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, : ' COVER LETTER

TO:  Amendment Section
Division of Corporations

supecr. collier Building Industry Association, Inc.

Name of Corporation

DOCUMENT NUMBER: 761208

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kathy Curatolo

Name of Contact Person

Collier Building Industry Association, Inc.

Fim/Company e,
3200 Bailey Lane, Suite 110 T
Address . _‘ " ”
Naples, FL 34105 L Tt
City/Siate and Zip Code ‘_r'_ ’:’::A
kathy@cbia.net @B GE
E-mail address: (to be used for future annual report notification) Eg

For further information conceming this matter, pleasc call:

Kathy Curatolo 239 436-6100

Name of Contact Person Arca Code & Dayiime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

- C"": .

T Mailing Address: Street Address:
- Amendment Section Amendment Section

e I Division of Corporations Division of Corporations
A P.O. Box 6327 Clifion Building

LS T Tallahassce, FL 32314 2061 Executive Center Circle
(z T/ o=

@ W

Tallahassce. FLL 32301

CR2IEQ35(0312)



CBIA

August 8, 2018

To Whom it May Concern,

Please find attached completed paperwork as requested via letter #
518A00015390 also attached. Please contact us should you require
anything further to make the requested change. Thank you in advance
for your assistance.

Kathleen Curatolo

Executive VP, CBIA
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 26, 2018

KATHY CURATOLO

COLLIER BUILDING INDUSTRY ASSOCIATION
3200 BAILEY LANE, SUITE 110

NAPLES, FL 34105

SUBJECT: COLLIER BUILDING INDUSTRY ASSOCIATION, INC.
Ref. Number: 761208

We have received your document for COLLIER BUILDING INDUSTRY
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):"

The document submitted cannot be filed to make changes in fhe
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 518A00015390
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Articles of Amendment

to
Articles of Incorporation
of
OOLL ER PiLiLDING

(A DL ST
(Name of Corporation as current?y filed with the I'Inrﬁ(l.i Dept. of State)

ASSOC AT oA/
76| 708

(Document Nuniber of Corporation (if known)
amendment(s) 1o its Articles of Incorporation:

Pursuant to the provisions ol section 617.1006. Florida Swaiutes, this Florida Not For Profit Corporation adopts the ful_g,'
A ¥ ing

If amending nume, enter the new name of the corporation:

- "J'\ \-') N "‘,..—
The new VI '
name must he distinguishable and cantain the word “corporation” or “incorporated " or the abbweviation " Corp. " or "Ini :2 T
o . "y e
Company” or “Co. " may not be used in the name _ “ gr:_;.
. Kty
Ly D,
B. Enter new principal office address. if applicable: "-'3.. }_':'i"‘“
(Principal office address MUST BE A STREET ADDRESY) a
C. Enter new mailing address, il applicable:
(Mailing address MAY BE « POST OFFICE BOX
. If wmending the registered apent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nunite of Noew Resistered Agent
Mew Registered Office Address

(Flarida streer address)

(Criv)
ew Repistered Agent’s Signature, if changing Registered Agent
{ hereby aceept the appoininent as regisicred agent

. Florida
fzip Code)

[ am familiar with and accept the ohligations of the poxition
/3

Signature of New Revistered Agent, if changing
L 8
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If amending the Otficers andfor Directors, enter the title and neme of each officer/director heing removed and title, name, and
address of each (Hficer and/or Director being added:

(Atiach addivional sheets, if necessary)

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

P = President; V= Vice Presidens; T= Treaswrer; §= Seerctary, D= Direcior; TR= Trusive; C = Chairman or Clerk; CECQ = Chief
Exccutive Qfficer; CFO = Chief Financial Officer, If an officer/director halds more than one tide, list the first letier af each office
held, President, Treasurer, Directar swondd be PTD.

Changes should be noted in the following mamner, Currently Joha Doe s listed as ihe PST and Mike Jones o listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, I ax Remaove, and Salfv Smith, SV as an Add.

Example:

N Change Pr John Doe
X Remove v Mike Jones
N oAdd SV Sally Smith
Type ol Action Title Name Address

{Check Oned

1) _ Change _A/_ A NTHO)J\j FORT| }\\Q -7 BO Sﬂ'\ A\Tt, S ]@“-TE 206
L Add (PRESTSENT ) NPPES F 3diton -

7

2) i Chunge P’\—- p\\{ :\t\\) m 6ON I (—7 5 kf;r‘ Ik\}% - g
Add (F(Eﬁm Pres\ DENT- Bt NAPLES FL Y (Do
aie PRE‘Q'D@JT)

Remove

Remove

3 Change

Add

Remove

+4) Change

Add

Remoeve

J) Change

Add

Remove

i} Change

Add

Kemowve
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E. If amending or adding additional Articles, enter chunge(s) here:
(arterch additional shevts, if necessaryy. (e specificd

Page 3 of 4



The date of cach amendment(s) adoption: . if other than the
date this docwiment was signed.

Fifective date if applicable:

{no mare than 90 duvs afier amendment file date)

Note: 11 the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be Iisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendmuent(s) {CHECK ONE)

The wmendment(s) wasiwere adopied by the members and the number of votes cast for the amendmeni(s)
wasfwere sutficient for approval,

] There are no members or members entitled to vote on the amendmeni(sy. The amendment(s) was/were

adopted by the board of direciors,
Q
G- 8./ 5

Dated

Signatire
stdenrsr other ofticer-if directors
the hands of a recever, trustee, or

{By the chairman or vice chiirman of the Board, p
have not been setecied. by an incorporator — it |
other court appoinied fiduciary by that fiduciady)

Dave ?)auwzw/—\rd‘/‘"‘”

(Tvped or printed name of person signing)

f/furmgb ATE j%sr’ ?ﬁéﬁ} DENT™

(Title of person signing)
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