Box 152047
2) Change
Cape Coral, F1, 33913
Add ipe Coral. FI, 33
Ruemove
L.x . ) DEBORAH FUTCH 0 Box 152047
3) Change
Add Cape Coral, FI, 33915
Remowve
X T BRODY SMOLLET PO Box 152047
4 Change
Add Cupe Coral, 'L, 33913
Remove
S HM DEFEE PO Box 152047

N .
oY) Change

Add Caupe Coral, F1. 33915

Remove

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(auteteh addditional sheets, if necessary)h. (e specific)
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The date of ecach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(rer mare thee W denvs afier cmendiment file date)

Note: 1the date inserted in this block does not meet the applicable statwory filing requirements. teis date will nat be Hsted as the
document’s effective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONI)

O The amendment(s) wasfwere adopted by the members and the number of vores cast for the amendiment(s)
wasfwere suflicient for approval.

B Jhere are nooimembers or members entidded @ vole on the amendment{s). The amendinent(s) wasiwere
adopted by the board of directors.

[Yated (91—7[ ‘9 . O?O/?

Signature

{3y the chairman or vice chirman of the board. president or other ofticer-if directars
have not been selected. by an incorporator — it in the hands of a receiver, trustee. or
ather court uppointed fiduciary by that fiduciary)

Dedoead Fured

(Typed or printed name of person signing)

DinccToR

(Title of persan signing)
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