o i

oooco00 9y

BRIEALINETN

(Address)

700344084537

(Address)

(City/StatefZip/Phone #)

[] pickur [ war (] man

(Business Entity Mame)

(Bocument Mumber)

™
) =
s, ';g
- . . 2y
Certified Copies Certilicates of Status A e
_— e Sl e
L
2, I
Al e
LT
Special Instructions to Filing Officer: ton i
nt o=
s
[
o O
£“ it
Lo, ~on
(= S
- ¥ =)
wo=
o e
.. i T
=l =
“ﬁ.‘ J
Office Use Only T
e
Yy | .;:
iV N —
o~
X)L oy
PUISN [
wn

HAY 05 0

CENVEBEL.




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/4/20
NAME: ESPLANADE BY THE ISLANDS COMMUNITY ASSOOCIATION
INC.

TYPE OF FILING: AMENDMENT

COST: 43.75

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

G :
AUTHORIZATION: ABBIE/PAUL HODGE Q}’l\’s AL ’\‘LCC\\(,/




COVER LETTER

TO: Amendment Section
Division of Corporations

ESPLANADE BY THE [SLANDS COMMUNITY ASSQOCIATION, INC.
NAME OF CORPORATION:

N20000000794
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Pleasc return all correspandence concerning this matter to the following:

Sharon K. Gray

(Name of Contact Person}

Triad Professional Services

(Firm/ Company)

1720 Windward Concourse, Ste. 390

{Address)

Alpharetta, GA 30005

(City/ State and Zip Code)

sgray@triadpros.com

E-mail address: {to be used for Tulure annual report notification)

For further information concerning this matter, please call;

Sharon K. Gray 770 777-2091
at

(Name of Contact Person) (Ares Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Department of State:

U $35 Filing Fee  [1$43.75 Filing Fce & M$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

ESPLANADE BY THE ISLANDS COMMUNITY ASSOCIATION, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)

N200000060794
(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s} to its Articles of Incorporation:
If amending name, enter the new name of the corporation:
The new

Al
name must be distinguishable and contain the word "carporation” or “incorporated” or the ubbreviation "Corp. " or “Inc.”

“Company” or “Co. " may not be used in the name.
28100 Bonita Grande Dr,

B. Enter new principal office address, if applicable:

{Principul office address MUST BE A STREET ADDRESS ) Suite 102
Bonita Springs, FL 34135

C. Enter new mailing address, if applicable: n o

28100 Bonita Grande Dr.

(Mailing address MAY BE A POST OFFICE BOX) i
Suite 102
Bonita Springs, FL 34135 —:\1 .’r;":
SIS
D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the e T(
new registered agent and/or the new registered office address: il o~
Name of New Registered Ageni: 3 =
LV

L@
(Florida street address) =T E}:’

New Registered Office Address:
. Florida
(Zip Code)

(Citv}

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby uccept the appeintment as registered agent, T am fumifiar with and accept the obligations of the pusition

Signatre of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name,

and address of each Officer and/or Director being added:
{Autachk udditional sheets, if necessary)

Please note the officer/directar title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer: §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief

Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one litle. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noled in the following manner. Currently 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 named the V and 5. These should be noied as John Doe, PT as a Change,

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

Example:
X Change BT John Dog
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Namg Address
(Check One)
1) Change VPSD Cart Sanica 551 N CATTLMEN ROAD, SUITE 200
__ Add SARASOTA, FL 34232
XX Remove
2) Change VPS> Valerie McChesney 28100 Bonita Grandc Dr., Ste. 102
XX Add Boniwz Springs, FL 34135
Remove
3) ___ Change VPTD John Wollard 551 N CATTLMEN ROAD, SUITE 200
Add SARASOTA, FL 34232
XX __ Remove
4) Change VPTD Rebekah Norion 28100 Bonita Grande Dr,, Ste, 102
XX Add Bonita Springs, FL 34135
Remove
5} Change
Add
Remove
) Change —
Add s mg
Remove D lre o
e Tan
> i -
E. Il amendinp or adding additional Articles, enter change(s) here: :ﬁ:‘:’ !
(anach additional sheels, if necessary).  (Be specific) i £
T e
ey T p-
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4/ 20
The date of each amendment(s) adoption: 04/30720
date this document was signed.
Effective date if applicable:
(no more than 90 days afier amendment file date)

Note; Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

(CHECK ONE)

Adoption of Amendment(s)
O The 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 arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

05/01 !”703'0
Dated i o

Signature : (( WA /

(By the chairdvan-or vice chairmay@f the board, president or other officer-if directors
have not been sclected, by an inéSrporator — if in the hands of a receiver, trustee, ar
other court appointed fiduciary by that fiduciary)

Valerie McChesney

{Typed or printed name of person signing)

Vice President, Secretary and Director

(Title of person signing)
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