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COVER LETTER

- . k)
I'0: Amendmert Section

Division of Corporations

ISLAND ACRES ASSOCIATION, INC.
NAME OF CORPORATION:

NC2000007391
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Kristen Hubler

(Name of Contact Person)

Premier CAM Services. 1L1.C

(Firm/ Company)

PO Box 152047

{Address)

Cape Coral. FL 35913

(City/ State and Zip Code)

admin@premicreams.net

E-mal address: (1o be used Tor fature annual report nalification)
For turther information concerning this matter, please call;

Kristen Hubler 239 217-6399
al

(MName of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed 15 a check for the following amount made payable (o the Florida Department of State:

B S35 Filing Fee  [JS43.75 Filing Fee & [J$43.75 Filing Fee & (552,50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
{Additional copy s Certitied Copy
enclosed) {Addutional Copy is

lnclosed)

Mailing Address Strect Address

Amendment Scction Amendment Scction

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 LExccuntive Center Cirele

Tallahassee, FIZ 32301




Articles of Amendment fr= -,
to : : JED
Articles of Incorporation RN
of ('ﬁfgl_f{;'J !2
ISLAND ACRES ASSQCIATION, INC. o PH f: 3
(Name of Corporation as currently filed with the Fiorida Dept. of State
N0O2000007391 S

{Document Number of Corporation (if known)

Pursuant 1o the provisions ot section 6171006, Florida Statwies, this Florida Not For Prafit Corporation adopts the following
amendmeni(s) o its Articles of Tncarparation:

A. Ifamending name, enter the new name of the corporation:

The new

nene st be disiinguishable and contain the word “corpuration” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Cennpany” or “Col. ™ may net be used in the same.

. L. . N ) 3436 Mariatown Lane Ste 3
B. Enter new principal oftice address, if applicable:

(Principul office wddress MUST BE A STREET ADDRESS )

North Vort Myers, FL 33903

C. Enter new mailing address, il applicable; / s Lo
L o Premier CAM Services. LLC
(Mailing address MAY BE A POST OFFICE BOX) ¢ CT A e

PO Box 152047

Cape Coral. F1L 33913

D. I amending the registered agent and/or registered offlice address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Premuer CAM Scrvices, LLLC

Neame of Neww Revistered Avent:

34306 Marinatown Lane Ste 3

tarida street address)

New Registered Qffice Addross:

North I'ort Myers L., 33903
. Florida

i) (Zip Coude)

New Registered Agent’s Signature, if changing Registered Agent:
i herchy accept the appointment us registered agont, Tam fumilior with and aceept the obligations of the position,

Signare of New Registered Agent, if changing
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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 Dircctor being added:

{Anach addiional sheets, i necessary)

Please note the officer/divector title by the first lener of the office sile:

P = Presidem; V= Vice President; = Treasurer; §= Seoreiary: 1= Direcior; TR= Trusiee; C = Chairman or Clerk; CECY = Chief
Fvecutive Qfficer; CFO = Chief Financial Officer. I an officersdivector holds mare than one title, list the first letter of each affice
held, President, Treasurer, Divector would be P11,

Changes shonld he noted i the following manner. Cuwrrentdy John Do is listed ox the PST and Mike Joneys is {isted ax the 1 There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showled be noted ax John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sually Swith, SV as an Add.

Example:
X Change Pr John Dag
X Remove v Mike Junes
X Add Y Sallv Smith
Type of Action Title Name Address
(Check One)
X i D GIANGRANT, JOHN PO Box 1532047
13 Change
Cape Coral, FL. 339153
Add
Kemove
. T MARTINDALE, ROBERT PO Box 152047
2) Change
Add Cape Coral. F1. 33913
Remowve
3 Change
Add
Remaove
4) Change
Add
Remove
3) Change
Aded
Remuove
) Change
Add
Remove
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L. If amending or adding additional Articles, enter change(s) here:
{(attach additional sheets, if vecessary).  (Be specifie)
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The date of cach amendment(s) adaption: . if other than the

date tns docament was signed.

Fffective date if applicable:

(o more than Y0 davs after amendinens file daie)

Auote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, 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)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for Uie amendment(s)
wasfwere sufficient for approval.

B There are o members or members entitled o vote on the amendmeni(s). The amendment(s) was/iwere
adopred by the board of directors,

Dated Lf LL{ \ Lct
Signalurc\/\)\\f—Q’L\Q«.\_ﬁH . ?Ot&/\q-/\ -

(By the chatrman or vice chairman of the board. president or other ofticer-if directors
have nol heen selected. by an incorporator - il in the hands ol a receiver, trustee, or
other court appoeinted fiduciary by that Niduciary)

\“\):‘—L—\T’E\M H.?Dfr&ﬁ_ SP .

(Typed or printed name of person signing)

e mm\

(Title of person signing)
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