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COVER LETTER

TO: Awendment Section
Division of Corporations

NAME OF CORPORATION: Egu.‘Hq ok Vanderb) |+ Beack I (5 ndominiim f\':sodg‘tl'g_ry Tne.

pocumint Numser: N 9400000 5(,749

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

Please retum all cormespondence concerning this mauer to the following:

Angele. Bailey

(Name of dontact Person)

(Firm/ Company)

40 Launch Ciccle

(Address)

Naples \ EL 34 l0g

(City/ State and Zip Code)

reac Ha - agm @ gquestservices. Com

=" E-manl address: {fo be used Tor future annual report notificalion)

Far further information concerning this matter, please call:

Ahg@.k\ Ra. ley u @3@ 251005

(Name of Contact Person) (Arc-a Cod—cs {Daytime Telephone N-m;1bcr)_' )

Enclosed is a check for the following amount made payable 1o the Florida Department of State;

#335 Filing Fee  [0$43.75 Filing Fee & [3$43.75 Filing Fee &  [0352.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Centified Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Camporations Division of Corporations

P.0), Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Sutle 810

Talluhassee, F1. 32303



Articles of Amendment
to
Articles of Incarperation

(

(Document Wumber of Corporation (-ifknown)

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

A. If amending name, enter the new name of the corporatioy:

\ e - Thenew

“incorporated " or the abbreviation "Corp. " or “Inc.”

name must be distinguishable and contain the word “corporation”
“Company” or “Co.” may not he used in the name.

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

C. Enpter new mailing address, if gpplicable:
{Mailing address MAY BE A POST QOFFICE B0X) \ _ o

). If amending the registered apent and/or registeved otice address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

Nae af New Registered Agent.

New Regiytered Qffice Address:

. _____ _ , Florid: I
(City) {Zip ?‘ode)

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

I hereby accept the appoiniment as registered agent. Iam familiar with and uccept the obligations of the positgn.

Signoture of}\z;v :_?egi:rrered Agent, }fchang:’n,}




If amending the Oflicers and/or Directors, enter the title and name of each officer/director being removed and tithe, nume,
and address of each Officer andfor Director heing added:

(Attach additional sheets, if necessary)

Please uote the officerfdivector title by the first letter of the office dtle;

P = President; V= Vice President; T— Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/direcior holds mare than one title, list ihe first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner, Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There is
u change, Mike Janes leaves the corporation, Sally Smith is named the ¥ and 5. These showid be noted as John Due, PT as a Change,
Mike Jones, V us Remove, and Safly Smith, SV ax an Add.

Example:
X Change T John Doe
X Rcemove v Mike Jones
X Add 5V Sally Smith
Type of Action Citle Name Address

{Check Onc)

1 _X_ Change (2_(2 QE PQ\ v +S i 5 _‘-110 l:_aun;h_ 9'_5__
A ) “Naples, Fo 3410

Remove

470 Launch Cir.

“Waples , EL_39]0%

470 Lavnch Cr
Naples, FL 34108

Themas Hfl; H"l‘w

2) X Change
Add

Remave
) Change \J P
_Add
Remove

Oﬂ\)l‘cl Dela puva

4) _ __ Change
Add

Remove -

5) Change
_ _ Add

Remove

6) Change
Add

_ Remove - -

E. 1f amending or ndding ndditipnal Articles, enter change(s) here:
(antach additional theeis, if necessary).  (Be specific)




The date of each amendment(s) sdoption: S/r/‘g‘w\q

date this document was signed.

, if other than the

Effective date {f applicable: _-5/" /.J.Oal L ) e oo
i {no more than 90 days after amendment fife duate)

Note: [fthe 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 Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

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



1 There nre no members o members entitled to vote on the amendment{s). The amendmeni(s] wasfwere

adopted by the board of directors.

Dated 5 / 30/.4 oY

Signature AVH, ,L/( ‘%LQ\,

{By the chajrman or vice chairmah n? the hoard, prcéidcnt o1 other officer-if directors

A s .
have nofbeen selected, by an incasfiorator — if in the hands of a receiver, trustee, or
other court uppointed fiduciary by that fiduciary)

Angela Bailey

(Typed or prinlcd-nun;e of person signing} )

Property Manager

(Title of person signing)



