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COVER LLETTER

TO: Amendment Section
Division of Corporations

cnncommnn_Hoc ot © Housp al theTpn,
o NATOODOOBRSO  ence

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this magter to the following:

%F |‘ S’hﬁ (,Lb)@(

(Name of Contact Person)

C| O/P(cf;mi e C CQ i &.NiCﬂ_S

{Firm/ Company)

o Poy 52047

{Address)

/ L e C@ffu\ L ‘;L 239 )5
&c\m{\ D MiccCAms m@L

F-mail § is {to be used for future annual report notification)

For further information concerning this matter, please call:

~(sten Z/f,;a/cr . 39 3%0 0740

(Wame of Contact Pcrﬁon) Are'i Code)  (Davtime Telephane Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

$35 Filing Fee  [1$43.75 Filing Fee & [s43.75 Filing Fee &  [J852.50 Filing Fee

Certificate of Status~ Certified Copy Certificate of Status “ =
{Additional copy is Certificd Copy I
enclosed) {Additional Copy is L "
linclosed) o
Mailing Address Street Address -4 LT
Amendment Sectien Amendment Section ce S
Division of Corporations Division of Corporations - K
P.O. Box 6327 Clifton Building '

Tallahassee, FL 32314 2661 Executive Center Circle -
Tallahassee, F1. 32301 2
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July 3, 2017

KRISTEN HUBLER

C/O PREMIER CAM SERVICES
PO BOX 152047

CAPE CORAL, FL 33915

SUBJECT: HARBOUR HOUSE AT THE INN CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: NO7000008250

We have received your document for HARBOUR HOUSE AT THE INN
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enciosed document has not been filed and is being returned for the
following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

A post office box is not an acceptable address for the registered agent.

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

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

Diane Cushing
Senior Section Administrator Letter Number: 317A00013435

www sunbiz.org
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Articies of Amendment
to

Articles af Incorporatlon
Hacbaer Hause ok he Lnn C@(ic)@ _ﬁ

(Name of Corporntion 88 curpengly fi filed 15!th the Flarldn Dent, of State) L)
[4

_ No1oeceo LN SO

(Document Number of Corporation (Ifknown)

Pursuant o the provislons of section 617.1006, Florida Statutes, {ais Flolda Nat For Profit Corporation adopts the {ollowing
amerdment(s) to its Artlcles of Incorporation:

A, Tfapending ngme, enfer e new anme of the corpoxjtion:

Yo, e
The new

e must be distingiishable and contair the word ¢ ‘corporation” or “incer, porated” ex ihe cbbreviation Lo rp “or “ne”

ACompary” or "Co.* iy nof be used tn the AOME ' /% OLE LO Bﬁ [ Q(\ @ \J\Jd S

D. Enter ney prineipal office address, ltapplicnbgg;

{Principal offlce adtiress MUST BE A Srgﬂr'ggnms ) /;z7
: é@\i EB@O#

¢. Enter new mafling address, i apnlieable: q/[?o L)OyQ iSaOL}7

(Malting arriress MA Y BE A POST OFFICE BOX]

Cage Coml FL 2395

p. If amending {hie registtye ed apent gnd/or v ¢plstered g[ﬂcé addrpss in Florida, enter the name of the

ney regigtered ngent andfor ﬂm 10hed vegiatered offi dr
PR @’l\doc \\é >

Nan New Replstered Agenl:
(Phuf(kr street address)

New Regisizred Offlce Ade Adm ) '
()(S\—m CC\ CCLJ , Florida _ 3 3(1 O LIL

HCity) (Zip Code}

New Replstered Agent’s Signature, if changing Repistered Agent:

T hereby aceept the appoinflndhf as repistered ngent. fam Jomiltar with

ns of the postiion. i

1
(I}

Signmrrr\chM@/Mgcnr. if ehenging o o i

Ji e

N

i,

t
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If nmending the Oficers and/or Directors, enter the title and name of sach officer/director belng removed aud title, name, and
addyess of eaclt Officar and/or Director being added: :
(Amach additional sheets, if necassary)

Please note the officar/dector fifle by the first lether of 1he affice tile:
P = Presidenr; ¥=Plee President; T= Treasurer; 5= Secretary; D~ Director; TR= Trustee; C = Chalrmiati oF Clerk, CEQ = Chief
Exectttve Offfcer; CFO = Chief Financial Qfficer. i an officer/divector holds more then one tifle, Nsi the first letter nf each office

held President, Treasarer, D;rccmrwould be PTD.

o ix listed as the PST and Mike Jores is Mstad a8 tha V. There is

Chonges shonld be noted in the following mannel’ Cirrently John Do
Veand §. These should be woted as Jokm Doc, PT o ¢ Chanigs,

a changs, Mike Jones feaves the corporation, Sally Sertth is named the
Adike Jones, V as Remove, and Sally Smith, SV as an Add.

Bxample:

X Change PT Jobg Doe

X Renove v Mike [ones

¥ Add av Sally Smith
Type of Aclion Title Name Address
(Cheel Ona)

Add

Reomove

2) ‘><‘ Chanpe

Add

———

Remove
3V Changt

Add

——

Remove

4,6 Changs __D__ %_Qﬁlm% BOX / 63092/ /

Al _A QJ? (o
3_3315

&M D Q&a/ Rennet TO Box IS o) ;7):7
T /o

SmMavye

8) Change -

Add

—____Remove
Page 2 o0l 4
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K. 1f nmenging or adding agditignal Avticles, enter change(s) hore:

(atrach additional shaets, if nacessery). (Be spectfic)

N.

oo

L)

s

6%
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. if othey than the

The date of ench nmendment(s) adoption:
date this document was signed.

Rifective date if applicalie:

(no more than 90 days afier amendment file date}

Note: If the date inscrted in this block does not ment the applicable statutory filing requirernents, this date will not be ligted as the

Jocument’s effectiv date on the Depretment of State's records.

Adoption of Amendment(s) (CHRCK ONE)

[ The amendmeni(s) wos/were adopted by the memhbers and the number of votes cast for tha amendmient{s)
wogfovere sufficient for approval.

Thete ere no members or members eatitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by tha board of directors,

Dated

Signatura
' (Dy the chaiiman or vice chairnan of the board, president or ather offices -if directors

have not beea selested, by an incorporator — Hin the hands of o recoiver, trustee, or
other court appointed fiduciary by that fiduciary)

[
E7d.0 AAD FJLL-A—‘“-'{L L&ﬂ
)

(typed ar printed name of person signing

R AN

.[Tstle of person signing)
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