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COVERILETTER

TO: Amendmens Section
Division of Corporations

Cypress Cove Conservancey. tne.
NAME OF CORPORATION:

NISOO00)TOR)
DOGCUMENT NEHMBER:

The enclosed Articles of Ameadment and fee are submitted for filing.
Please recurn all correspondence concerning this matter 1o ihe tollowing:

Shane Dutt

{Name of Contact Person)

Cypress Cove Conservancey, Inc.

(Firm/ Company)

PO Box 110308

(Address)

Naples, FLL 34108

(City/ State and Zip Code)

shaneggwildnaples.com

E-mail address: {io be used Tor future annual report notification)

For further information concerning this matter, please call:

Shane Duff S8 363-7303
at

{Name of Contcet Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a chieck for the tollowing amount made pavable o the Florida Departiment ot State:

£3 833 Fiting Fee  TISH3.75 Filing Fee & TIS42.75 Filing Fee & BS32.30 Filing Fee

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

fznclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corperations

P.0O. Box 6327 The Centre of Tallahassee
Talluhassee, ¥1, 32314 2415 N, Monroe Street, Suite S H)

Tallahassee, FL 32303



Articles of Amendment
to

Articles of incorporation
of

Cyvpress Cove Conservaney, Ine.

{Nume of Corporation as currently Oled with the Florida Dept. of State)
NT3000007980

t Document Number of Carporation (i¥ known)

Pursuamt to the provisions of section 617.1006. Florida Stawtes. this Florida Nor For Profit Corporation adopts the following
amendment(s} 10 its Articles of Incorporation:

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

Cyvpress Cove Landkeepers, Inc.

The now
nanie must be distinguishable and conpain the word “corporatiom”™ or “incorporated ™ or the abbreviation “Coarp, " or “lae ™
“Company” or “Co. ™ may not be used in the name.

~3

.

B. Enter new principal office address, if npplicable: —
{Principul office addross MUST BE A STREET ADDRESS ) T N

Co

C. Enter new mailing address. if applicable: -

(Muailing address MAY BE A POST OFFICE BOX; o

™

o

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

. . . Shane Dutf
Naume of New Registered Avent:

2795 Ficldstone Blvd. Unit 103

(Rl sirect adddre g
New Resistered Office Address:

Nuaples A 33V
Hapie . Florida J

(2ip Cidey

(Cinvy

New Registered Apent’s Stenature. if changing Registered Agent:
Fherehy aeeept e appoiniment as regisrered agent.

Fam fromiliar with and uecepr the ablivations of the position,

Stgnainre of XOW Registered Agen it changing



I amending the Officers and/or Directors, enter the title and name of ecach officer/director being removed and title. nume,
and address of each Officer and/or Director being added:

tedttach additional sheets, {f necessarny

Please note the officer/director tide by v fivse fener of the opfice tithe:

P = Presiden: V= Fice Presidenmt; T= Treasirer; 5= Secretary: D= Director; TR= Truswee: C = Chairman or Clerk: CEQ = Chicf
Fxcentive Officer: CF) = Chief Financial Officer. I an officerddirector holdds nore than one tide, list the first fetter of cach office
held, Presidens, Treasurer, Directaor wontd be P'TD.

Changes should be noted in the jollewing manner. Currcnily ol Doe s listed ax the PST and Mike Jones is lsted us the V. There is

a change, Mike Jones feaves tie corporation. Sallv Smit is named the Voand S, These showdd be noted as Johir Doe, PT as a Chunge,
Mike Jones, Voas Remeave, and Sallv Smith, SV as an Add,

Example:

XN Change [ John Noe
N Remove ¥ Mike Jones
X Add Y Sallv Smith
Type of Action Tiile Namg Address
{Check One)
1) Change
Add
Remuowve
2) Change
Add
Remowve
3) Change
Add
Remove
4 Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s) here:
larach additional sheers, if necessaryy. (Be specific)




The date of cach amendment(s) adeption: . it other than the
date this document was signed.

Effective date il applicable:

o maore than Y0 duys after amendmenr fife dotey

Note: 1t the daie inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONFE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendiment(s)
was/were sutticient for approval.



.

H There are no members or members entitled to vote en the amendmeni(s). The amendment{s) was/were
adopted by the board of directors,

07292020
[yated

Signature

(By the chairnian or vice chairman-of-theboard. president or other ofticer-it directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Shanc Duif

(Tvped or printed name o person signing)

President

(Vitle of person signing)



