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COVER LETTER

TO: Amendmient Section
Division of Corporations

Renaissapee (Ftu Myersy Condominium Association, Inc
NAME OF CORPORATION:

NOSOOOO 0860
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter W the following:

Tioy Futch

(Name of Comtact Persom)

Coastil Association Services. LLC

(Fim/ Companyd

MO Box 152930

{Address)

Cape Coral, FL 33915

(Lity/ State and Zip Code)

info@@cuastalassociation.biz

F-muatl address: {to Twe used Tor Tuture annual report notification)
For further information concemning this matter. please call:

Troy Futch 239 6GRY-3080
at

(Namie of Contact Person} (Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florda Department of Staie:

O $35 Filing Fee  TI$43.75 Filing Foe & 084375 Filing Fee & [0$52.50 Filing Fec

Certificate of Status . Certified Copy Certitleate of Status
(Additional copy is Certified Copy
cnclosed) (Addittonal Copy s
Inelosed)

Mailing Address Strect Address

Amendiment Sceilon Amendmeni Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Ruilding

Tallahassee, FIL 3231 2661 Executive Center Chicle

Tallahassee, Fl. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2017

TROY FUTCH

COASTAL ASSOCIATION SERVICES, LLC
P.O. BOX 152930

CAPE CORAL, FL 33915

SUBJECT: RENAISSANCE (FT. MYERS) CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000010860

We have received your document for RENAISSANCE (FT. MYERS)
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):
A post office box is not an acceptable address for the registered agent.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 017A00016806
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Articles of Amendment

o l é /<\
Articles of Incorporation

%
.
of PRSI ";{%.‘ /?

‘f(' (‘(; -
Renaissance (Ft Myers) Condominium Association, Ine YA - 6\
' % O
(Name of Corporation as currently filed with the Florida Dept. of State) {“{&r‘,‘n Pra
2 : Vg .
NOS000 10860 Xl TR
{Document Number of Corporation (if known) < ":_' "9/

LA
L

Pursuant to the provisions of seetion 6171006, Florida Staues. this Florida New For Profit Corporation adupts the [ollowing =y
amendment(s) to its Articles of Incorporation:

A, [ amendin
!/\ The new

nante muast be distinguishable and contain the word “corporation™ or “mcorporated” or the abbreviation “Corp. " or “Ine.”
“Company ™ or “Co.” may not be used in the name.

- — . . , 12353 New Brivtany Blvd #32
B. Enter new principal office nddress if applicable:

(Principal office address MUST BEA STREET ADDRE!

30 Fort Myers, FL 33907

C. Enter new mailing address, ifa
{(Mailing address MAY BE A POST OFFICE B()Y)

PO Box 152930

Cape Coral. FL 339153

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

Coastal Association Services, LLC

sanensG WA NNIG N ST2U8 RnY’ra,m\ A *32

tFlorida street address)

Cape-€orml Fk Dt k{ eSS . Florida MD7

i (Zip Cade)

New Repistered Office didress:

New Registered Agent’s Signature, if changing Registered Apeni:

{ hereby accept the appointment as registered agent. [ am fumiliar wigdrindglaccept the oblig

warf the position.

) ,//f””’é64n4
Signain r(rﬁ\'c-w R{*.QI.WM o
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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, und
address of cach Officer and/or Director heing added:

ttceh additionad sheets, ifnecessary)

Please nate the officeridivector iitle by ile first leuer of the affice title:

P = President; V= Viee President: 1= Treasurer: 8= Svereturs: D= Direclor: TR= Trustee: C - Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. Ifan officeridivector holds mare thent one title. list the first lewwer of cach office
held. President. Treasurer. Director would be P11,

Changes should be noted o the following manner. Currentdy John Do s fisied as the PST ad Mike Jones is listed as the V. There iy
a change, Mike Jones leeves the corporation, Sally Smith is named the Vo and S, These should be noted as John Doe, PTas a Change,
Mike Jones, V. as Remove, and Sallv Sniith, ST as an Add.

Example:
X Change
X Remove
X Add

{Check One)
A
3 Change
Add

Remove

X
) Change
Add

Kemove

N 2{ Change
ﬁ Add

Remove

4} Change
X
.’\L]\]

Remone

Ji Change

X
Add
Remove
) Change
Add
Remove

=}

2=

ST

John Doe
Mike Jonex
Sallv Smith

Name Address
Curol Yanow PO Box £32930

Cupe Coral, FL 33915

Lisa Marinello PO Box 152930

Cape Coral. FL 33915

Kevin Hammel () Box 152930

Cape Coral, FL 33915

Jenniphe Rodrigues PO Box 152930

Cape Coral, FL 33915

sMichele Hylton-Terry PO Box 132930

Cape Coral, FLL 33915

P- Jack Russel and D- Jucdhith Richard:

Papge 2 of 4



E. If amending or adding additional A rticles, enter change(s) here:
Ganiach wdditional sheets. if necessarvl.  (He specifici

nla

Pape 3 0f 4



The date of each amendment(s) adoption: _ , 1T uther than the
date this document was signed.

Effective date if applicable: {\ \ CK

}
tno more than Y0 davs affer amendment jile date)

Note: 11 the date inserted in this block does not meet the applicable statuntory filing requirements. this date will not be histed as the
document’s ettective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmem(s) washsere adopted by the members and the number of votes cast for the amendament(s)
\&&S\/ wasfwere sufticient For approval,

There are no members or members entitled to vote on the smendment(x). The amendment(s) wasfere
adupted by the board of directors.

867
Pated

) /7
Ay 'Q/gj/ //
St etraiiium or Viee chai ‘ i Ticer-if di
{Fedbe-ehainen or Viee chatrman ol the board, president or other officer-if directors

have not been seleeted. by an incorporator — i the hands of a 1eceiver. tustee, or
ether court appointed fiduciary by that Niducian

Sigriture

Genna Futeh

(Uyvped or printed name of person signing)

Admin Assistant

(Tile of person sigmng)
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