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THovas G. UnsworTH, CPA
Kevin A, MarrerTa, MSAT. CPA
Paul J. Unsworta, MBA, CPA

October 23, 2018

Amendment Section

Florida Division of Corporations
P.O. box 6327

Tallahassee, Florida 32314

Rc:  Vista a' Heritage Bay Commions Association, inc.
Document Number: NO7000006912

To Whom it May Concern,

Attached please find a canceied check, issued by the above referenced corporation as
consideration required for the filing of Articles of Amendment. This check was cashed on August
7, 2018, however the accompanying Articles of Amendment are not reflected on
www,sunbiz.org, and neither service representative at FDOC could see this new filing when |
have inquired via telephone regarding this matter.

Also included with this correspondence are Articles of Amendment for this Not for Profit
Corporation to be recorded. Please apply the $35.00 payment, evidenced by the cleared check
mentioned previously, to satisfy the filing charge for this request.

Should you have any questions regarding this information. please contact the new Registered
Agent, Stefany Cordoba with Waterways Association Management, at (239) 348-3030.

Thank you in advance for your time and attention regarding this matter, it is greatly appreciated.
Respectfully,

@ ~ ()/ /!Mm’% GLY

Kevin A. Marretta, CPA, CVA
Accountant for Vista at Heritage Bay Commons Association. Inc.
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COVER LFTTER

TO: Amendment Section

Division of Corporations

Vista at Heritage Bay Commons Association, Inc.
NAME OF CORPORATION:

NOTO00006912
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for tiling.
Please return all correspondence concerning this matter 1o the following:

Swefuny Cordoba

{Nume of Contact PPerson)

Walerways Assocttion Managenment

(Firm Company)

2180 lmmukalee Road, Suite 309

(Address)

Naples. Florida 34110

(City/ State and Zip Code)

stefany@@waterwaysmgmti.com

Fomailaddress: (to beused Tor funture el report natification)
For further informaion concerning this matter. please call:

Stefuny Cordoba 239 348-3030
a

(Nane of Contact Peison) (Arca Codey  (Davtime Telephone Number)
Enclosed is u check {or the following amount made payable to the Florida Depurtment of State:

[ 535 Filing Fer  TS43.75 Filing Fee & O$43.73 Filing Fee & [J$352.50 Filing Fee

Certficate of Status - Ceriified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addimonal Copy 15
linclused)

Mailing Address Strect Address

Amendment Section Amendment Seetion

Divisiun of Corporations Division of Corporatiuns

P.O. Box 6327 Clifion Building

Tallahassee. FE 32314 2661 Execunive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment F- ng

n
10 g t D
Articles of Incorporation -

of
| | . . 2IBNOY -1 py
Vista at Heritage Bay Commons Association, Ine, ’2
o
{(Nume of Corporation as currently filed with the Florida Dept. nl"S'r‘:in‘jfL‘
A

NO7000006912

{Document Number of Corporation (il known)

Pursuant to the provisions of section 61710006, Florida Statutes, this Flerida Not For Profit Corperation adopts the following
amendment{s) to its Articles of Incorporation:

A. [T amending name, enter the new name of the corporation:

The new

ntame must be disiinguishable and contain the word “corporativa” or “incorporated ™ or the abbreviation "Corp, " or “lne”
"Company™ or “Co." may net be used in the name.

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

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

c/o Waterways Association Management

2180 Enmokalee Road., Suite 309

Naples. Florida 34110

D. If amending the registered agent and/or registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office address:

: . . Stefany Cordoba c/o Waterwavs Association Management
Name of New Reygistered Agent:

2180 Immokalee Road, Suite 309

tilarida sireet address)
New Registered Office Address:

Naplcs . 310
S . Florida ’

(Citvh (Zip Code)

New Revistered Agent’s Signature, if changing Registered Apgent;
{ hereby accept the appointment as registered agent. [ am fumilior with and aceept the obligations of the position.

Signature of New Regisiered Agent, if changing
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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 Dircctor being added:

(Ateach additional sheets, i necessaryy

Please noie the ufficer/divector title by the first letter of the office witle:

P = President; V= Vice President: T= Treasurer: S= Secretury:; D= Director;, TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds mere than one tide, list the first leiter of each office
held. Presideat, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily Joha Doc is listed ay ihe PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change.
Afike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change [ John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tide Name Address
{Check One) .
IPST Malaz Sourial 3960 Radio Road, Suite 203
1) Change
Naples, FIL 34104
Add e
’ Remove
p Wade Pierson 2180 immokalee Road, Suite 309
2) Change
X Naples, FL 34110
Add
Remove
5 Allisson Gonzalez 2180 hnmokalee Road. Suite 309
3) Change
hY Naples, FI1. 33110
Add
Remove
v Steven Thompson 2180 Immokalee Road, Suite 309
4) Change
X Naples, FL 34110
Add pes
Remove
5 Change
Add
Remove
4) Change
Add
Remove
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E. If amending or adding additional Articles, cnter change(s) hery:
(artach additional sheets, i necessary). (Be specific)
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06/15/2018 .

The date of cach amendment(s) adoption: . if other than the
date this decument was signed.
06/15/2018

Effective date if applicable:

{no more than 90 davs after amendment fite date)

Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements, this duie will not be listed as the
documeni’s effective dute on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

[0 There are no members or members entitled 1o vote on the amendment{s). The amendment(s) wasfwere
adopted by the board of duectors.

Dated ?/50 //g

Signature Q—Q@LD%—@’Y‘AIQU—Q/

(By the chairman or vice cRairman of fredoard, prcst@ or other officer-il directors
have not been selected, by an incorporator — il in the Rands of a recerver, trustee, or
other count appuinted fiduciary by that fiduciary)

Allisson Gonzalez

{Typed or printed name of person sighing)

Secretary

{Title of person signing}
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