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COVER LETTER

TO: Amendment Section
Division of Corporations

SEASLAPE |
SUBJECT: é%ﬂ:@“—t RESI‘ DENT écou,«/a/,

Name of Carporziion
pocuMENT NuMBER: Vi 40 000 1§ o(,

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Willim  (ncla

Name of Contact Person

34490 Thmve Di/wcf, f}p't 289
Naples, FL 405

c;:nyuuc and Zip Code

bgnna ples @yahee. dem

E-mail addtess: {io be used fof Tuture 2nnual report notification)

For further information conceming this matter, please call:

<amt W13, 5% 14

Name of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
&I $35.00 Filing Fee [ $43.75 Filing Fee & Cenrtificate of Status

] $43.75 Filing Fee & Certified Copy (1 $52.50 Filing Fee, Certificate of Status &
Certificd Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2021

WILLIAM GIANOLA
3490 THRIVE DRIVE, APT 289
NAPLES, FL 34105

SUBJECT: KEYSTONE RESIDENT COUNCIL INC.
Ref. Number: N13000011806

We have received your document for KEYSTONE RESIDENT COUNCIL 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):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articies of incorporation could be filed at this time.

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: 821A00029675

www.sunbiz.org

Thvician of Cornaratinme - P OY BOWY £797 _Tallabhacecans Blarida 29914
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Articles of Amendment
to
Articles of Incorporation

Keystone  Residet  Cound| Soac

(Name of Corporation as currcn\h‘ fited with the Florida Dept. of State)

N190000 11§ ok

(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1000, Florida Statutes, this Florida Not For Profir Corporation adopts the following
amendment(s} 1o its Articles of Incorporation:

. It amending name, enter the new name of the corporation:

524\5&3))6 H&é!é}iﬂ‘f' COUU") th —K-hc' The new

name must be distinguishuble and contdin the word * ‘corporation ” or “incorporated " ar the abbreviation “Corp. " or “lne "
“Company” or “Cu.” may not be uved in the name.

. - ' WE ; .
B. Enter new principal office address, if applicable: 54’? 0 , h 7/[ v D ! )\/C t{- Zs q
(Principal office address MUST BE A STREET ADDRESS) .' - ] —
I\fa,pks! FL 34/p5

- L
<
C. Enter new mailing address, it applicable; 5 .]J?’Te. R
(Mailing address MAY BE A POST OFFICE BOX) — . cr—"; =
A v -
N —
" ro PR
e
yi "1 ] 'r“g‘Ti
ERE] =2 pay
D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the " i

£5:¢

new registered agent and/or the new registered uﬁlcc address: I

Name of New Revistered Agent: ( j { dm 6 ,a ['\Q(
“3ygo Thnw Drive, Apf 189

(Florida street ruidn 55)

[\/dp’€‘> Florida 54/05

{ C'il,{') (Zip Code}

New Registered Office Address:

New Repgistered Agent’s Signature, il changing Registered Agent:
! hereby accept the appoiniment us registered agent. fam familiar with and accept the obligations of the position.

Williane, Mianebe

Signature of New Registered Agent, if changing




&

It amending the 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:

(Attach additional sheets, if necessaryy

Please note the ufficerfdirector title by the first {eiter of the affice title:
P = President; V= Vice President: T= Treasurer: 5= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financia! Officer. If un officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the fullowing manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted us John Doe, PT as a Change,
Mike Junes, Vas Remove, and Sully Smith, §V as an Add.

Example;
X Change
X Remove
X Add

Type of Action
(Check One}

1) Change
Add

A Remowve

) Chuange

& Add

____Remove
__ Change
W Add

_ Remowve

3y

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

i)

\!
RY

1

Title

P

o

Juhn Doe
Mike Jones

Sally Smith

Name

Address

3ide Thrive Dvive¥1g7

VJ 4.‘9: o ga/{;‘hi’)'&‘qu
U0

NAHQ‘Y WalKey

Naples, FL. Fitios

3idGo Thiwe Dr ¥ JbiL

i b\)f“lllm G:lanofa_

390 Thriwe, dr. dr89
Wm—%ﬂ/es‘

E. If amending or adding additional Articles, enter change(s) here:

(artach addivional sheets, i necessanvy.  (Be specific)




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

Effective date if applicable:

(nu more than Y0 davs after amendment file dore)

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

Adoption of Amendment(s) (CHECK ONE)

E/'l'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



, .
O . There are no members or members entitled 10 vote on the amendmeni(s). The amendment{s} was/were
adopted by the buard of directors.

Dated jA-i4= 102

Signature
{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or

uther court appointed fiduciary by that fiduciary)

LL)JH(A.m Q-funo/a,

{Tvped or printed name of person signing)

Presidet

(Title of persen signing)




