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COVER LETTER

TO: Amendment Section
ivision ol Corporations

Collier Citizens Council Ing

NAMIE OF CORPORATION:

NTIOMNIZE19
DOCUMENT NUMBER: .

The eaclosed Articies af Amendment and fee are submitted for liling,

Please retwrn all correspondence conceming this matter to the fullowing:

Michuel DL aster

{(Name of Contact Persan)

Collier Citizens Council. Tng

{Iirm/ Company)

3931 Barclay [n

(Address)
Naples. 13-

(City/ S1ate and Zip Code)

kemdl@reomeast.aet

Fomaiiaddiess; (e B usad Tor [ture annual tepord nolification) .
For further information concerning this matter. please call:
Michach [aster (23Y) AW1-K633

it

{Name of Contact Person) (Area Code)  {Davtime Telephone Nunsber)
Enclosed is a check Tor the following amount made pavable 1o te Florida Department of State:

= S5 Filing Fee  DIS3.75 Filing Fee & TISI3.75 Filing Fee & {3852.30 Filing l'ee

Certilicate of Status Certified Copy Certificate of Stius
(Additienal copy is Certified Cupy
enclosed) (Additional Copy is

Enclosed)

ailing Address Sureet Address

Amcendinent Sceetion Amendiment Section

[Yivisivn of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahuassec
Taullahassee, FI1L 32314 2415 N Monroe Street. Suite 810

Tatlahassee, ¥ 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2020

MICHAEL D. LYSTER
5931 BARCLAY LN
NAPLES, FL 34110

SUBJECT: COLLIER CITIZENS COUNCIL, INC.
Ref. Number: N13000003329

We have received your document for COLLIER CITIZENS COUNCIL, 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):

Please submit/complete the form in its entirety as the first page is missing.
Please return your document, along 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.

lrene Albritton
Regulatory Specialist || Letter Number: 820A00015435

www.sunbiz.org
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Articles of Amendment
o
Articles of Incorporation

cofl
. T L L . . /
Co/[,f’f' Cné'%t*ﬂ_b dpu.nk,- v,_l/flc
(Name of Corporation as currently filed with the Florida Dept. of State)

MNi3ooons > % 19

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawtes, this Flurida Not For Prefit Corporation adopts the lollowing
amendment(s) te its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
nume must be distinguishable and coniain the word “corporation™ or “incorporated” or the abbreviation ~Corp " or “ine. "
“Company” or “Co."” may not be used in the name.

. Enter new principal office address, if applicable; ~
(Principal office uddress MUST BE A STREET ADDRESS )

- =
C. Enter new mailing address, if applicable: T
(Mailing address MAY BE A POST OFFICE BUX) :

!

£t

.
.

. ITamending the registered agent and/or repistered office address in Florida, enter the name of the .
new registered agent and/or the new registered office nddress:

!

Name of New Registered Agent;

(Flarida streer oddress)
New Registered Qffice Address:

. Florida
(Zip Code)

(Ciry}

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. | am famifiar with amd aceet the obligations of the position.

Signature of New Registered Agem, if chunging



——— WY

s

alyan

Il amending the Officers and/or Dircetors. enter the title and name of each officer/direetor being removed and title, name,
and address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director tirde by the first letter of the offtee tide:

I = President; V= Vice President; T= Treasirer; 8= Sceretury: D= Director; TR= Trustee: C = Chairman ar Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officesfdirecior holds more than one ritle, list the first letter of cach office
held. President, Treasurer, Divector would be PTD.

Changes should be nened in the following manner. Crrrenddy Joln Doe is listed as the PST and Mike Jones is Histed as the V. There is
a changie. Mike Jones leaves the corporation, Sally Smith i named the ¥V and S. These shonld be noted ax John Doe, 177 as o Change.
Mike Jones, Voas Remove, and Sally Smith, SV oas an Add.
Example:
X Change ey John Loe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change i) Gerald Godshaw 285 Grande Way #1203
Add Naples, F1L 341
X Remove
) Change D Rabert §, Raymond 6932 Burnt Sienna Cir
X Addd Naples, FLL3309
Remove
3 ) Changc 3] lan MueKeag Bub Villa Floreny, Dr
X Add Naples, FLL34119
Remove
4y Changc )] David Trecher 709 Turkey Ouk L
X Add Naples. F1.34108

Remove

3) Change
Addd
Remove
) Change
Add

- Remove

E. Ifamending or adding additional Articles, enter change(s) here:
(artuch additional sheets, i necessary).  (Be specific)




The date of euch amendment(s) adoption: . il"uther than the
date this ducument was signed.

Effective date if applicable:

(no more than 90 duvs after amendment file dete)

Note: I the dute inseried in this bluck does not meet the applicuble stulutory filing requirements, this dute will not be listed as the
ducument’s effective date vn the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentis) washvere adupted by the membuers and the number of votes cast tor the amendment(s)
wusfwere sutficient tor approval,



* B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board ol directors.

June 29,2020

Dated

Signature _):Q( L.__..Q

(By the chairman or vice chalrman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Michacl D Lyster

(Typed or printed name of person signing)

Presidem

(Title of person signing)



