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COVER LETTER

TO: Amendment Section
Division of Corporations

Courtside Landings Condarninium Assocciation, Inc.

NAME OF CORPORATION:

N99000001 1 78
DOCUMENT NUMBER:

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

Please retumn all corraspondence concerning this maiter to the following:

Anastasios Tricas

(Nane of Contact Person)

Compass Rose Management

(Firm/ Company)

1010 NE 91h St, Suite A

{Address)

Cape Coral, FL 33909

{City/ State and Zip Code)

tosh@compassrosemanagement.co

E-mail address: (10 be used for future annual report notfication)

For further information cancerning this matter, please call:

Bryana Jacobelli 239 309-0622
at
(Name of Contact Person) {Arca Code) (Daytimme Telephone Number)

Enclosed is a check for the following amount madc payabic to the Florida Department of State:

B $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  (1852.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additonal 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, F1. 32301



Articles of Amendment
to

Articles of Incorparation
of

Courtside Landings Condominium Assocciation
{Name of Corporation as currently filed with the Florida Dept. of State}

N99000001178
{Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statues, this Florida Not For Profir Carporation adapts the following

amendment(s) {0 1ts Articles of Incorparation:

A. If amending name, enter the new name of the corporation:
The new
or “lnc”

name must be distinguishable and contain the ward "corporation” or “incorporated” or the abbreviation "Corp. "

“Company” or “Co."” may not be used in the name.
1010 NE Gth St, Suite A

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) Cape Cora!, FL. 33909

C. Entel: new mailing address, if applicable: 1010 NE 9th S, Suite A
(Mailing address MAY BE A POST OFFICE BOX)
Cape Coral, FI. 33909 —
O
-
= 7
. N Ny -
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the Ce i-‘—"'-
new registered agent and/or the new repistered office address: - ,T_!
Anastasios Tri xr
Neme of New Registered Agent: nastasios fneas = - oJ
1010 NE 9th S, Suite A Z=
(Florida siree: address] IR e

New Registered Office Address:
Cape Coral 33909

, Florida
{Zip Code)

the obligations of the poxition,

/

SW?IQ{NEWAgem. 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 heing added:

(Aitech additional sheets, if necessary)

Please note the officer/direcior title by the first letier 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 Qfficer. if an officer/director kolds more than one title, list the first letter of each office
heid. President, Treasurer. Director would be PTD.

Changes should be noted in the following mannegr. 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 §. These should be noted as John Daoe, PT as a Change,
Mike Jones, ¥V as Remove, and Sallv Smith, SV us an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action

(Check One)

1) _ Change
__ . Add
___ Remaove

2y _ Change
X_ Add

Remave
3) _ Change
__Add
Remave
4y _ Change
___Add
____ Remove
5) __ Change
____Add
Remove
6) __ Change
___Add

Remove

John Doe
Mike Jones
Sally Smith

Name

Farb, Rich

Address

15751 San Carlos Blvd, #8

Woegand, Doborah

Fort Myers, FLL 33908

1010 tNe 9th St, Suite A

Cepe Coral, FL. 33908
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E. If amending or adding additional Articles, enter change(s) here:
(ariach additional sheets, if necessarvy.  (Be specific)

8¢ NOT 61

i

L H

38
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. it ather than the

6'1:2019

I'he date of each amendment(s) adoptinn:

date this document was signed.
612019
Ot meove than 90 duvs after amendment fife date}

Effective date if applicable:
Note: [tthe date inserted in this block does not meet the applicable stanntory filing requirements, this date will not be listed as the

document’s effective date on the Departrent of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washwere adopted by the members and the number of votes cast for the amendment(s)

wasiwere suflicient for approval.
O] There are no members or members emtitied 10 vote on the amendmenys). The amendment(s) was/were

adopied by the board of directors.

6/24/2(19
Dated
. ] .
72 I yar
Signature /-- z,»/'é /7 )
{By the chairman or vice chairman ot the board, president or other ofticer-it directors
have not been selected. by an incorparator - if'in the hands of a receiver, rrusiee, or

other court appointed fiduciary by that fiduciary)

Barbara Wells
{Typed or printed name of person signing)
President
(Titte of person signing)
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