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T Amendment Section
Division ol Corporations

MYAKKA RIVER ESTATES HOMEOWNERS ASSOCIATION INC
NAME OF CORPORATION:

N13000006209
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

SKIP PIERSOL

(Namne of Cuntact Person)

{(Firm Company}

TS 28 TH ST CT B

{ Address)

SARASOTA FL 34243

(City/ State and Zip Code)

SKIPPEEMCLEODLANDSERVICES.COM

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, pleuse call:

SKIP PIERSOL 941 -374-088%
at

{Name of Consact Person) {Arca Code)  (Davtime Telephone Number)
Enclused is a cheek for the fullowing amount made pavable to the Florida Depariment of State:

00 S35 Filing Fee  [S43.75 Filing Fee & O$43.73 Filing Fee & 052,50 Fiting Fee

Cenificate of Status Certitied Copy Certificate of States
(Additional copy is Centified Copy
enclosed) tAdditional Copy is

Fnclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



. Articles of Amendment
ti

Articles of Incorporation
of

MYAKKA RIVER ESTATES HOMEOWNERS ASSOCIATION [NC

{Name of Corporation as currentty filed with the Florida Dept. of State)

N15000006209

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6871006, Frorida Statutes, this Florida Not For Profic Corporation adopls the following
amendment(s) to its Articles of Incorporation:

A, Mamending name, enter the new name of the corporation:

NIA

The new
name must be distinguishable and camain the word “corporation” or “incorpordaied " or the abbreviation “Corp. " or “Inc.”
"Company” or “Co. " may not he wsed in the name.

NiA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Muiling address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/ur registered oltice address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

NIA

Nume o¢f New Revistered Agent:

VEForida street adidressy
New Registered Offive Address:

N/A
. Florida

rCity) {Zipy Caey

New Registered Agent’s Sivnature, if changing Registered Agent:
! herebv aceept the appoiniment ay registered agent. [ om familiar with and accepi the obligaiions of the position.

~
Signanre of New Begistered Agene, d,»'éhangmg
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I antending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of vach Officer and/or Pirector being added:

(Anach additional sheets, i necessaryy

Please noie the officer/director tide by the first letter of the affice ttle:

P = Presidens; V= Fice President; T= Treasurer; §= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. {f un officer/divector holdy more than one tide, fist the first letier of each oplice
held, President, Treasurer, Divector would he PTD.

Changes should be noted in the following manner, Currently John Doe 1s isted as the PST and Mike Jones ic listed os the Vo There is
a change, Mike Junes feaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Salle Sinith, SV as un Add.

Example:

X Change Mr John Doe
X Remaove vV wike Jones
X Add SV Sally Sinith
Type of Action Title Nuine Address

(Chueck One)

13 SERENA ANDERSON FAE 28 TH ST CT I
i) Change

SARASOTA, FL. 34243
Add

Remuove

2y Change
_ Add

Remowve

31 Change
_Add

Remove

d) Change

Audd

Remove

3y Chunge

Addd

Remove

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
Lurtach additional sheets, (f necessary).  (Be specifici
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12.04-2017
The date of cach amendment(s) adoption:

. il uther than the
date this document was signed.

Effective date if applicable:

tue more than 90 davs atier anendmeni file daeey

Nate: 1 the dute inserted in this bloek 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)

B The amendmenus) washwere adopied by the inembers and the number of votes cast for the amendment(s)
wusfwere suilicient for approval,

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

12-01-2017
Dated

Signatufd {LLLLL/L \:
{ BY the chairman o e Chairman of the board. pl’t.hld!.nl or other officer-it directors

hitve not been ~.e|u.l d. by an incorporator — i in the hands of a receiver, trustee, or
other court Jppmmcd nduciany by that fiduciary)

TAMMY MCLEOD

(Typed ur printed name ot person signing)

(Title of person signing)
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