T H||“| “w m“ “"l ”lH .IW |H) ‘IN ‘“" Hm \i“ N'I‘ IN “NH “IN NH| “ \l"
(Address)
(Address)
(City/State/Zip/Phone #)
UB/06/15--01033--01  *#35, Ol
[ Pckur  [Jwar ] ma
(Eusiness Entity Name})
-
ns T
prar Q. 1
{Document Number) e i
e 8D
C: Freiaal
oy @
N TREE
Certified Copies Certificates of Status — a "T-Jg
nyEe
X 2o
- =5
Special Instructions to Filing Officer: - “’ﬁ'
=

Office Use Only

U6 24 015
i ALBRITTON




TO: Amendment Section
Division of Corporations

IONA HOUSE CORPORATION
NAME OF CORPORATION:

N93000002368
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Joseph Gallagher

(Name of Contact Person)
Iona House Corporation

(Firm/ Company)
10290 Indiana Street
{Address)

Bonita Springs, Florida 34135

(City/ State and Zip Code)

donovangavin@yahoo com

E-mail address: (tb be used Tor fuhure annual report notification)

For further information concerning this matter, please call:

Joseph Gallagher 239 785-8858
at

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

B $35 Filing Fec  [1$43.75 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)
Add 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
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2015

JOSEPH GALLAGHER

IONA HOUSE CORPORATIO
10290 INDIANA STREET
BONITA SPRINGS, FL. 34135

SUBJECT: IONA HOUSE CORPORATION
Ref. Number: N93000002368

LS

‘-\.

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

The date of adoption of each amendment must be included in the document.

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

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.
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IONA HOUSE CORPORATION & /e i
ame of oration as ¢ filed the Florida Dept. of State /_4'

N93000002368

{Document Number of Corporation (if known)

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

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
[ ¢
o)

“Co.” m ed §
10290 Indiana Street

34135

i s MAT BE A POST OFF 10290 Indiana Street

Bonita Springs, Flerida

34135

Joseph Gaﬂnghcr

10290 Indiana Strect, Bonita Springs, Florida 34135
(Florida street address)

1 Indiana Street, Bonita Spri 34135
0290 a8 , Bonita Springs  Florida

(City) (Zip Code)

I hereby accept the appomrment as regt.s‘rered agent. [am famihar with and accept the obligations of the position.

Lot [ —

/ Signature of New Registered Ageni, if changing
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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:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director kolds 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 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 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT  JomDoe
X Remove v Mike Jopes
X Add S8Y  Sally Smith

Type of Action Title Name Address

{Check One)

1) ___ Change Robert McDonough 26650 Noble Lane
_ _Add Bonita Springs, Florida
_x_ Remove 34135

2} ___ Change D Charles Carroll 26381 Augusta Creek Court
___Add Bonita Springs, FL.

Remove 34134

3) ___ Chenge P Terence Connolly 26670 Noble Lane
__Add Bonita Springs, FL.
X_ Remove 34135

4) ___ Change D Kevin Lyons 27911 Crown Lake Blvd
__ _Add Bonita Springs, FL
X__ Remove 34135

5) ____ Change D Bruee Fedor 28171 Winthrop Lane
____Add Bonita Springs, FL
x_,, Remove 34134

6) ___ Change D William Lane 5260 South Landing Lane
. Add 504
f,__ Remove Fort Myers FL 33919
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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 Qfficer and/or Director being added:

(Attach additional sheets, if necessary}

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; 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 affice
held. President, Treasurer, Director would be PTD.

Changes should be 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, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT Jobn Do¢
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) ___ Change P Joscph Gallagher 10290 Indiana Street
__)_(_ Add Bonita Springs FL.
— Remove 34135
2) __ Change T Michacl Brookman ' 777 Brentwood Point
x__ Add Naples FL.
— . Remove 34110
3) ___ Change S Paul Kiernan 26874 Montego Pointe Court, 202
x_ Add Bonita Springs, FL
—_ Remove 34134
4) ___ Change v Rigoberto Rodriguez 27368 Imperial Oaks Circle
_)_(_ Add Bonita Springs, FI.
— Remove 34135
5) _____ Change v Frank Ragonese . 27499 Riverview Center Blvd
i(_ Add Bonita Springs, FL
— —Remove 34134
6) ___ Change D Donald Trew 26900 Palm Street
X_ Add Bonita Springs, FL.
—_Remove 34135
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1f amendlng the Officers and/or Directors, enter the titie'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 letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; 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 follawing 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 should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dog
X Remove A Mike Jopes
X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

1) __ Change D Charles Kaluza 2429 Skyline Drive
X_ Add Bloomington, MN
__ Remove 55425

2) __ Change D Leticia Perez 20374 Lucttich Lane
X_ Add Estero, FL
___ Remove 33928

3) ___Change -

— Add v
__ Remove

4) . Change —_
e Add
_ Remove

5) _____ Change —_—
—_Add
__ Remove

6) ____ Change _
— . Add
_ _Remove

Page 2 of 4



Page 3 of 4



[ o —
The date of each amendment(s) adoption: . DZ /é’f_ \/ C/T-?/ (D() o / 5 if other than the

date this document was signed.

Effective date If applicable:

{no more than 90 days afier amendment file date)

Nate; Ifthe 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 Departiment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

MI’he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

st if[n ms
— //,M/WL_/

% vice chairman of the board, president or other officer-if directors
hav t been selected, by an incorporator — if in the hands of a receiver, trustee, or
othet court appointed fiduciary by that fiduciary)

JKEPH [\ Batih i

(T ypecf dr printed name of person sxgnmg)

Q%( DA

(Title of person signing)
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