»

From: Rob Roystan
iy

Divigion of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottomn of all pages of the
document.

(((H16000147653 3)))

A0 0 OO AT

HI8G001 476530ADC0

Note: DO NOT hit the REFRESH/RELQAD button on your browser from
this page. Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number : (850)617-6380

From:

Account Number : I20150000047 o
Phone : (239)205-2225
Fax Number : (239)205-2016

.

o et
P

Account Name : ROBERT D. ROYSTON, JR., P.A.

52
& .
g M

e ey

e -
*#*Enter the email address for this business entity to be usedmﬁor{ﬁhtuﬂé

annual report mailings. Enter only one emall address pﬁé
B

Email Addrass:

a:_‘?e.}) H "E-’E

COR AMND/RESTATE/CORRECT OR O/D RESIGN
== .SERENGETI COMMUNITY ASSOCIATION, INC.

ertificate of Status

AL Jiiﬂ
e oE [Certified Copy

Eage Count

iju.lnm " L'y “ ;
S E
por s R
L
iatad
l"‘i.mv E%
= w
—

https://efile.sunbiz.org/scripts/efilcovr.exe

6/16/2016




¥

Fax: +1 {BE60) 81768380 Page 2 of & 06/23r2016 1247 PM‘

(((H16000147653 3))) .

From: Rob Royston Fax: (239) 205-2226 Te:

Articles of Amendment
o

Articles of Incorporation
of

SERENGETI COMMUNITY ASSOCIATION, INC.
Name of Corporation as currentl

filed with the Florida Dept. of State}

NO5000003235

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nat For Profit Corporation adopts the following

amendmeni(s}) to its Articles of Incorporation:

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

The new

noane must be distinguishable and contain the ward “corporation” or “incorporated” or the abbreviation “Corp.” or "Inc.
I

“Crmpany™” or “Co.” may not be nsed in the nome.

B. Eater mew principal office address, if. applicable:

(Principal office address MUST BE 4 STREET ADDRESS ) Suile 2

17570 North Tamiami Trail

North Fort Myers, FL. 33903

C. Enter new mailing address, if applicable: Lo .
{Mulling address MAY BE A POST OFFICE BOX) 17570 North Tamiami Trail

Sulle 2

North Fort Myers, FL. 33903

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

Michacl Case

Name of New Registered Agent:

175370 North Tamiami Trail
(Floridu siveet address)

New Registered Office Address:
33903

North Fort Myers . ,Florida _—~ =

New Regpistered Agent’s Signature, if changing Registered Agent: ¥ .
i hereby aecept the appointment as registered agent. | am familiar with and accepl the obligations of the pa.gmon fonid
o

/M/Lw/// / B = 7

Signature of New Registered Agent, if changt N E..___ -

» A
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the-officer/director title by the first letier of the office tiile:

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

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 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 PT John Do
X Remove v Mike Jo
X Add sV Solly Smit!
s o mame Address
{Check One)
PD Valerie Thivi
13 ____ Change falerie Thivierge
____Add
X
__ Remove
) Change DST Albert Thivierge
—_Add
x__ Rémovc
3) ____ Change DVFP Matthew Thivierpe
Add
‘ x_Remove
4) ___ Change Pr) Michacl Case 17570 North Tarmiami Trail
Suite 2
* _Add i
North Fort Myers, FL. 33903
Recmove

3) Change

Add

Remove

5) Change

Add

Remove

Papge 2 of 4
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E. ing or addin, icles, enter change(s) here;

(attach additional sheets, if necessary).  (Be specific}
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The date of each amendment(s) adoption: ‘ . if other than the
date this document was signed.

Effective date if applieable:

{ro more than 90 days after amendment file date)

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

Adoptien of Amendment(s) {CHECK ONE}

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

[0 There are no members or members entitled to vote un.the amendment(s). The amendment({s) was/were
adopted by the board of directors.

Dated

Signature W d—-

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiductary by that fiduciary)

M CaSE

{Typed or printed name of person signing)

LRECGOET

{Title of person signing)
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