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COYER LETTER

TO: Amendment Suﬁiion
Division of Cofporations

BRIARCREST HOMEQWNER'S ASSOCIATION. INC.
NAME OF CORPORATION:

N29897
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling.
Please return all cottespondence concermimy this matler to the following:

Shery Massoly, CAM

{Name of Contact Person)

CornerStone Association Management, I,

(Firmy Company)

11934 Fairway Lakes Drive. Suite |

{Address)

Fort Myers. FL 33913

(Ciny/ Sware and Zip Code)

email@eshoumunagement.com

Tr-mail address: (1o be used Tor Tuture annual report notification)

For further infoimation concermng this mattes, please call:

Sherry Nassoly, CAM 239 489-2696
at

(Name of Contact Person) {Aica Code)  (Dayiune Telephone Number)
Enclosed is a check for the following sinount made pavable to the Flonda Department of State:

B 535 Filing Fee  [0%$43.75 Filing Fee & %4375 Fiting Fee & T3$52.50 Filing Fee

Certilicate of Stutus - Certified Copy Cerulicate of Stats
(Additional copy 1s Certified Capy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Seciion Amendment Section

Division of Comporations Division of Corporations

P.0Y. Box 6327 Clifton Building

Talluhassee, FIL 32314 2661 Executive Cenmer Circle

Tallahassee, FL. 32301



Articles of Amendment
to
Articles of Incorporation
of

BRIARCREST HOMEQWNER'S ASSOCIATION, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

NI9YROT

{Document Nunber of Corporation (if known)
IPursuant to the provisions of section 6171000, Flonida Swuiates, this Florida Not For Profit Corporation adopts the following

amendimentis) to 11s Articles of Incorporation:

A. Hanwnding name, enter the new name of the corporation:
The new

N/A
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Clorp. " or "I’

“Company " or “Co.” mmuay not be used in the name.
L . . NAA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: !
- - oo 8 , N/A
(Muailing address MAY BE A POST (QFFICE BOX)

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 add ress:

Name of New Registered Agent.

tIlarida sirect address)

New Registered Office sddress:
N/A

. Florida

{Zip Codde)

(Cinvi

ature, if chanoing Registered Aoent:

New Registered Agent’s Si
I hereby aceept the appointmeni s registered agent.
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If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atterch additional sheets, if necessary)

Please note the officeridirector tivle by the first letier of the office litle:

P = President; V= Vice President; T'= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
FExecutive Qfficer; CFO = Chief Financial Qfficer. 1 an officer'director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showdd be noted in the following manner. Currently John Dov is listed as the PST und Mike Jones is listed as the U There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as Jolnt Doe. PT as o Change,
Mike Janes, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove A Mike Jones
X Add sV Sally Simith
Type of Action Title Name Address
(Check One)
. ) James Darby 13224 Briarcrest Circle
)] Change
Add Foirt Myers, FL 13912
Remove
, D Douglas Leffin 13453 Brnarcrest Circle

2) Chunge

X Fort Myers, FL 33912
Add 3

Remove

33} Change

Add

Remove

4) Change

Add

Kemove

5) Chunge

Add

Remove

&) Change

Add

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

N/A
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NIA
The date of cach amendment(s) adoption:

date this document was sighed.
N/A

. 1f other than the

Effective date if applicable:

fna more than 90 davs after emendment file doie)

Note: [If the 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 Departinent of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O Ihe amendment(s) wasfwere adopted by the members and the number of votes cast for the smendimenttsy
wasfwere sufficient for approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendmentis) wasfaere
adopted by the board of directors.

£l et S os
Dated Z i 7

Signature %{AJ &7\ ((’CW

(Byinc chainnan or vice chairnan of the beard, president or other officer +if directors
havé not been selected, by an incorporatar — if in the hands of o receiver. lusiee, or
ather court appoirtted fiduciary by that fiduciary)

Veree TooYew

{Typed ar printed name of person signing)

(’/_ID/E‘J’/' e/ffi’ 7

{Tatle of person signing)
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