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COVER LETTER

TO: Amendment Section
Division of Corporations

Fermee-Homes-at-Viansa Condominium-Association,-lnc..
NAME OF CORPORATION:

DOCUMENT NUMBER: 1026~ RAARADOOD D3AND

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all eorrespondence concerning this matter o the following:

Robernt Comeriato

{Name of Contact Person)

Castle Group Management

{Firm/ Company)

24311 Walden Center Drive, Suite 204

{Address)

Bonita Springs, FL 34134

{City/ State and Zip Code)

rcomeriatofdcastlegroup.com

E-mail address: {to be used for future annual report nottlication)

For further information concerning this matter. please call:

Robert Comeriato 239 284-6767
al

{Name of Conact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is 4 check for the following amuunt made payable w the Florida Departiment of State:

$35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Siatus
{Additional copy is Certitied Copy
enclosed) (Additional Copy is
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Nivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, Fi. 32314 2661 Exceutive Center Circle

Tallahassee. FI, 32301



Cushing, Diane

From: Robert Comeriato, CMCA <rcomeriato@castlegroup.coms
Sent: Wednesday, July 26, 2017 6:13 PM

To: Cushing, Diane

Subject: FW: Terrace Homes at Viansa Condominium Association, Inc.
Attachments: SKMBT_50117072608500.pdf

Diane,

| apologize. | need to amend Carrara at Talis Park Condominium Associaticon, Inc.
All is correct except the Title on first page.

Can you please change it to Carrara at Talis Park Cendominium Association, Inc.

Robert Comeriato

CMCA Property Manager | Castle Group

24311 Walden Center Drive, Suite 204, Bonita Springs, FL 34134
rcomeriato@casilegroup.com | www . castlegroup.com

P: (238) 498-5455 ext. 4103 | C: (239) 284-6767 | F: (239) 498-1564

2]

From: Cushing, Diane [mailto:Diane.Cushing@0OS MyFlorida.com]
Sent: Wednesday, July 26, 2017 9:17 AM

To: Robert Comeriato, CMCA <rcomeriato@castlegroup.com>
Subject: Terrace Homes at Viansa Condominium Association, Inc.
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Mr. Comeriato

When you submitted your document to our office the cover letter had the name of Terrace Homes at Viansa
Condominium Association, Inc. on it and | had to reject it because you were missing some pages. When 1 got the
amendment back in the office you had submitted the pages that were missing but the first page of the application had a
different name onit. Are you trying to amendment Terrace Homes at Viansa or are you trying to amend Carrara at Talis
Park? If you need to submit a new application you can just email it to me. Please see the attached.

Diane C. Cushing

Senior Section Administrator
Amendment Section

Division of Carporations

(850) 245-6913

(850) 245-6897 (Fax)
Diane.Cushing@dos.myflarida.com




B T N
. -y .
. - - T i Mt

. VUL 1T PH 457
FLORIDA DEPARTMENT OF STAT‘IE]_
Division of Corporations 3;_-‘,-“

T

v_l‘L-I:L;- Lo NI
o - [ sy,

June 29, 2017

ROBERT COMERIATO

CASTLE GROUP MANAGEMENT

24311 WALDEN CENTER DRIVE, SUITE 204
BONITA SPRINGS, FL 34134

SUBJECT: TERRACE HOMES AT VIANSA CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: N17000001028

We have received your document for TERRACE HOMES AT VIANSA
CONDOMINIUM ASSOCIATION, 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):

You must complete the entire application and submit it to our office. You are
missing pages 1 and 3. They must be submitted even if there is no changes
made on the page.

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.

Diane Cushing
Senior Section Administrator Letter Number: 317A00013170

www.sunbiz.org

Tw = e oy Y TN N TN SNYNRT aan e T 171 —— — ety s



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corperation as currently filed with the Florida Dept. of State)

CARRARA. a7 - Tas PARK Copbarmisl \

(Do(.umuu Number of (.orpomllon (1l known)

o NC-.\C.J’ AsSoC . g 5&"0/\’,
Pursuant to the provisions of section 617.1006. Florida Swatutes, this Flerida Not For Profit Corporation adopis the following f/\)c )
amendment{s) to its Afticles of Incorporation:

A. Humending name, enter the new name of the corporation:

The new
nane must be distinguishable and contain the word “vorporation” ar “iacorporated " or the abbreviation “Corp. " or “lnc.”
“Company” or “Co.” may not be used in the nune,

B. Enter new principal office address, if applicable: L €W h AR C o~ 'P o kA '\\ 0(\)

(Principal affice address MUST BE A STREET ADDRESS ) )
\ © L}'g \ g 1 X M}LQ CL}.,ﬁ/z_eJ'_r ?K""“].

Toek Mycec FL.IIGL

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) C AN v L Le C'; % o ia {:,

M&AM’V{/S\?:L
RC’"’"\‘\_Q ql,?'.g\\.-.,gr/v:'/' 39‘/?? =l

D. If amending the registered agent and/or registered office address in Florida,enter the name of the
new registered apent and/or the new registered office address:

Name of New Revistered Ageni:

(Floridu street address)

New Reyistered Office Address:

. Florida
(Ciry) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the abligations of the pasition.

Signature of New Registered Agent, if changing

Page 1 of 4



Il"_a'mendin'g'lhe Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets. if necessary)

Please note the officer/director title by the first lenter of the office tide:
P = President: V= Vice President; T= Treasurer: §= Secretary: 1= Director: TR= Trustee; ( = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first levier of cach office
held, President, Treasurer, Director would be PTL).

Changes should be noted in the following manner. Curremly John Doe 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 numed the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Doe
ike Jones
Sally Smith

213

Tvpe of Adti Title
{Check One)

[~

Name Address

N X Change P Caldwell, David Lennar Corporation

Add 10481 Six Mile Cypress Pkwy.

Fort Myers, FL 33966
Remove

VP/D Ayers, Charli
D Change yers. Mharhe

Add

X
Remove

Y d
3) ___ Change ST Brewer, Rhonda

Add

Remove

SIT Koratich, Matthew Lennar Corporation
4} Change o ¢ s

X 10481 Six Mile Cypress Pkwy.
Add yp ¥

Fort Myers, FL 33966
. Remove

3 Change

Add

Remove

8) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter chunge(s) here;
(artach additional sheets, if necessarv).  (Be specific)

NonE.

Page 3 ol 4



, . 05/1872017
The date of each amendment(s) sdoption: . if other than the
date this document was signed.

03/1872017

Effective date if applicable:

(nn mare than 90 days after amendment file date)

Note: [fthe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O ‘I'he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s}
was/were sufficient for approval.

B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

s BNV

i) B

y the ch rm:# or vice chairman of the board, president or other officer-if directors
ave not Been selected, by an incorporator — if in the hands of a recciver, trustee. or
vther court appointed fiduciary by that fiduciary)

Voteer Fomtic

l {Typed or printed name of person signing)

Secedang”
@

(Title of person signing)



