{Requestor's Name)

(Address}

(Address}

(City/State/Zip/Phone #)

[JrPckur  [war [] ma

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AVRTTRIN

100333965561

35T A =01 A0S -00 435, 00

5017

Ly

Le:



COVER LETTER

TO: Amendment Section
Division of Corporaions

MARSH POINTE HOMEOWNERS ASSOCIATION OF LEE COUNTY ., ENC,
NAME OF CORPORATION:

N95000005013
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspandence concerning this matter to the tollowing:

hristen Blubler

(Name of Contagt Person)

Premier CAM Services. LLC

(Firm/ Company}

PO Box 132047

{Address)

Cape Coral, F1L 33913

{Citv/ Siate and Zip Code)

admin@premicreams.net

E=mail address: (to be used Tor Tuiure annual report notification)
For further information concerning this matter, please call:

k.risten IMubler 239 217-6599
at

{Name of Contact Person) {Area Code)  (Dayvtime Telephone Nuinber)
Enclosed is a check for the following anwuni made pavable to the Florida Depariment of State:

B S35 Filing Fee  [1543.75 Filing Fee & 184375 Filing Fee & (385250 Filing Fee

Certificate of Status Certified Copy Certificate of Siatus
{Additional copy 1s Centified Copy
enclosed) (Additional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
1.0, BHox 6327 Clifion Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee. I, 32301



Articles of Amendment
to
Articles of Incorporation 211:3 =

of - 13 £y

MARSH POINTLE HOMEQWNERS ASSOCIATION OF LEE COUNTY, INC.

(Name of Corporation as currently filed with the Florida Dept. of Statc)

NOS000005013

{Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Floridu Not For Profit Corperation adopts the following
amendiment(s) te its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

nume niust be disiinguishable and comtain the word “corporation” or “incorporated” or the ubbreviation “Corp. ™ or “Inc. "
“Company” or “Ca.” may not be used in the name.

] _ , . 3436 NMuarinatown Lane Ste 3
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) North Fors Myers. L 33903

A

C. FEnter new mailing address, if applicable:
(Muaiting address MAY BEE A POST OQFFICE BOX)

c/fo Premier CAM Scervices, LLC

PO Box 152047

Cape Coral, FL. 33915

. 1f amending the registered apent and/or registered office address in Florida, enter the name ol the
new registered asent and/or the new registered office address:

Premier CAM Services. LLC

Neme of New Registered Avet:

3436 Marnatown Lane Ste 3

(Flornda sireet adidress)
New Kegistered Office Address:

North Fort Myers ... 33903
i . Florida

Citv) (Zipr Conde)

New Registered Agent’s Signature, if changing Registered ;
! hereby aceepr the appaintment as vegistered agent. [ am gmilior with and acee

fons of the position.

SigngwerTf New Registered Agend, if changing
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If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fatttech additional sheets, if necessary)

Please note the efficeridirecior title by the first lener of the office title:
P = President: U= Vice Presiden: T= Treasurer; S= Secretarv: D= Director: TR= Trusiee; (= Chairman or Clerk: CEO =€ hief
Executive Officer; CFO = Chicf Financial Officer. I wn officer/director holds more Hian one titie, Tist the first tetter of each office
held Presidoant, Treasurer, Divector waondd he PTE.

Changes shontd be noted in the following manner. Currently Joln Doe is fisted as the ST and AMike Jones is listed us the Vo There Js
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted s John Doe, PT as a Change,
AMike Jones, 1 ax Remove, and Sathy Smiith, ST as an Add.

IZxample:
X Change
A Remove
N Add
Type of Aclion
(Check One)
1} Change

Add

Remove

2) Change
Add
. Remove
AN
3 Change

Add

KRemove

N
4) Change
Add

Remove

3 Change
N
Add

Remove

0} Change
hY
Add

Remove

\J’

Juhn Doe

Mike Jones
Sally Smith

™Nane

ROY WHITE

Address

PO Box 152047

WILLIAM LAPLANTE

Cape Coral, FL 33915

PO Box 152047

ROBERT CAMERON

Cape Coral, FIL 33915

PO Box 152047

MOREY PAYAMI

Cape Coral, FLL 33915

PO Box 152047

JONATHAN WENTWORTH

Cape Coral. FL. 33915

'O Box 1532047

MARK LANGE

Cape Coral. FLL 339135

PO Box 152047
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If amending the Officers and/or Directors, enter the title and name of each officer/director Leing removed and title, name, and
address of each Officer and/or Directar being added:

(Attach additionad sheets, if neeessaryy

Please note the officersdivector title by the first letier of the affice title:

P e President: V= Viee President: T= Treasurer: 5= Secretary; D= Divector: TR Trustee: (0= Chairman or Clerk; CRO = Chief
Fxecutive Officer; CFQ = Chicf Financiel Officer. If an aofficer/dircctor holds more than one title, List the fiest letier of cach office
held, President. Treasurer, Director would be P,

Changes shondd be noted in the follenving manner. Curvenily John Doe is lixted 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 1 and S, These shonld be noted as John Doe, 'V as a Change,

Mike dones, ) ax Remove, and Sctbe Ssid, 817 as an Aded.

Example:

X Change PT John Buoe
X Remove v AMike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
) Change T VIANNE FLOYD PO Box 152047
i__ Add Cape Coral, FE 33915
Remove
2y Change
__Add
Remowe
i) ____ Change
____Add
Remowe
4) _ Change
__Add
Remove
) Change
_Add
Remove
6y ___ Change .
__Add
_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessary).  (Bue specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(i more than 90 davs afier amendment fie date)

Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be fisted us the
document's cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasAwvere sufticient tor approval.

I'here are no members or members entitled to vote on the amendment{s). The amendment{s) was/were
adopted by the board ot dircclors,

- Phklg

-

Signature

hairman of the board. president or other officer-if directors
" by an incorporator — il in the hands of a receiver. trustee. or
d fiduciary by that fiduciary)

?AEET (\ ¢l MEE(]M

{Typed or prmlcd name of person signing

T
ef/rész‘b(i AT

{Title of person signing)
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