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Articles of Amendment P
to —
Articles of Incorporation =
of o
WildBlue Master Property Owners Assotiation, Inc. o
Name of Corporation as carre Aled with the Flori t. of State W
N17060010501 o

{Document Mumber of Corporation (If knawn)

Pursuant to the provisions of section 617.1008, Florida Statates, thiz Florida Net For Profit Corporation pdopts the followlng
amendment(s) to i3 Articles of Incosporstion:

A. If amsnding name. enter the new nams of the corporation;

Gme mitH The newe
aame must be distinguishabis and contain the word “corperarion” or “tacorporated ™ or the abbreviailon “Corp.” or “Inc.”
& Y] L4 - » ' »

4
E, a ve add Heable: 10431 Six Mile Cypress Pkwy

(Principal offtce ﬂfdwu.ﬂéL_aum_Eﬂ.Té_DD_R&i) Fort Myers, FL 31965

C. Entgy gew matfing pddress, {[ appficable; .
(Mallig addvess MAY BE A POST OFFICE poyp 220 22 Mk Copress Thoy

Fort Myers, FL 33966

PLF Registered Agent, LLC
Neme of New Registered Agent;
1833 Handry Street / /
'Floridn srrepl oddrexs)
New Reglstered Office Address: .
Fort Myers / Flosida 33901
(Clry} {Zip Code)
ster t's Sipnsture, if changing Registered Ageph:

1 hereby accept the appointment a3 registered agent, | am famifiar yith and’ ¢ the obiigations of the position.

N/

Stgature o m(ﬁcgl.m:md Agent, if changing
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If amendiog the Offcers and/or Directors, enter the title and name of each officer/director being removed and ttle, name, and
address of coch Offlcer and/or Director being added:

{Aftach additional sheets, If necessary}

Please note the officer/direcior uile by the firsi letter of the office tile:
P = Prestdeni; ¥ Vice Prestdent; T= Treasurer; §= Secretary; D= Director; TR= Trustce; C = Chatrman or Clerk; CEQ = Chef
Executive Officer; CFO = Chief Finoncial Officer. [f an officer/director holds mors than one title, list the first lener of each office
beld Presidens, Treasiirer, Director would be PTD.

Changar should be noted in the following manner. Currently John Doa (s fisted as the PST and Mika Jones is listed as the V. There is
@ change, Mike Joncs leaves the corporation, Sally Smith s named the ¥ and §. These should be notad as John Dag, PT as @ Change,
Mike Jones, ¥ as Resmrove, and Sally Smith, SV as an Add.

Example:
X Chonge I JohnDee
& Remaove ¥y Mike Jones
X Add sv Sally Smith
Dpaof Action ke Namg Address
(Check One)
DFP Donold R Schrotenbocer 12800 Uriversity Dr. Ste 275
1) ___ Change
Fan FL 33907
Add Mycr,
x Remove
DST Carol A Couglas 12200 Univexsity Dr. Ste 275
2) _____Change
Fort FL 33307
Add Myers,
X Remove
DVF Howard Baurs 12800 Univezsity Dr. Ste 275
3) Change
Fort Myers, FL, 33907
Add °
X Remove
PD David Caldwell 10481 Six Mile Cypress Pwy
4) Change
Fort M FL 33966
X Add yers,
Remove
VPD Matthew Komstich 10481 Six Mile Cypress Pkwy
3} Change
Fort Myers, FL 33966
X add yers
Remove
VPD Scott Brocks 10481 §ix Miie Cypress Piowy
6) Change
Fort Myers, FL 33956
X Add []

Remove
Page 2 of 4
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If amending the Officers and/or Dircctors, enter the title and nome of each officer/director being removed and title, name, snd

address of cach Officer and/or Director being ndded:
{Attach edditional skects, if neeessary)

To: 3306:7¢€3208:ctaa con Fax: 1850, 817

Please note the officeridirector iife by the first letier of the office title;

F e Prestdent; ¥'= Vice President; T= Treasweer. §= Secretary; D= Director; TR= Trusiee; C = Chatrman or Clerk; CEQ = Chicf
Exceutive Officer; CFQ = Chief Financial Officer. lf an officer/direcior holds more than one title, list the first letter of each office

held, President, Treasurer, Direcior would be PTD.

Changes shonld be noted in the following manner. Currently John Doe is listed as the P3T and Mike Jones is lisied as ihe V. There is
a change, Mike Jones leaves the corporation, Sully Smith is noted the Vand 8. These should be noted as John Doe, PT us u Change

Mike fones, V as Remove, and Sally Smith, SV us an Add.

Paze 4 of 5 11/16/2018 223 A0

Address

10481 Six Mile Cypress Prwy

Fort Myvers, FL 33966

10481 Six Mile Cypress Pkwy

Fort Myers, FL 33966

Example:
&Chnngc n l I E e
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name
(Cheek One) _
1} ___ Change 3D David Negip
i___ Add
____Remove
2) ___ Change D Chris Johnson
X
— Add
__ Remove
3 Change
Add

Remove

4) _ Chenge

Add

Remove

5) . Change

Add

Remove

&) Change

Add

Remove

Klgooazs 11533
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E. If zroeading or adding oddidgnal Articles, enter chappe(s) here:
(artach additional sheets, If necessary).  (Be specific}

Additional officers arc Jisted on the anached addilional sheet.

Page 3 of 4
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The date of each amendment(s) adoption: , if other than the
date (hig document was sipned.

Elfcctive date | applicable:

{no more than 90 dayy after amendment file dats)

Note: If the dats inserted i this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on tha Department of Stats’s records,

Adoption of Amendment(s} (CHECK ONE)

O The emendment(s) washwere adopted by the members and tho number of votea cast for the amendment(s)
washwere sufTicient foc approval.

B There are o members or members entitled to vote on the amendment(s). The emendment(s) washvere
adopted by the boerd of directors,

Dated “)’5}‘8)

e ) Cal e

(By the chairman or vice chatrman of the bourd, president or other officer-if directors
have ol beeq selected, by an incorporator — if in the bands of a receiver, trustes, or
other const appainied flduciary by that fiduciary)

David Caldwell
(Typed or printsd name of person signing)
President
(Title of person signing)
Page 4 of &
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