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COVER LETTLR

TO: Amendment Section
Division of Corporations

VILLAS | AT ESPLANADE BY SIESTA KEY NEIGHBORHCOD ASSOCIATION, INC,
NAME OF CORPORATION:

N13000004857

DOCUMENT NUMBER:

The enclosed Arteles of Amendment and (e are submined fot liling,

Pleasc return | correspondence concering this matter to the following:

Sharon K. Gray

{MName of Conuet Person)

Triad Professional Services, LLC

(Firm/ Company)

1720 Windward Concourse, Ste. 390

{Address)

Alpharetta, GA 30005

{City/ State and Zip Code)

sgray@triadpros.com

Eemail address: (1o be used Tar tuture annual report notlication}

For further informuotion concerning this matter, please call:

Sharon K. Gray 770 777-2091

at(

(Name of' Contact Person) {Arca Code & Daylime Telephone Number)
Enclosed is a chogk (or the following amoeunt made payuble to the Plorida Department of State:

O $35 Filing Fee  [$43.75 Fiting Fee & E1$43.75 Fiting Fec &  [1$52.50 Filing Fee

Certificate of Stus — Centificd Copy Certilicate of Status
(Additional copy is Cerlified Copy
enclosed) {Additional Copy is
Enclosad)
Mhailing_Address Strect Address
Amendment Seclion Amendment Scction
Division o' Corporations Division ol Corporations
0. Box 6327 Clilton Building
Tallahnssee, FL 32314 2661 Exceutive Center Circle
Tullahnssee, FL 32301
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Articles of Ameadment
to
Articles of Incorpurntion
of

VILLAS | AT ESPLANADE BY SIESTA KEY NEIGHBORHOOD ASSOCIATION, INC,

Nume of Corporntion ns currently filed with the Flarvida Dept. af State)

N13000004857

{Document Number of Corporation (if' known)

Pursuant to the provisions ol section 17,1005, Florida Stlutes, this Florlde Not For Profit Corporativn udopts the following
amendment(s) 10 Its Anicles of Incorporation:

A, [Lamemling nnme, enter the pow pame Ml the corporation;

..

The new
name must be distingulshable and contain the word “corporation® or “incorporaicd™ or the abbreviation "Corp." ar "inc.”
SCoumpany” ar “Co. " may nnt be used in the name, : .

B. Eater new principn | affice adelress, if applicabile:

(Principal office address MUST BE A STREET ABDRESS )

C. Enter new matling addrevs, if npplieahly:
(Muiling adiress MAY BE 4 POST QFFICE BOX)

3 y i \
pew reistered agent and/nr the new regitered nf fice addross:
Name of New Regisiervd Avent :

(Flovidy sivedd wlidross)

Mow Registered Qoo ddtiness:

. Florida
(Ciry) {Zip Codc)}

New Ropistered Agent’s Signature, i changing Replstered Agent:

{ hereby accepl the appolntment as registered agent, [ am familiar with and accept ihie obfigations of the position,

Signature of New Registered Agem, [f changing

Page 1 of 4
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If nmending the Officors andfor Direetors, enter the title and name of ench ofllecr/divecter being removed and title, nume, and
address of each Officer nnd/or Dircetor being added:

(Anach additional sheets. if necessury)

Flease note the officer/director titte by the fivst letter of the affice title:

P~ President; V= Vice Presidens; T'= Treasurer; S= Secretary; D= Director! TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Excoutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ong title, Nst the first letter of cach office
held. President, Treasurcr, Direeior wou ld be PTD.

Chunges xhould be noted in the following manner. Currently Joln Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These showdd be noted as John Doe, PT as a Change,
Mire Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chonge PT lohn Dog
X Remove ¥ MikeJone
X Add ’ 8V Sally Smith
Typg ot Aglion Title Namg fgss
(Check Onc)
B XX Change PD Andrew (Prew) E. Miller 551 N. Cattlemen Road
_ Add Suite 200
Remove Sarasosta, FL 34232
2) ___ Change \Y John S, Kempton §51 N. Cattlemen Road
_Add Suite 200
XX pomove Sarasosta, FL. 34232
3) __ Change VP Michae! Mansfield 551 N, Cattlemen Road
XX A Suite 200
Remave SaraSOSta, FL 34232
a) XX Change VPSD Michelle M. Campbell 551 N. Cattlemen Road
— _Add Suite 200
o Remove Sarasosta, FL. 34232
5 XX Change VPTD Valerie McChesney 551 N. Cattlemen Road
__Add Suite 200

Sarasosta, FL 34232

—Remove

6} ___ Chunge

Add

Remove

———

Page2 ofd

(((F[13000182966 3)))



2013-08-16 14:24 TRIAD 7702201943 >> P 5/6

(attach addmona! sheets, If necessary).  (Be specific)

Page 3 of 4
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The hare of cich ammdmmen(s) adoption: 2GSt 6, 2013

date this docunient was signed.

Effoctive chrte if ppgiicabic:

s oo thiws W ko cfler coreradiod fite chited

Ackpation of” Arnondiron(x) KON

O The amgndineni(s) wasiwere adepted by the members and the numbet of votes cast for the amendmentts)
wits swere sufficient for approval.

B Thery are no members or members entited 1o valy on the amendmentis), The amendment(s) wasiwvere
adopted by the bourd of direglors.

Duted w1 52013

{By the chnirman or shee chuitmun of the board, president or other officer -if direciors

hive not been sclecsed, by an incarporator —it'in the hands of 4 recciver, truslee. or
other court uppointed {iduciary by thie fidueiary)

Mcdhelle M Carrplal

{Typed or printed name of person signing)

(Title of person signing}

Pupe 4 ol'd

(((H13000182966 3)))

P &/6

. iFother thun the




