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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

FANTASY ISLAND RESORT Il CONDOMINIUM ASSOCIATION, INC.
111 N ORANGE AVE #1400
ORLANDO, FL 32801

SUBJECT: FANTASY ISLAND RESORT H CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: 767649

We have received your document for FANTASY ISLAND RESORT H
CONDOMINIUM ASSOCIATION, INC., however, upon receipt of your document
no check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $35.00.

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.

Yasemin Y Sulker
Regulatory Specialist HI Letter Number: 421A00024833
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _Fantasy Island Resort Il Condominium Association, Inc.

DOCUMENT NUMBER: 767649

The enctosed Articles of Amendment and fce are submitted for filing.

Please return all correspondenee concerning this matter to the folowing:

___Jenna Clabeaux./ Robyn Severs

(Name of Contact Person)

Becker & Poliakoff, P.A.

(Firm/ Company)
111 N Orange Ave. #1400
(Address)
Orlando, FL 32801
(City/ State and Zip Code)

rsevers@beckerlawyers.com

E-miail address: (io be used for future annual report netification)

For further information concerning this matter, please call:

Robyn Severs o 850-664-2229

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

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

(O $35 Filing Fee [J$43.75 Filing Fee & @63.75 Filing Fee &  (0$52.50 Filing Fec

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified 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

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

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation

of

Fantasy Island Resort Il Condominium Association, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
T 144

{Document Number of Corporation (it known)
amendment{s) to its Articies of Incorporation:

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

A. Il amending name, enter the new name of the corpgration:

N A
name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or “Inc.’
“Company” or “Co. " may not be used in the name.

The new
B. Enter new principal office address, if applicable;

(NN
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

™o =
., : . ,.
- \ '_.,!.
l*w :;: —.:\_3 g
e o
D). If amending the registered agent and/or registered office address in Florida, enter the name of the -'(«‘.“;”,_--, -0 n
new registered agent and/or the new registered office address: e = O
|:ﬂ [#2] (;p?
Name of New Regisiered Ageni: . 'ﬂ:}-}- N
- wn
')
- 2 BLF s ree o e ress)
New Repistered Office Addreys:
. , Fionida _
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appaintment as registered agent. [ am familiar with and accep! the obligations of the position.

Signature of New Regisiered 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:

(Attack additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than une title. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is 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, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Type of Action
(Check One)
1} Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4} Change
Add
Remove
5) Change
Add
Remove
6) Change
Add
__ Remove

PT John Doc

v Mike Jones

SV Sally Smith

Title Name Address

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific}

Sas M artrAChe 8 dooynnen®




The date of each amendment(s) adoption: _ Dettemne” |77, 2002 , if other than the
date this document was signed.

Effective date if appilcable: Mg

(no more than 90 days after amendment file date)

Note; If the date inserted in this block docs not meet the applicable statutory Tiling requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B/The amendment(s) was/were adopted by the members and the numbcer of votes cast for the amendment(s)
was/were sufficient for approval.



) There are no members or members entitled to vote on the amendmeny(s). The amendment(s) wasiwere
adopted by the board of directors,

Dated DeOFimisc 27 202

Signature __ f<4 M,M
{By tie chairméin or vice £hairman of the board, president or other officer-if directors

have not been selecied, by ap incorpourator - if io the hands of 8 receiver, trustee, or
other coun appoinied fiduciary by that fiduciary)

Ro_mj N StverS

{Typed ur pnated name of person signing)

| i #1 A8 WY
- (Fitle of person signing)




Pursuant to the provision of Chapter 617, Florida Statuies, the undersigned corporation adopis the
following Articles of Amendment 1o its Articles of Incorporation.

FIRST: The name of the corporation is Fantasy Istand Resort It Condominium Association, Inc.
SECOND: The atiached Amended Articles of Incorporation was adopted by the membership.

THIRD: The attached Amended Articles of Incorporation was adopted by the required vote of the
metnbers on the 17th day of December 2002,

FOURTH: The number of votes cast were sufficient for approval.

WITNESSES: FANTASY [SLAND RESORT U CONDOMINIUM
(TWO ASSOCIATION, INC,

)

Signature .
?iu/&/ﬂ ﬂ?fﬂé/,c)

Matthew M uelle‘rr, resi7\t

Printed Name Dazte: @ ;[7 Z /
. - 7
I Eum (CORPORATE SEAL)

Si .
el ss e Rivers

Printed Name

STATEOF o d )
) SS:
COUNTY OF OYDrGR. )

The foregoing instrument was acknowledged before me by means of m/physica] presence or O
online notarization, thisq day of J LN 2021 by (Y\QH-I’E’L‘ ) Muellesr

President.

NOTARY PUBLIC - STATE OF FLORIDA

Personally Known X OR ¢
Produced Identification Sign QM’J}(.DJJJ— [.Ljnl ,I ;M
Type of Identification My Commission expires: L,\L,&}’Le a4, 22045

ook o oo ok SR o o KR A R R R R A A KN R R ROk KR R A ok e ok ROR R R R R R R R Rk Rk

ROSEMARIE WALLACE
Notary Pubdic, Sﬁtaeo;flgggg
comm, expires Jung 24.

W o No. HH 142448

Bonded thru Ashion Agency, nc. (BO0}451-4854

15238245v.1 F27679/401469




