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RECEIVED

2027 M .
FLORIDA DEPARTMENT OF STATE AR Tk PH 2: I8
Division of Corporations SECRETL .
TrA\U.ﬁ\.'"} TR
February 14, 2022

VINCENT ROMANO
9964 COUNTRY OAKS DR
FORT MYERS, FL 33967 US

SUBJECT: THE COUNTRY OAKS LOT OWNERS ASSOCIATION, INC.
Ref. Number: N34456

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE ATTACHED DOCUMENT IN ORDER TO UPDATE
THE TREASURER THAT'S ON FILE.

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 422A00003626

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

—
NAME OF CORPORATION: [ HE @oonrr-_k}! oS LOT owaERS  ASSOCIHATION
DOCUMENT NUMBER: N 3"“” S.(O

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

Please return all correspondence concerning this matter 1o the following:

l/gncerrr Lomems

(Name of Contact Person)

THE COUNTIY  OAkS  (LoT JWHERS AJs

(Firm/ Company)

4969 Covmry OAB D2

{ Address)

faer Myews L 33447

(City/ State and Zip Code)

COLOA 1D @ brAIL. com)

E-mail address: (io be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

l./wcgn—r Komano w239 896 3949

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Deparunent of State:

O 835 Filing Fee  [J843.75 Filing Fee & [S43.75Filing Fec &  [JS52.50 Filing Fee

Certificate of Status Centified Copy Cerficate of Status
(Additional copy is Certified Copy
enclosed) {Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatons Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



to
Articles of Incorporation

of 077HAR 1L AM10: 36

STy e
Al e IRETET

{Namv of Corporation as currently filed with the Florida Dept. of State) PRI TR o

K 3UNS B

{Documenm Number of Corporation (if known)

Articles of Amendment r_: ! ’ ;‘- n

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopis the following
anendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable und conain the word “corporation” or “incorporated " or the ahbreviation “Corp. " or “Inc.”
“Company’ or ~“Ce." may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE 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 gffice address:

Name of New Registered Agent: l/l'\ CeNT ﬁmrﬂ’lo
9S00 0AY Fousst D2

(Flaridu street addressy

QKJ’ Myews Floida_ 33967

(City} (Zip Code)

New Revistered Office Address:

d Agent;
Jumiliar with and accept the ebligations of the position.

New Reypistered Agent’s Signature, if changing Regist
L hereby accept the appointiment as registered agen.

Signatire of New Regisiered Agemt, if changing
L d it ¥ ! Ling



[f 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 afficer/direcior title by the jirst letter of the office tide:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Execuiive Qfficer; CFO = Chief Financial Officer. If an officer/divector halds maore than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the foliowing 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 S. These showld be noted as Jofin Doe, PT as a Change,
Mike Jones, Voas Kemove, and Sally Smith, $17as an Add.

Exampie:
X Change
X Remove
X Add

Type of Actipn
(Check One)

1} ﬁhangc
Add

& Remove

2y Change

)é Add

___ Remove
3 _ Change
_ Add

— Remove

4} Change
Add

Remove

J} Change
Add

Remove

8) Change
Add

Remove

PT John Doce

v Mike Jones

SV Sally Smith

Title Name Address

Tepsuean.  SUZARETY iR 9RA0  Countmy oars B
Em.:r_mfm_ﬂ_a.ﬁm

“TReRS U VincenT Romeno 1956 optt 6957‘0(7
foer—uyers— 3396

E. ITamending or adding additional Articles, enter change(s) here:

(antuch additional sheets, if necessarv).  (Be specific)




. if other than the

The date of each amendment{s} adoption:
date this document was signed.

Effective date if applicable;
(o more than 90 days afier amendment file date)

Note: [{1he date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopled by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,



The.e are no members or members entitded w vote on the ameadment(s}. The amendmeni(s) wus/were
adopted by the beard of directors.

Pated :]_SJLJ/_ _Z_Z,.

Signature L QLLL,LU—L(’

(By the chairman or vice chairman of the hoard, president or other officer-if directors
have not been setected, by an incorporatar - if in the hands ol a receiver. tustee, or
other court appounied fiduciary by that fiduciary)

Vs earfromene

(Typed or printed name of person signing)

TR AS AL

{Title of persun signing)



