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' COVER LETTER AU e e
TO: Amendment Section
Division of Corporntions
isiander Carriage Homes Condominium Association, Inc.

NAME OF CORPORATION:

DOCUMENT NUMBER: NO400000922 1

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

Please retum all correspondence coneerning this matter to the following;

Stephen A. Faustini

(Mame of Contact Person)

Upchurch, Bailey & Upchurch, P.A.

{Firm/ Company)

780 N. Ponce de Leon Boulevard

(Address)

St. Augustine, Florida 32084

(City/ State and Zip Code)

safaustini @ ubulaw.com
mmm)

For further information concerning this matter, please call;

Stephen A. Faustini 904 | 829-9066

at(
{Nama of Contact Person) (Area Code & Daytime Telephons Number)

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

" 1335 Piling Fee 3.75 Filing Fee & [1$43.75 Piling Pee &  [11$52.50 Filing Fee
_ crtificate of Status ~ Certified Copy Certificate of Status
Coe (Additional copy is Certified Copy
enclosed) {Additional Copy is
Bncloged)
Mailing Addresg Strect Addregs
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tellehasses, FL 32314 2661 Executive Center Circls

Tallahasses, FL. 32301
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FILED
Articles of Amendment et 8. m“ \\ 26
to SR
Articles of Incorporation e OF S Yf%\\% A
of rre i S e 0
: . v at AL SR, Yol o
Islander Carriage Homes Condominium Association, Inc. FRA
ame of rentl 1, of Stato h?;&‘ o
N040000098221 i

(Document Number of Corporation (if knewn)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florlda Nei For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

A. If amending uame, gntar the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or "Incorporated” or the abbreviation “Corp.” or “Inc.”

"Com, *orCo” the nams.
B. Enter new principal office address. if apolicable; 2208 Makarios Drive
(Principal office address MUST BE A STREET ADDRESS) gt Augustine, Florida 32080

» H ]
e oy 2206 Makarios Drive
St. Augustine, Florida 32080

D. 0 the registered agent and/or regi ddr lorida, enter the name of the
new repistered agent and/ar n d o :

Natna of New Regisieredagent: SiEPNEN AL Faustini -
780 N. Ponce de Leon Boulevard

(Fiorida sirest address}
New Regisiered Office Address:
St. Augustine Florida 32084

(City) (Zip Code)

New Registered Apent’s Si s
1 heraby accept the appointment as regi.mn) agenl. lamfe r with and accept the obligations of the position,

Signatiire of New Registered Agens, |f changing

Page 1 of 4
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If smending 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 vdded:

{Astach additional sheets, If necessary}

Please note the qofficer/direcior title by the first letter of the office titls:
P = Prasident; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officar; CFQ = Chief Financial Officer, If an officer/director holds more than one title, list the first latter of each office
held Presidens, Tyeaswrer, Direcior would be FTD,

Changes should be noted in the following manner. Currently 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 ths V and S. These should be noted as John Dos, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV ar an Add.

Example:
X Change
X Remove
X Add

Type of Action

{Check One)

1) — Change
Add

x_ Remove

2} __Change
X_ Add
e Remove

1) ___ Change

X Add

—.. Remove

4) Change
Add

weRemove

J) — Change
Add

Removs

6) ___Change
Add

Remove

PT  JohnDoe

S Sabesan

Jitle Name Address

PD Keith B. Werninck 320 Louise Strest
St. Augustine, Florida
32084

D lise H. Paron 2206 Makarios Drive
St. Augustine, Florida
32080

D Anthony Zara 104 Forest Point Lane
Longwood, Florida
32779

Page2 of4d
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E. If amending or adding additional Articles, enter change(s) hare:
{attach additional sheets, if necessary).  (Be specific)

F20

H140002919375
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Tha date of each amendment(s) edoption: December 1 2’ 2014 , if other then the
date this documant was signad,
Effoctive date [ ppticate: D ECOMbEr 12, 2014

(no more than 9 days gfter amendment fils dow)

Adoption of Amendment(s) {CHECK QNE)

O The amendme(s) waphvers adopted by the membera and the mimber of votes cast for the amendment(s)
was/wera sufficlent for spproval. i

B Thors ere no mambars or members entliled to vaiz on the emendment(s). The amendinent(s) wes/were
adopted by the boerd of direstors.

bueg  DOCEMber 18, 2014

Slgnature =
1o chairman or vice cheirman of the boasd, president or other afficersif directon

have not been zaiecied, by sn Inoorporutor — if in the hands of n racsiver, trustss, or
othar court appoinicd Bduciary by that Aduelary)

Ilse H. Paron
{Typed or pfinted namo of person signing)

Director

(Title of person signing)

“R140002919373
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