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COVER LETTER
TO: Amendment Section -

Division of Corporations s

NAME OF CORPORATION: NAML Le ¢ (o Lmh\,&) _ LTne

DOCUMENT NUMBER: N32 570

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

v

Please return all correspondence concerning this matter to the following:

Diare  Aratt

{Name of Contact Person)

{Firm/ Company)

11430 Hed Lee Lane

(Address)

Fi. M\#crs CFL  3290%

" (City/ State and Zip Code)

lnfo @ Namilee .orq

E-mail address: {to be used for future annual report ylﬁcatmn)

For further information concerning this matter, please call:

Dicne Arakt «239 , 707- G484

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Fiorida Department of State:

)ﬂ’ms Filing Fee [1843.75 Filing Fee & [1$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 Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2013
DIANE KRATT

11430 HEIDI LEE LANE
FT. MYERS, FL 33908

SUBJECT: NAMI LEE COUNTY, INC.
Ref. Number: N32570

We have received your document for NAMI LEE COUNTY, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1(one) box.
The document is illegible and not acceptable for imaging.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 913A00002304
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Articles of Amendment
to
Articles of Incorporation 13 f

NAMIL Lee (ounty, Tnc.

{Name of Corporation as currently filed with the Florida Den?f’ofState)

N32A570

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

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

The new
nanie must be distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation "Corp " or “lnc.”
“Company®” or “Cou.” may not be used in the name.

B. Enter new principal office address, if applicable: ‘/_9?3 ( ,PCL[ f Sad CS park COUV-'F
(Principal office address MUST BE A STREET ADDRESS ) .
Sute G

. _Fort mb,;crs I. FL 3392

C. Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX) o ?O 60% 6 O % l (_9
Fort Myers FL 33994

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 Registered Agenr —D (Qf\ e— : \6 \Fd‘H"
4230 Heid Lee lane

fIlorida streer address)

F()“’r M WNEeYD Florida W?’fﬂ_

{Ciny t/ 12ip Cade)

New Registered Office Address:

New Registered Agent’s Signature, if changing Re '.istercd Agent:

I hereby accepi the appuintment as registered agﬁ) L fam fumiliar \%{! accept the obligations of the position

Signature of New Registered ,»lgeﬂ.:i}' changing
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1 1

If 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 necessary}

Please note the officer/director title by the first fetter of the office rm’e
P = President: V= Vice President; T= Treasurer: §= Secretary; D= Direcior; TR= Trustee, C = Chairman or Clerk; CEQ = 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.

Changes should be noted in the following munner.

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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, 517 us an Add

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

0
1) XChﬂngc rom P
to

Add

Remove

2y . Change
___Add
_X Remave

3) __ Change

Add

g Remove
4} & Change

Add

Remove

5) _X_ Change

Add

Remove

6) Change

_X_ Add

Remove

1 << |3

Tile

John Doc
Mike Jones

V Sally Smith

Name

Address

>

Ex DR

Lance Me V\‘mne}/

rarh S

G'recdz“ G—drdner

"y

Ken L each

Diane Yratt

420 Heidi (oo lane

S I o

Daleen O Dell

Ft Muers, €L 33908

L33 Patisades Fark ot

S Ul.‘ta. (o

= m%erIFL_ 239U

C\(\Q({Jﬂj Gaz\gre:j
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If 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:

{Atach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office vitle:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; Cl2Q = Chief
Executive Officer, CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTL.

Changes 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 IV and S These should be noted as John Doe. PT us a Change,
Mike Jones, V us Remove, and Satly Smith, 517 ay an Add.

Example:
-X Change PT John Do
X Remove v Mike Jones
X Add SV Sally Smith
Tyvpe ol Action Tile Name Address

(Check One)

1) Change Ex DR KetHeen Sgge(‘ (831 Valisades fark CF

X Add Sute (o
_ Remove o F‘L\’ H‘-:J@,(S FL_ 33q|2

2) __ Change | Smn’;ﬁr \)QmZ—Or\a(\do (831 alisads Gk CF

X Add Sute (o
_ Remove . =t qu(ﬁé FL 33912
3) ___ Change D T)\ic\r\e(e S\‘O(\ﬂ (o E AN %Q! (sades Park CT
X Add Sute (e
___ Remove = Mu}ers EL 3392

3y _ Change E ) Aé Y %e&"\%‘\ [0%5( : Pa\tsa@park Cf('_
N Add Sovts (e
____ Remove [ = mt\)‘i(‘j i F:L_ 336“2-

3) _ _ Change QOSQ ma(u &I SU(’V“F (Q%‘ ) { Pa(; )Q(‘Q S Pa fk C+
Ry - Soite Lo
____ Remove F+ m%@r\s | [:L_ BSC?‘Z-

6) ___ Change D Relinda Spth 6331 Palisades tavk CF
l/\dd SUH’Q La
____ Remove r;+ mt\)Qfﬁl FL. 53?] Z

Page 2 of 4

[ on ‘{’

\




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

(artach additional sheeis, if necessary).  (Be specific)
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The date of each amendment(s) adoption: U ] L'f

Effective date if applicable: "/ ' LI

fno more rhan 91l davy after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
washwere sutficient for approval,

)K('l‘hcrc are no members or members entitled to vowe on the amendment(s). The amendmeni(s} was/were
adopted by the board of directors.

Dated 0‘2 / 2 3 (

Signature KW(D &é’/]ﬁfé

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

Diane Hratt

(Typed or printed name of person signing)

T Presidenk of He Woard

(Title of person signing)
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