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Articles of Amendment
o

Articles of Incorporation
of

TOLL GATE COMMERCIAL CENTER PROPERTY OWNER'S ASSOCIATION, INC,

(Name of Corporation as currenily filed with the Florida Dept. of State)
N27267

{Document Number of Corporatian (if lanown)

Pursuant to the provisions of scction 617.1006, Florida Stawtes, this Florida Nor Fer Prafit Corparatinn adopts the following
smendment(s) to its Anticles of Incomporation:

A. If amending name, enter the new name of the corporation:

h

(il

The nay
nume must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp. ' or “Inc.*™

“Company” or “Co.” may not be used In the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOY)

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

Name of New Repistered Apent:

(Florida sireet adidress)
New Revistered Office Address:

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepi the appointment s registered agent. [ am familiar with and accept the obligations of the position

Signature of New Registered Agens, if changing

{H22000330028 3)h

From: Sherrie Ode



To;

Page. dof &

{{{H22000359928 3)))

2022-10-20 15:071:45 GMT

12397900903

From: Shermie Ode

If amending the Officers and/or Pirectors, enter the title and name of each afficer/director being removed and title, name,

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

Please nate the officer/director title by 1he first letier of the uffice title:

P = President; V= Vice Precident; T= Treasurer; 8= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEO) = Chief
Executive Officer: CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Chunges should he noted 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, Satly Smith is named the V and S. These should be noted as John Doe, PT aca Change,

Atike Jones, V us Remove, and Nalty Smith, SV as an Add.

Example:
X Change
X Remove
X Add

-
_i

John Doe
Mike Jones

Sally Smith

21

;

Type of Action Title Namc
{Check One)

1) ¥ Change P,S. D LARRY GODE

Address

6017 PINE RIDGE ROAD

Add
Remove

2) x Change D BRITTANY TADYSAK

350 !

NAPLES, FL 34119 - :

T

6017 PINE RIDGE ROAD

Add

Remave
3) Change

380 !

NAPLES, Fi. 34119

gy g Wy 2 LpOjZ0L

Add
Remove

4 Change

Add
Remove

5) Change

Add
Remove

) Change

Add
Remave

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

(1722000559925 pp)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
{no more thun 90 duys dfter amendment file date)

Note: 1f the date inscried in this block does not meet the applicable smwtory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/iwere sufficient for approval.
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VoIt on the mrsendment(s), The amendmeniy 8) washere

B There are 10 membcrs of tmmbers entitled to
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LARRY GODE
{Typed ar printed rxme of person sigring)
PRESIDUNT
(Title of porson aigring) "'
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