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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2018

LINDA A BENIOT BILODEAU

BELLAGIO AT THE COLONY HOMEOWNERS ASSOCI
23711 NAPOLI WAY

BONITA SPRINGS, FL 34134

SUBJECT: BELLAGIO AT THE COLONY HOMEOWNERS ASSQOCIATION, INC.
Ref. Number: NO5000004488

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 718A0000375%
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B@Hgg 0 AT The CD/D{?}/ Hemeoyon ec s Crs.

DOCUMENT NUMBER: _ N D 5 9000 Y 5 Y

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

Please return all correspondence concerning this matter to the following:

L—thlCLL A . B&L&/(Q:T =y, leclecy v

(Namc of Contact Person)

{Firm/ Company)

23274 Nape|r (wao g

{Address)

Renita.  Spripns . FL  Z4) 2

{Civ/ State and Zip dudc)/

- lthMLA%}ep_Lgﬁ_@‘ Qmar) C.O() -
C-rian] address: (to be used for fulure annuil repert notifiggtiony

For further information concerning this matter, please call:

_AJD;LLCAJ—_BQDML&GLQ&LJM 317 = E08& -9/

{(Name of Contact Persan) {Area Code})  (Dayiime Telephone Number)

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

D $35 Filing Fee  [$43.75 Filing Fee & 0$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Staws
{Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Muiling Address Sireet Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

Leallagio BT The. ¢olony tHeome owners Q&

(Name ol'Corporalggn as currently filed with the Florica D_ep_l.fof State)

N OS5 OO0 &g 5

(Document Number of Corporation (if known)

Pursuami 1o the provisions of section 617.1006. Fleorida Statutes, this Florida Nt For Profit Corporation adopis the following
amendment(s) 1o is Articles of Incorporation:

A. If amending nume, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation
“Company” or *Co. " may not be used in the name.

The new
“or “incorporated " or the abbreviation “Corp. " or “inc.’

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

B e
MR ~.> )
e X
- . . TRe -
C. Enter new mailing address, if applicable: TR I« B A
{Mailing address MAY BE A POST QFFICE BOX) V- t -
T o
(!, - - M
= O
BE
a9
D. If amendipg the registered agent and/or registered office address in Florida, enter the name of the R
new repistered agent and/or the new registered office sddress:
Naume of New Reyistered Agent:

New Registered Office Address:

(Floridu street address)

, Florida
(Citv}
New Re

(Zip Code)
if changing Registered Apgent:

istered A
I hereby accept the appoimiment as regisiered agent.  am familiar with and accept the obligaiions of the pusition.

rent’s Signature

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and titie. name, and
address of cach Officer and/or Directer being added:

(Attach additional sheets, if necessary)

Please note the officerfdirector title by the first letter uf the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. {f an officer/divector holds mare than one title, lisi the first letter of each affice
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
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add Y Sally Smith
Typec of Action Tite Namg Address
(Check One)

1) _ Change g) t; e,ugz AN ,'Q:bge / Q.,a SO0 tE&’.CZFZ 2[[ IUC{}/

____Add BeoNidn S”Fzgm(qs,;ﬁé_
ikcmo\‘e 3d4(3 4

2) __ Chunge ) J:a‘za]ﬂ:bcaﬁ.bf_@zﬁ.y RIS Neopals lucc_()

3) _ Change | D "“Zé: ’ ),)EQ 1 (;:(:g[‘/ qb[() g 1 B QQPP&/
YA B&Mﬁ&%g} F/
_ Remowve 3 L‘J‘ ‘% d

4) Change

_Ada

-

Remove

5 Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, cnter change(s) here:
(artach 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 applicable:

{no more than 990 days after amendment file date)

Note: [fthe date inserted in this block does not meet the applicabie statutory tiling 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)
a

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

F1 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the bourd of dircetors.

Dated \3 /a ) QO( 3

Signature % f’f)o_/r o Ot &on cef - 43 /1 vl e A
(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 count appointed fiduciary by that fiduciary)

> - o
{Typed or printed name of person signing )}

rey 1 S . chor
(Title of petsbn signing)
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