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COVER LETTER

TO: Amendment Section
Division of Corporations

Rose Villa Owners Association, Inc.
NAME OF CORPORATIONN:

NO6000010033
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for Hiling,
Please return all correspondence concerning this matter to the following;

Gregory Kaseeska

(Name of Contact Person)

GK Home Watch LLC

{(Firm/ Company}

3180 54th Ave, NE

(Address)

Naples, FL 34120

(City/ State and Zip Code)

GKHomeWatch@Gmail.com

E-maoil address: (1o beused for future annual reponrt notification)
For turther information concerning this matter, please call:

Gregory Kaseeska 239 595-4620
it

(Name of Contuct Person) (Arca Codey  (Daytime Telephone Numberd
Enclosed is a check for the following amount made payable to the Florida Departiment of State:

= $35 Filing Fee (084375 Filing Fee & 084375 Filing Fee & 083230 Filing Fee

Certificate of Status Certified Copy Certificate ot Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

ixvision of Corpurations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Sireet, Suite 814

Tallahassee. FIL, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2020

GREGORY KASEESKA
GK HOME WATCH LLC
3180 54TH AVE NE
NAPLES, FL 34120

SUBJECT: ROSE VILLA OWNER'S ASSOCIATION, INC.
Ref. Number: NO6000010033

We have received your document for ROSE VILLA OWNER'S 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

lrene Albritton
Regulatory Specialist il Letter Number: 220A00002713
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Articles of Amendment

o
Articles of Incorporation
Rose Villa Owners Association, Inc,

of
(Name of Corporation as currently filed with the Florida Dept. of State)
NO&0000310033

{Document Number of Corporation {it known)
amendment(s) to its Articles of Incorporation:

A, Il amending name, enter the new name of the corporation:

Pursuant to the provisions of section 617.1006. Florida Staunes. this Florida Not For Profit Corporation adopts the following

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp, " or “lnc.’
“Company' or “Co.” may not be used in the name.

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

The new

—3
=
== J—
- 1l
(., Enter new mailing address, if applicable: L i -
(Mailing address MAY BE A POST OFFICE BOX) . L\f‘ r
: i
==
¥
=
. \B
X
. If amending the registered agent and/or registered office address in Florida, enter the name of the =
new registered agent and/or the new registered office address:
Name of New Registered Agent:
New Regisiered Office Address:

(Florida sreet nddressy

. Florida

ity (Zip Code}
New Registered Agent’s Signature, if changing Registered Apgent:

{ hereby accept the appointment as registered agent.

I am fumiticr with and aceept the obfigations of the position.

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Birectors, enter the title and name of each officer/director heing removed and title, name,
and address of each Qfficer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the pirst letter of the office title:

' = President; V= Vice President; T= Treasurer; S= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exceutive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than one tide, list the first letter of each office
held. President, Treasurer, Dircctor would be PTD.

Changes should be nored in the folfowing manner, Currentdy Jobn Doe ds lisied as the PST and Mike Jones i lisicd as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These shoudd be noted as John Doe, PUas a Change,
Mike Jones, V as Remove, and Salty Smith, SV as an Add.

Exumple:
X Change Pr John Doe
X Remove v Mike Jones
N OAdd sV Sally Smith
Type of Action Tide Name Address
{Check One)
1) Chanwe vV Daniel Herrick 510 10th Ave
Add Maples, FL. 34102
X Renove
) Change v Bob Bohn 510 110th Ave.
A Add Naples, FL. 34102

Remove
3) Change
Add

Remove

4 Change
Add

Remove

3) Change
Add

Remove

o) Change
Add

Remove

Page 201 4
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The date of each amend ment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ror more than 90 davs after amendment file datey

Note: 1f the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

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



O

There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

2/281’2020
Pated

(%m oA AN

(B\ the chhirman or or 'ncr. chaitman of the board. president or other officer-if direclors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appainted fiduciary by that fiduciary)

Jeremy Farmer

(Typed or printed name of person signing)

President

{Tithe of person signing)
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