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e ) o - COVER LETTER
T Amendment Section
Division of Corporations

BELLA TERRA OF SOUTHWEST FLORIDA, INC
NAME OF CORPORATION:

NOJOHIOBI00)
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined tor tiling.
Please return alt correspondence concerning this matter to the tollowing:

Richard Blackwell

{Nume of Contact Persom)

Blackwell, Vishio & Fisher, PLLC

(Fiemi/ Company}

SO Anchor Rode Dr.. Sudte 2034

{Addressy

Naples, Florida 34103

(Cid State und Zip Code)

rhlackwellw byilaw com

T-manl address: (1o be used Tor Tuture annoal report notilication)
For further information concerning this matter. please cabl:

Richard Blackwell 239 7037210
at

{(Namwe of Contact Person) (Arca Code)  (Dayvtime Telephone Number)
Enclosed is a check for the tollowing amount made payable o the Flarida Department of State:

B S3s Fiting Fee  O$43.73 Filing Fee & TIS43.75 Filing Fee & O$32.30 Filing Fee

Certificate of Status - Certified Copy Certilicate of Status
¢Additonal copy s Certified Copy
enclosed} (Additionza] Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.OL Box 6327 Clitton Building
Tullahussee, F1L 32304 26601 Exceutive Center Circle

Tallahassee. FI, 32301



Articles of Amendment ™1
FILED

(o “ _—
Articles of Incorparation

Bella Terra of Southwest Florida, Inc. e

SRR

< Lo B TALE
(Name of Corpgoration as currently filed with the Florida Mept o 8tute)” ©[ D110 A

NOIN0HIOAN049

{ Document Number of Corporation (if known}

Pursuant 1o the provisions of section 617.1000. Florida Statutes. this Florida Not For Prafit Corporativn adopts the following
amendment(s) o its Articles of Incorporation:

A MMamending name, enter the new name of the corporation;

The new
rante must he distineuishabie and contain the word “corporation ™ or “incorporated T oe the abbreviation “Corp,or Ufae. ™
: 7

“Company' or “Co. " may not be used in the name.

B. Enter new principal office address. if applicable:
{Principul office addross MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new recistercd avent and/or the new registered office address:

Blackwell. Vishio & Fisher, PLLC

Nome of New Registered Agent:

20t Anchor Rode Dr.. Suite 203A

(i torida sreet addreog
New Rewvistered Office Address:

Naples IR S A Rk
i B s St | . Florida

(Zipr Coder

Ciny

New Registered Agent's Signature, if changing Revistered Aveny

Fherchy aceept the appoiniment as registered agenr. [ am fumilic obligations af the position.

Sicnaire of New Registercd AsCl I 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 Director being added:

(Attach additional sheeis, i necessaryi

Please note the officerfdivector titfe by e fivst lener of e affice pitle:

Po= Presidem: V= Viee President: T= Treasurer: S= Seeretary: D= Director: TR = Trastee: C = Chairman or Clerk: CECY = Chiep
Execunive Officer: CFO = Chief Financial Officer. [Fan officerfdivector holds more than one tile. fist the fivst letter of each office
held, President. Treasurer, Director wewdd be PTD.

Changes should be noted in the following manner. Currentlye Joan Do is lisied as the PST wnd Mike Jones is listed as the Vo Fhere is
a cliange, Mike Jones leaves the corporation, Satly Smith is named the Voaid S, These shoudd be noted as Jofin Doce. PT as a ( ‘hanpe.

Mike Jones. Vas Remove, and Salfv Smith, SV as an Add,

Lxample:
N Change e John Noe
N Remaonve v Mike Joies
NoAdd M Sally Smith

Adidress

Tyvpe of Action Title Name
{Check Oned

1) Change
Add
Remove

2 Change
Add

Renmwve

3

3) Change

Add

Remove

41 Change

Add

Remove

5 Change

Add

Remove

0) Change

Audd

Remove
», 3
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£, If amending or adding additional Articles, enter change(s) here:
(attaeh additional sheers, i necessary). (Be speciticd
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it other than the

The date of each amendment(s) adoption:
dale this document wus signed.

Effective date if applicable:
e ntore i YO davs after amerdment file dute)

Note: [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 Bepartmeni ol State’s recuords.

Adoption of Amendment(s) (CHECK ONF)

O The amendmentis) wasfwere adopted by the members and the number of votes cast for the amendment(s)

waswere sutiictent for approval,

B There are ne members or members entitled o vote on the amendment(s). The amendmentist was/were

adopted by the board ot directors.

May 32018

P el (] S

{Bv the chatrnian or viey chairman of the board. president er other afficer-it directors
have not heen selected. by an incorperator — i in the hands of a receiser, trustee, or

Drated

Signature

other court appointed Hiduciary by that fiduciary)

Richard Cesta

{Typed or printed name of person signing)

/Oﬂ/)_(/ C/ZPA/T /}7,¢§T\0 6’41.0 KB

{Title of person signing)
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