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Articles of Amendment
to

Articles of Incerporation
of

CALI COVE COMMUNITY ASSOCIATION, INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)
N23000010916

{Documen: Number of Corporation (1 known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adapts the following

ammendment(s) 1o its Articles of Ingorporation:

A. I sumendine navme, enter the new name of the corporation:

N/A

The new

name musi be distinguishable and comain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Inc.”

“Company ™ or “Ca." may not be used in the name

444 SE; FEZE BLVD., SUITE &
B. Enter neyw principal office address, if applicable: SEABREEZE BLVD,, SUITE 305

(Principul office address MUST BE A STREET ADDRESS ) DAYTONA BEACH. FL 32118

C. Enter new mailing address, il applicable;

44 SE SEZE BLVD., SUITE §
(Maifing adidress MAY BE A POST OFFICE BOX) M4 SEABREELE BLVD., SUITE 803

DAYTONA BEACH, FL 32118

. 17 amending the registered asent nnd/or resistered office address in Florida, enter the nanme of the
new resistered seent andfor the new registered olfice address:

LAURA WALDA

Name nf New flevisiered deent:

215 NORTH EOLA DRIVE

(Floride rireet addrrss)

New Revistered Office Adedress:

ORLANDO oL, 32801 i
. Flarida ~>

(City) {Zip Code) =2

=

New Reoistered Avent’s Signature, if changing Registered Agent:
I hereby eccept the appoimment as registered agent. | am familiay

h and accept ihe obligatic

s of the position. .

A
(-ylm I)Y'e\{qf:\’cw Registered Ageni, if changing

00:] Hd €-Ki



If amending the Officers and/or Directors, enter the title snd name of each officer/dircetor being removed and title, name,
and address of each Officer and/or Director heing added:

(Attach additional sheets, i necessary)

Please note the officeridivector title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretary; D= Director, TK= Trusiee; C = Chairman or Clevk: CEQ = Chief

Executive Officer: CFO = Chief Financial Oficer It an officerfdirector holds more than one title, list the first lecter of each office
held. President, Treasurer, Director would be PTT).

Changes should be noted in the jollowing manner. Currently John Dox s listed as the PST and Afike Jores iy listed as the V. There :s

a change, Mike Jones feaves the corparaiion, Solly Smith Is named the and § These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smich, §V as an Add.

Example:
X Change
& Remove
N Add

Tvne of Action
(Check One)

] Change
Add

X Ruemove

2) Change
~ Add
____ Remove

3) Change

Add

X Remiove

4) Change
X__Add
Remove
3) Change
Add

X Remove

6) Change
X Add

Remove

E. I amending or adding additional Articles, enter chunge(s) here:

PT John Doe
Y Mike Jones
SV Sally Smihy
Tulg Namg Address
p CHRIS QUARLES 10541 BEN C. PRATT SIX MILE
FORT MYERS, FL 33966
P SCOTT BULLOCK 444 §EABREEZE BLVD. STE 805
DAYTONA BEACH, FL 32118
VP LANDON THOMAS i0541 BEN C. PRATT 5L MILE ¢
FORT MYERS. FL 33966
VP TOM MEHEGAN 444 SEABREEZE BLVD. STE 805
DAYTONA BEACH, FL 32118
ST REBECCA SARVER 10541 BEN C. PRATT SIX MILE ¢
ST 1.LOGAN CARTER

444 SEABREEZE BLVD, STE 803

DAYTONA BEACH, FL 5321 l:_o:’,_

i ht

¥
1

£l |
(attack additionel sheets, if necessary).  (Be specific) 13- W
e
- . - =

PLEASE SEE ATTACHMENT
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The date of each amendment{s) udeption: , if offi@r than the

date this docwment was signed. ' = ;
.. c—.ﬂ
=

Effective date if applicable: L o oo
(e maore thun 90 days afier amendmen file date; " (1) 7. o
Note: I7 the date insested in this block does net meet Lhe appiicable statutary filing requirements, this cate will not be listedas thed n
document’s effective date on the Department of State’s records, = @
Adoption of Amendment(s) {(CHECK ONE) D RN
B =
!

O The amendment(s) was/were adopted by the members and the number of voies cast for the amendment(s)
wasfwere sufficient for upproval.



B There arc no members or members entitled 1o vote on the amendment(s). The amendinent{s) was/werc
adopted by the board of directors.

Dated 5_/'3/202—"[
A

Signature

(By the chairmaifaf vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator —~ if in the hands uf a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

SC ot Bu“od’(

(Typed or printed name of person signing)

?resnlent

(Title of person signing)

~uanre
L~ .
P R

| W4 €-RArhibl
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AMENDMENT TO ARTICLES OF INCORPORATION
OF
CALI COVE COMMUNITY ASSOCIATION, INC.

The Aricles of Incorporation of Cali Cove Community Association, Inc. is hereb
P ) b

amended as follows: (double underiines indicating additions and strike throughs indicating
deletions):

ARTICLE Il - DEFINITIONS

Each term used herein, except as otherwise defined herein, is defined in the Declaration of
Covenants, Conditions, and Restrictions of Cali Cove (the “Declaration”) recorded, or 10 be
recorded, among the Public Records of Charlotte County, Florida by #-R—b lenten-tne—-Delaware
WWMM%&MMV (the “Declarant™), and shall
have the same meaning or definition ascribed therete in the Declaration.

ARTICLE 11l - PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal place of business and mailing address of the Association shall be +8534+-Ben
@#HH&%—MA@-%\%HfWSHHHGG%H—MWMeHda—B96(9 dd4 Seabreeze Blvi,

ARTICLE X - REGISTERED AGENT, MAILING ADDRESS AND STREET ADDRESS

The street and mailing address of the Corporation's registered office 1s +054-HBen-CReatt

S&A.—Mﬂe—é.—ﬂ}ress-ila#m—ady—Suma-LQQ—PeH—:\J!-»ers—FleHéa-}:%G- 2l ;' North Egla Drjve, Orlando,
F1. 32801, and the Repisiered Apentis Rili-Hosonchierlauy Walda

Except as specifically amended hereby, the Articles of Incorporation shall remain in full
force and effect as originally executed and filed.

[Sigratures on the Following Pages]

00:1 Hd £-KNOMhibe



AN , 2024,

IN WITNESS WHERFEOF, the undersigned has executed these Articles of [ncorporation
this _I}i’-day of m

IDG Cali Cove, LLC, a Florida limited
liability company

By: Al-DJ Stokes, LLC, a Florida limited
liability company

By /\-/%%

Printed Name: Anand Jobalia
Its: Manager

STATE OF FLORIDA
COUNTY O {0lUS 10—

The foregoing instruction was acknowledgcd beforc me hy means of E}/)h\ sical presence
0 online notarization this L3 dav Ha,uf

Hna,nd Jobalia_

, 7074 by
on behalf of the entity, who s L—L]/raon.tl]v known to me or O has
produced the following as identification.

~.‘ ?‘ ‘‘‘‘‘‘ 'q “, ‘o
Y .-(‘)\AR Yy % / V/f
SUIRT w3 DLl AU Ser—
H / " c,oﬁ““;_g P 2 7’0[ Stgnature
L Voot loWll % Llice  HiaSeco
2 N wed ‘&3 Ipfary Name p[1lllL(lff}'|)E!d/”:H'ldWlllt-&l‘l]
A O Q 3 =
'-,‘, PUB\'\-"'Q"': ommission No H—- 525@.9-7 ~
- ", AL X A \“\\
,"l};qrE OY_ ? ‘\1

My Commission Expires: _(X1D
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CONSENT OF REGISTERED AGENT

| hereby accept the appointment this 23rd  day of Mav . 2024, as
registered agent for Cali Cove Community Associalion, Inc. and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and | am familiar with and accept the obligation of my position as
registered agent,

/;L/:‘ / "J j il ,
R AIO S VU

I.¥(ra Walda

"
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