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TEO: Amendment Section
Division of Corporations

ESPLANADE OF TAMPA COMMUNITY ASSOCIATION, INC,
NAME OF CORPORATION:

N1400003 1151
DOCUMENT NUMBER:

The enclosed Artlcles of Amendment and fee are submitted for filing.
Please return el correspondence concerning this matter to the following:

JENNIFLR BADEN

{(Name of Cormtact Persen)

TRIAD PROFESSIONAL SERVICES

(Firm/ Compeny)

1720 WINDWARD CONCOURSE, SUITE 3%

(Address)

ALPHARETTA, GA 30005

(City/ Stalc and Zip Code)

JBADEN@TRIADPROS.COM

E-mmail address: {to be used bor huture annual report notilication)

For further infonnaiion concerning this matter, pleese call:

JENNIFER BADEN 770 F77-2091
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosec is a check for the following amount made payable to the Florida Department of Statz:

{3 %35 Filing Fee  [0543.75 Filing Fee & W %43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certifled Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amcndment Scction Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

to GUUMTINT Y U SIANE
Articles of Incorporation TALL AT 0 TEORISA
of

ESPLANADE OF TAMPA COMMUNITY ASSOCIATION, INC,
(Nune of Corporation as currently filed with the Florida BDept. of Siate)

N1400001 1131

{Dacument Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Cerporation adopts the following
armendmeni(s) to its Articles of Incorporation:

A. Il amending name, enter the pew name of the corporation;

Tl mew
name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviaiion "Corp " or “fric.”
~Conmpaity " or “Cn. " suay net he used In the ngme.

B. Enter new pripcipal.office gddress, if applicabie:
{Principel office address MUST BE A STREET ADDRESS)

C. Eptce new pwillng address, If applicable:

(Mailing address MAY BE A POST QFFICE BOX)

.U amgnﬂmg mg mls;g[gg ngert pilfor repistored office ag;jrus {n Florida, enter the nante of the

now ur the new repistered office add

Nume ol Mew Regisieree e

{Florida sireet afelre3s}

, Florida
(City) (Zip Code)

7 hereby accept the appolniment as registered agem. I ar familiar with and accept the obiigations of the position.

Signature of New Reglstered Agens, if changing

Page 1 of 4
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Lf amending the Officera and/or Directors, enter the title and naame of cach offcer/director being removed and lille, name, s vd
address of each Officer and/or Director being ndded:

farach additiona! sheets, i necessary)

Plecse nute the officer/director title by the jirst letier of the office title;

P = President; V= Vice Presicens; T— Treasurer; 5= Secretary: 0= Director; TR= Trustee; C = Chairman or Clerk: CEO ~ Chief’
Executive Qfficer; CFO — Chisf Financial Officer. If an officer/director holds morc than one title. list the first letter of exch ufice
held. President, Treasurer, Director would be PTD.

Chonges should be noted in the following manner. Currently Joan Doe is listed as the PST and Mike Jones is listed as the V. There is
a ckange, Mike Jones leaves the corporation, Saity Smith iz named the V and 5. There should be noied as John Doe, PT as a Change.
Mike Jores, V av Remove, and Sally Smirh, SV ar an Add.

Example:
X Change PT John Dot
X Remove ¥ Mike Jongs
X Add sY dSilly Smith
Type of Action Title Namg Address
{Check One;
vTD BOB THORNE 3922 CCCONUT PALM DRIVE
1) Change
SUITE 108
Add
TAMPA, FL 33619
.. Remove
VTD CARLOS DE LA OSSA 3922 COCONUT PALM DRIVE
2} Change
X SUITE 108
Add
TAMPA, F1, 33619
Remove
3) Chage
Add
Remove
£} Change
Add R
Remove
1) Change
Add
___ Removs
6) Chenge
Add
Remove

Page 2 0f 4
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E. lfamending oradding sdditions] Articles. vaigr change(d) here:

(atuch addivicnal sheets, (fnecessary;y.  (Be specific)

Page Jof 4
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JUNE |, 2018
The date of each emendment(s) adoption: . if other than the
date this document wes signed.
Effective date j{ appticable:

ino mare than 90 days qfter amendment file date)

Note; If the dme inserted in this block does not meet the applicable statutory tifing requirements, this dare will not be listed a3 the
document’s effeciive date on the Department of State's records.

Adoption of Amendmont(y) (CHECK ONE)

O The amendment{s) was/were adopted by the membera and the number of votes cast for the amendmeni(s)
wis/were sufficient for approval,

@ There aro no members or members entitded 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Drated JUNE 1, 2018

o LA

(By the chairman or vi irmvan of the board, president or other officer-if directors
have not been selected, B an incorperator - If in the hands of » receiver, trustes, or
other court appointed fiduciary by that fiduciary)

_ Avnterr Puaberr

(Typed or printed name of person sigaing)

TioE e D ST

(Title of person signing)
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