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COVER LETTER

TO: Amendment Section
Division of Corporations

LUCAYA MASTER PROPERTY OWNERS ASSQCIATION, INC,
NAME OF CORPORATION:

NOGO00005076
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and lee are submitied for filing.
Please return ali corresponduence concerning this matter 1o the following:

Kristen Mubler

{Name of Contact Person}

Premier CAM Services, LILC

(Firm/ Company)

PO Box 132047

(Address)

Cape Coral, F1L 33915

{(City/ State and Zip Code)

adinin@premicrcams.net

E-mail address: (1o beused for future annual report notification)

For further information concerning this matter, piease call:

Kristen Hubler 239 217-6599
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Englosed is a cheek lor the following amount made payable to the Florida Depariment of State:

B $35 Filing Fee  [J$43.75 Filing Fee & 843,75 Filing Fee & [J852.30 Filing Fee

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

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Fallahassee, F1L 323714 2661 Executive Center Circle

Tullahassee. FL 32301



Articles of Amendment
({1

Articles of Lncorporation

of

LUCAYA MASTER PROPERTY OWNERS ASSQCIATION, INC.

NOGON0GOSAT0

(Name of Corporation as currentdy filed with the Florida Bept. of State)

{Document Number of Corperation (if known)
amendment{s) to its Articles of Incorperation:

Pursuant to the provisions of section 6171006, Florida Statutes., this Floridu Not For Profit Corporation adopts the following
Al

IT amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviaiion "Corp " or e
“Company” or " Co " muy not he used in the name.

The niew
B. Enter new prioncipal office address, if applicable:

3436 Marinatown Lane Ste 3
(Principul office address MUST BE A STREET ADDRESS ) N

North Fort Myers. FIL 33903

—
PR o
l';-- ‘('f; Ty
. l‘.lllf‘l’-‘ new mgiling :ul’dre:\.\. il :m‘p‘Iu‘:l!)lAc:‘ ] ‘ cfo Premicr CAM Services, LILC 3. - rr—__
(Muaifing address MAY BE & POST OFFICE BOX) & L:__' .
.. !
RS 1 ) +
PO Box 132047 S o
Cape Coral. FLL 33915 g
<
D. If amending the registered agent and/or registered office address in Florida, enter the name of the 3T
new registered agentand/or the new registered office address:
, . . Premier CAM Services, LLC
Neume of Now Regisiered Agent:
3436 Marinatown Lane Ste 3
New Regisiered Office Address:

(Flarida strect audress)

Naorth Fort Myers

TTO00 T

. . ah )01

. Florida
(Citv)

New Registered Agent’s Siegnature, if changing Registered_Agent;

(i Code)

Fhereby aceepr the appaointatent as registered agont. T am fumilia

1 and uceept the' @

vations of the position.
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1 amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

e ttach additional sheeis, i necessaryy

Please not the officer/director tite by the first levter of the offiee tite:

It = President: 1= Viee Prosidem; 7= Treasurer: §= Secretary: 1= Director: TR+ Trusice; O = Chairman or Clerk: CEO = Chief
Evecntive Officer: CFO - Chief Financial Officer. If an officeridivector holes more thet one sivle, lise the fivst fetter of cach office
held. Presidons, Treasurer, Direeior swould be P,

Changes should be noted in the fullowing manner. Cuerentle John Doe is listed as the PST and Mike Jones is listed as the 1 There is
w change, Mike Jones leaves the corporarion, Sallv Smith is named the Veand S, These shouldd be noted as Jobm Dov, P as a Change,
Mike Jones, Vas Remove, and Salfv Smith, 81 as an Add.

Example:
A& Change pr John Doc
X Remave ¥ Mike Jones
N Add Y Sally Smith

Type of Action Title Name Address
(Check One)

P Michiael Sertich PO Box 132047
1) Change

X Cape Coral. FLL 33915
Add : ’

Remove

. Vi Kip Johnson PO Box 132047
2) Change
X Cape Coral, FIL 33915
Add
Remaove
. . VIS Robert Davis PO Box 152047
3) _ Change
sape Coral. FL 33915
Add Cape Coral. FL. 33913
— Remowve

. T Karen Salveta PO Box 152047
d) Change

L Add Cape Coral. FL 33913
__ Remowe

5 N Change D Carl Senica PO Box 1532047
_ Add Cape Coral, FLL 33915

Remowvy

X . D Nathan Stith PO Box 15320417
() Change

Add Cape Coral, F1. 33915

Remoyve
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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:

(Attach additional sheets, if necessaryy

Please note the officeridivector title by the firse fetter of the office titfe:

= President; 1= Viee Prosiden; 1= Treasurer: 8= Secretary; 1= Director: TR= Trustee; O = Chairnten or Cleck: CEO = Chief
Fxeentive Gfficer; CFO = Chief Financiad Qfficer. I an officeridirector holds more e one itte, st the first fever of cach office
held. Prosidest. Treasurer, Director would be PTD,

¢ langes shoutd be noted in the following manner. Curvenmthy John Dov s listed as the PST and Mike Jones is listed as the U There ds
e change. Mike Jones feaves the corporation, Sally Smith i sened the Vand S, These shonfd be noted as Jobut Doe, PT as a Chunge.
Mike Jones, 1V as Remove, and Saflv Smith, 817 as an Add.

box

ample:

X Change
N Remove

N Add

Tyvpe of Action
(Cheek One)

1)

Ry

i)

4

3

)

Change
Add

Remove

__ Change
. Add
Remove
__ Change
_Add

Remove

Change
_ Add

Remove

Chinge
Add

Remove

Change
Add

Kemove

PT John Doe
v Mike Jones
sV Sally Smith
Title Nanmwe 3 Address
I Timothy Martin
v Cammie Larhae Longenecker
1) Steven Reeves
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I, 1 amending or adding additional Articles. enter change(s) here:
(antach additional sheets, ifnecessarvy. (Be speeific)
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The date of each amendment(s) adoption:

, i1f other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)

Note: Ifthe date inserted in this block dacs not mweet the applicable stalutory filing requirements, this date will not be listed as the
dacument’s effective date on the Departiment of State’s records.

Adoption of Amendment(s} {CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

B ‘Ihere are no members or members eatitled 1o vote on the amendment(s). The amendment(s} wos/were
adopted by the bonrd of directors.

- S3/7

Signatuie A K
(By the chairman or vice chairman of the board, president or other officer-if directors

have not been sclected, by an incorporaior — il in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Boreact . SeRTrcs

(Typed or printed name of person signing)

__&/.b T

(Title of person signing)
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