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April 7, 2022
FLORIDA DEPARTMENT OF STATC

Divisi fC rail
QUAIL WEST FOUNDATION, INC. HVision 01 L-erporanons

5950 BURNEARM ROCAD
NAPLES, FL 34119US

SUBJECT: QUAIL WEST FOUNDATION, INC.
REF: N44113

We received your electronically transmitted deocument. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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) 245-6823.

Annette Ramsey FAX Aud. #: H22000124353
OPS Letter Number: 622A000D8056
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Articies of Amendonent. - ZUZZAPR 7 AH 8: 37

Articles of Incorporation
of - :

QUAIL WEST FOUNDATION, INC. ] _
{Name of Corporation as currently filed with the Florids Dept. of State)
N44113 ’

{Document Number of Corporation (if known)

Pursuant to the provmons of section 617.1006, Flonda Sxamtm, this Florida Not For Proﬁ: Corpomdan adopts the following
amendment(s) to its Articles of Incorporation: ; o

.. A. If amending mame, enter the new name of the corparation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “inc.”
“Company” or “Co. " may not bg used in the hame.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS |

"C. Ent ilin, 5. i le;
(Mailing address MAY BE 4 POST QFFICE BOX)

D. If amending th tered agent and/o fe ffice address i enter the name of the
new registered agent and/or the new registered office address; - T

a, Ni 1 Agent:

{Florida streef adidress;
New Registered Qffice A 5

_ , Flonida .
City) (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:

"1 hereby aceept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

f((H22000124393 3}})
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‘1f amending ¢he 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: )
“(Attuch vdditional sheets, if necessary)

. Please note the officer/director title by the first letter of the office tite:
P = Presidens; V- Vice Presidens; T~ Treasurer; 8= Sacretary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CF(} = Chief
Execurive Officer; CFO = Chief Financial Officer. {fan oﬁcen’dh ector holds mare than one m.’e h’.ﬂ the f irst fetter of each office
held, President, Treasurer, Direcior would be PTI).

Changes should be noted in the following manner. Currently John Doe is listed av the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is namd :he Vand 8. These should he noted as John .Due PTas a Change,
Mike Jones, V as Remm and Sally Smith, SV as an Add

Example:
X Change BT John Doe
X Remove ¥ . MikeJones
X Add -8V Sally Smith
jon “Title Name ' Address
(Check One) ’
- 1} Change Director Kay Mooney 5950 Bumham Roed
X Add ) ’ Naples. FL 34119
Renove
) Change
Add ]

Remove
3) Change
Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

6} Change
Add

Remove

E. [f amending or adding additional Articles, enter chaoge(s) herc
{attach additional shects, if necessary).  (Be specific)

{{((H22000124393 3)))
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The dzte of each amendment{s) adoption; i . if other than the -
date this document was signed. ’ o '

Effecrive date if nplnlicaylg:

{no more than ) days after amendment file dote)

Note: [fthe datc 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 Department of State’s records.

Adoption of Amendment(s) {CHECK ONF)

B The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
‘was’were sufficient for approval. ’

({{H22000124393 3}))
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(O Therc are no members or members entitled 10 vote on the amendment{s). The amendmeny(s) was/were -

adopted by the board of directors. .. ) -

41512022
Dated

i

. ° ) 4 . .
Signalure /,(:Zéf/‘l /_/{/\-—/

(By the chaitman or vice chaifman of the board, president or other officer-if directors
have not been selected, incorporator ~ if in the bands of n receiver, trustee, or
other court appointed fiduciary by that fiduciary) . .

Anthony D'ErTico

{Typed or printed name of persen signing) - .

Assistant Secretary

- {Title of person signing)

(({(H22000124393 3)}))
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