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COVERLETTER

TO: Amendment Section .
Division of Corporations
BELLA V1A AT PORT CHARLOTTE CONDOMINIUM ASSOCIATION, INC. b
NAME OF CORPORATION:
ND5000012731 : ‘ g
DOCUMENT NUMRER: ;

The enclosed Articles of Amendment and fee are subaitted fo filing.
Please return a1} correspondence concerning this matter ta the following:

N. DWAYNE GRAY, JR., ESQUIRE

(MName of Contact Person)
ZIMMERMAN, KISER & SUTCLIFFE, P.A.
{Firm/ Company)
315 E. ROBINSON STREET, SU[TE 660 ' -
(Address)

BT

ORLANDQ, FLORIDA 3280)

(Cityf Suate and Zip Code)

. R AT

admin@wendovergroup.com

E-mail address: {o be vied Jor Juture annua! report notification]

For further information concerning this matter, please cali:

SO A

Jessica Snyder, Corporate Paralegal . 407 425-7010
at o
(Marme of Contact Person) (area Code)  (Daytime Telephone Number) g
Enclosed is a check for the following smount mads payabie to the Flor{da Department of State: ;;!
R $35 Filing Fee (143,75 Filing Fee & (383.75 FilingFee & - 01552.50 Filing Fee 3
Certifieats 0f Status  Cettified Copy Certificate of Status y
(Additional copy is Certified Copy :
enclosed) (Additional Copy is -
) Encloscd) : i
{ailin ress Sireet Address
Amendment Section : Amendment Section
Division of Corporations ’ Division of Corporatiols
P.O. Box 6327 The Centre of Tallahassee
Tellahassee, FL 32314 2415 N. Moproe Strezt, Suite 810 .
’ Tallahasse=, FL 312303 :
&
S
l:.:
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Articles of Amendment &%} ’
U
=

to
Articles of Incerperation
of

BELLA VIA ATPORT CHARLOTTE CONDOMINIUM ASSOCIATION, INC.
{Name ofl Corporation as coreently filed with the Florida Dept. of State}
NO5000012731

(Doeument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flortda Nat For Profit Corporation adopts the following
amendment(s) to iz Articles of Incorporation:
A. lfamendine name. enter the now name of the corporation:

T new
name must be distinguishable and coniain tha werd “corporation® ar “incorporatad” or the abbraviation "Corp. " or “Ine. "

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

B. Enter new principal office address if applicable: 1105 Rensington Park Drive
{Princlpal office eddress MUST BEA STREETADDRESS | ¢, 1. 50

Altwmnonte Springs, Florida 32714 e

C. Enter new mailine address, if applicable: ; ; I
(Maling address MA Y BE A POST QFFICE RO 1105 Kensinglon Park Drive . !

Suite 204

Altamonte Springs, Florida 32714

D. Iramending the registered agent snd/or registered office address in Florida, ente fthe N
new registered agent apd/or the new registered office address: £

Namg of New Registred Agen:; N.DWAYNEGRAY, IR., ESQUIRE

315 E. Robinson Street, Suite 600
(Florida sireel oddresy)

i O T e e

New Reglstered Office Address:
Orlando

_, Florida 32801
{City) (Zip Cods)

New stercd Apent’s Signatare, if chan Registered fpent: ?
I hereby accept the appointment as registered agem. [ am famillar with gad accept the obligations of the position,

Y,

Signature o,

b Redlctered A}:u:@m@y

4
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and Lile, name, 3
and sddress of each Officer and/or Director being added: '
(Atrack additional sheats, if necessery) ’

Please rote the officer/direcior title by b firss laiser of the office tirle: 3
P = Prasident; V= Vica Presidant; T= Treasurar; 5= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chigf 2
Executive Officer; CFQ = Chigf Financial Officer. [f an officer/director holcs more than one tirle, list the first fenter of 2ach office
held. President, Treasurar. Director would be PTD.

Charges should be nored in the following manner. Currently John Doe it listed as the PST ond Mike Jones is Hsred as the V. There it -
a chonge, Mike Jones ldaves tha corporation, Sally Smith is named the V and S, These shouid be noted as Johm Doe, PT as a Change, i
Mike Jones, V as Remove, and Salty Smith, SV a3 an Add,

Example: _
X Change Iohn Doe
X Remove Mike Jones

X Add Sally Smith
Name

E [21<[3

3~
=5
s
g

Ivpe of Actiog
{Check One).

President

1) X__ Chaﬁge - Director Jonathan Wolf 1105 Kensington Pack Drive
Add ’ : Suite 200

— Remove Secretary Altxmonte Sprinps, Florida 32714
Treasurer .
2) X Change Dirsgior Kenneth Lipson 1105 Kensinglon Park Drive
. Add Suite 200

____Remove - ' . . Altamonte Springs, Florida 32714
3) __Change Joseph Millsap
___Add
© X Remove

TR

4) Change
—Adc

Remove

i

{
3

3) Change
Add

Remove

6) Change
Add

Ramove

Page 2 0f4

E. lf amending or adding additignal Articles, enter change(s) here: :
(artach additional sheats, If necessary).  (Be specific) . 3
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Fogedof4 2
;
i:
4 :
The date of cach amendment(s) adoption: October 24, 2015 , if other than the I
date thig decument wes aigned,
. Effective date If applicalle:
{no mara than 90 days afier amendment fila dote}
Nate: [#the date jnserted ip this block does pot mest the applicabla starutory filing requirements, this date will pot be Tisted as the
document's effective date on the Department of State’s records.” g
b
4
Adoption of Amendment(s) ONE L;
' B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment{s} {
was/were sutficient for approval. :
]

{{{H19900353275 3)))
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[0 There src ne members or membets entitled to vote on the amendment(s). The amendment(s) was/were ‘
adopted by the board of direcioes,
Datod “ l‘ };'| |0‘ i

Signature ’

(By the c]mimxiy(vicc chairmzn of the boand, presjdent or other officer-if directars
have not been $elected, by anincorporstor — if in the hands of a reteiver, trustee, or
other court appointed fiduciary by that fiduciary)

[ T

lonathan Wolfl

{Typed or printed name of person signink)

sy

o

Fr

TR TIONN

{Title of person signing)

g
Fi

L 23R
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