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COVER LETTER

T Amendmeni Section
Division of Curporations

ARTESIA NAPLES MASTER ASSOCIATION, INC.
NAME OF CORPUORATION:

NOGONON03298
DOCUMENT NUMRER:

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

STEVE ADAMCZYK

(Name of Contuct Person)

GOEDE, ADAMCZYK, DeBOEST & CROSS. PLILC

(Firm/ Company}

6609 WILLOW PARK DRIVE, SECOND FLLOOR

{Address)

NAPLES, FL 34109

(City/ State and Zip Code)

SADAMCZYN@GADCLAW .COM

E-maibaddress: (to be used Tor futire annual report notification)
For further information concerning this matter, please call:

STEVE ADAMCZYK andfor CANDI STEADMAN, ASSISTANT 239 SA5100 X 124
at

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable o the Flovida Department of State:

B S35 Filing Fee  DS43.73 Filing Fee & O%43.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
(Adduional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dhivision of Corporations Division of Corporations

.0 Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

to .
Articles of Incorporation R
of T
ARTESIA NAPLES MASTER ASSOCIATION. INC. 2”9 a-- | L PH 1.1

(Name of Corporation as currently filed with the Florida Dept. of State)

NOOGO0D03298

{Document Number of Corporation (i known)

Pursuani to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts ihe following
amendment(s) to its Articles of [ncorporation:

A IFamending name, enfer the new name of the corporation:

nfa n

The new
name mitst he distinguishable and contain the word “corporation” or “{ucorporated” ar the abbreviation " Corp, " or “Inc.”
“Company” or “Co. " may not be used in the nante.

- N " . ] 1460 santiago Circle
B. Enter new principal office address. if applicable:

(Principal office address MUST RE A STREET ADDRESS ) .11 54134

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Goede. Adunczyk, DeBoest & Cross, PLLLC

6609 Willow Park Dnive, Second Floor

Naples, FL 3410w

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

) . ) Goede, Adamczvk. DeBaoest & Cross, PLLC
Namg of New Registered Agent: ’

6609 Willow Park Drive, Second Fioor

(Floridu strect address)
New Revistered Opfice Adedress:

Naples oL, 3410y
. Flonda
(Citv (Zip Cenle
vew Registered Agent's Sienature, if changing Registered Agent: /
hereby accept the appoiniment as registered agent. § am jlfiliar wlth aifd accept the dhiications of the position.

Y/ 1

Signaure of New Registered Agent, if changing
& ! 'y £ L LG
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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 cach Officer and/or Director being added:

(eltrach additional sheets, i necessary)

Please note the officer/divector title by the first letier of the office title:

P = President; 1'= Vice President; T= Treaswrer; 5= Secretury: D= Director: TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Excentive Officer; CFO = Chivf Financial Officer. If un officerédirector holds more than one title, lise the fivst feter of each office
held. Prosident, Treasurer, Direcror wonld e PTD.

Changes should be noted in the follovwing mamner. Currentdy John Dov i listed as the FST and Mike Jones is tisted as the V, There is
a change, Mike Jones leaves the corparation, Sallv Smith is named the Vand S, These showld be nored as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, 81 as i Add,

Example:

X Change rT John Doe
X Remowve v Mike Janes
NoAdd SV Sully Smith
Type of Action Title Name Address

(Check Oue)

. P Caldwell. David 10481 Six Mile Cypress Pkwy
1 Change :
Fort Myers, FL 33966
Add .
X
Remove

. VP Koratich, Masthew L8] Six Mile Cypress Phwy
2) Change : )

Fort Myers, FL 334906
Add .

X

Remove

I* Baum, Sandi 6609 Willow Park Drive

b

3y Change

Second Floor

Add
Naples. Florida 34109
Remove
. vp Pecoritlic Tom 6609 Willow Park Drive
-1 Change
: Add Second Floor

R Naples. Florida 33109
cmose

- . T Vinciguerra, Louis 6609 Witlow 'ark Drive
3y Change
X Sceond Floor
Add
Naples. Florida 34109
Roemove
S Martell. Barbar: N9 Willow Ps v
) Change : lartell. Barbara 6609 Willow Park Drive
Add Second Floor
Naples, Flonda 33109
Remaove
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If amending 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 added:

fAttach additional sheeis, if necessary)

Please note the officeridirector tiile by the first letier of the affice title:

£ = President: 1= Vice Presidens; T= Treaswrer: S= Secretary: 1= Direcior: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
fxecutive Officer: CFO = Chief Financiat Officer. If an officeridirecior holds more than one title, tist the first lerier of each office
feled Presideni. Treasurer, Director wonld he PUD.

Changes showdd be noted in the following marner. Currently John Dov iy listed as the PST and AMike Jones is lsted as the 1V, There is
achange, Mike Jones leaves the corporation. Nally Smith is named the 1 wnd 8. These should be noted as John Doe. PT as a Change.
Mike Jones, 1V ay Remeave, and Sallv Smich, 817 as an Add,

Example:
X Change T Juhn [Joe
X Remove A% Mike Junes
X Add SV Sallv Smith
Type of Action Title Name Address

{Cheek Oney

. 9 Petuonzi. John 6609 Willow Park Drive
k) Change

X Sceond Floor
Add

Naples, FL 34109
Renwove

2) Change

Add

Remove

-

3) Change

Add

Remuove

3y Change
Audd
Remove

3J Change
Add

Remaove

6) Change

Add

Remove

Page 2 of 4



E. Ifamendinge or adding additional Articles, enter change(s) here;
(witach additional sheets, if necessary),  (Be specific)

n/a
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The dute of cach amendment{s) adoprian:

_ . ilather e the
dite this document was signed.

Fltective dute it applicable:

fraes s Phein 90 v ajter aomendnent file due;

Note: [Cihe date inserted i this Block does not mievt the spplivable stnutory Gfing requitements, this dare will not by tisted sshe
document's effeetive date on the Department o Stite's secards.

Adeption of Amendment{s) (CHECK ONID

O The amendmentis) wasiwere adopled by the members and the mimber ol vores ¢ast for the amendmenl(s)
was'were sulticient for approval,

O There are no mambers or members enitded 1 vole on the amendmenttsy - The mmendimeni(s) wis were
adopied by the boaed of directons,

Pated 5)6@&"7@ ’\ ;?/ 9_

) . . . - . . O
(By the chaitman or vice chairmian o' the board, president or other otticer-t direcinrs

Signaniy

hars ¢ not een scheeted, by an incoeporator  if in e Rands ol a receiver. tusiee, or
athier court appninted duciany byt Ddusiayg

e mal )O(;»c o{_az/ i/

Typed ur prmted game of parson sigmnej
M ! B

/i cr FreS ) Denv7

Tl G person sienimg)
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