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COVER LETTER

TO: Amendiment Scction
Division of Corporations

}
ESPLANADE BY SIESTA KEY MASTER ASSOCIATION, INC.

NAME OF CORPORATION:

N13000002183

DOCUMENT NUMBER:

The enclosed Artictes af Amendment und (e are submitied for {iling.

Plcase return ail correspandenice concerning this matier (o the following:

Sharon K. Gray

(Nume of Centagt Person)

Triad Professional Services, LLC

{Firnt/ Company)

1720 Windward Concourse, Ste. 380

{Addresy)

Alpharetta, GA 30005

{City/ $1ate ond Zip Code)

sgray@triadpros.com

E-mail address: (1o be used Jor [uture annual repor notilication)

For further information concerning this matter, pleuse cull;

Sharon K. Gray 770 | 777-2091

at{

{Name of Contact Person) {Aren Code & Daylime Telephone Number)
Encloged is u ehuek for the following amount made payuble to the Floridu Department of State:

O $35 Filing Fee  (J$43.75 Filing Pee & [E)$43.75 Filing Fec &  [J$52.50 Flling Feo

Cerificate of Staus  Certified Copy Certiticute of Status
{Additional copy is Ceritied Copy
enclosed) (Additionul Copy ix
Enclosed)

Miiling Address Srroot Adiress

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.O. Bux 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Center Cirche

Tulluhassee, FL 32301
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August 139, 2013
FLORIDA DEPARTMENT OF STATE
ESPLANADE BY SIESTA KEY MASTER AsSReiRffSprorfiens

551 N CATTLEMEN ROAD, STE 200
SARRSOTA, FL 34232

SUBJECT: ESPLANADE BY SIESTA KEY MASTER ASSOCIATION, INC.
REF: N13000002183

We received your electroniecally transmitted document. However, the
‘documant has not been filed. Please make the £ollowing corrections and
refax the complete document, including the electronic filing cover sheet.

This document was pzevicusly filed on June 11, 2013,

Please return your decument, along with a copy of this letter, within &0
days or your £iling wlll ke considered abandoned.

If you have any quesations concexning the £iling of your document, please
call (850) 245-6050,

Carol Mustain FAX Bud. #: H13000183082
Regulatory Specialist II Letter Number: 013A00019708
~ .

P.Q BOX 6327 - Tailahassec, Florida 32314
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Articles of Amendment
{4
Articles of Incorporntion
of

ESPLANADE BY SIESTA KEY MASTER ASSOCIATION, INC,

Name of Corparation as currently Gled wi

N13000002183

(Document Number of Carporation (it knowat}

Pursuant to the provisions ol section 617.§006, Florida Statutes, this Flarida Not For Proftt Corporarton udopty the following
amendment(s) 1o its Articles of Tneorporalion:

A, Hamending nome, enter the new namenf the earporgtion;

mu-new
name must be distinguishable and contain the word “corporation” or “incorporaicd” or the abbreviation “Corp. ™ on '7m.' "

“Company " pr “Co, * may nar be axed in the name. Pty
B. Enter new principn | office addvess, if apdillentie;

(Principal office address MUST BE A STREET ADORESS )

C. Enger new mailing nddeess. if applienhle:
(Malling oddress MAY BE A POST OFFICE BOEX)

D. L amending the registered agent and/or replstered office pddress in Florida, enter the nnmo of the
naw repistered ag ent and/ng the new registered of fice il dress:

o iy 4 u

(Florilu srees pddress)
Now Bewisiered Qffl ce Adgress:
. Floricla
(Cityj (Zip Code)
‘x Sj e, i changing Repistercd Ascents

I hervby accept the appoinimeni as reglsiered agent. [ am famiflar with and accept the abligationy of the position,

Signature of New Registered Agent, if changing

Pugpe | of 4

ﬂﬂV e.g
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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
addresy of each Officer and/or Director being ndded:

{Attach addittonal sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presigent: T= Treasurer; S= Secretary; Dw Direcior; TR= Trustee: C = Chairman or Clerk: CEQ w Chiyf
Execuiive Officer; CFO = Chief Finaneial Officer. If an officer/director holds more than one title, list the first lener of each office
held, President, Treasurer, Director would be PTD,

Changes shauld be noted in the jallowing manner. Currently John Doe is listed ax the PST and Mike Jones is {ivted as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jokn Do, T as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add,

Exumple:
X Change
X Remove
X Add

John Dog
Sully Smith

Namg Address

E [2<i3
E

Type i1
{Check Ot}

VP John Steven Kempton 551 N. Cattlemen Road
Suite 200
Sarasosta, FL 34232

1 Change

Add

xX

Remave

VP Michael Mansfield 551 N. Cattlemen Road
XX pdd Suite 200
Sarasosta, FL 34232

Ramove

K] Change

Add

Remove

4) Change

Add

Remove

5 Chunge

Add

Remove

6} Change

Add

Remove

Page2ofd
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E. [famending or adding adelitional Articles, enter change(s) beye,
(antwch additional sheets, i necessary).  (Be specific)

Pnpe 3 of 4
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i dhte o cach amenciis) adoption; 2GSt 6, 2013

if other than the
date this document was signed,

Effocsiva date if agticatic:
(v rore than ks affer aneraner file cins)
Adoption of Amerdmont(s) (QEXKOND

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

@ Thore are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Doted 2

A3
/(NN
signarure __ /4. Ik N/
(By the chairman of vicf hairman of the board, president of otlr officer-if directors

have not been selected by an ingorporator = if in the hands of o recciver, trustee. or
other court appeintad fiduciary by that fiduciary)

Mchelle M Canpbell

{Typed or printed name of person signing)

Vice President

(Title of person signing)

Paged of 4
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