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October 5, 2020
FLORIDA DEPARTMENT OF STATE

KEITHE E LONG Division of Corporations
1342 SE 46TH LN STE 5
CAPE CORAL, FL 33904US

SUBJECT: VILLAGE WALK BONITA, INC
REF: P17000101251

\
e

We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.
- ;

Pg 4(¢f 4) is missing. Please include p.-4 of 4.

-

Pleacse return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6050.

FAX Rud. #: H20000341597

Rebekah White
220A00019303

Regulatory Specialist II Supervisor Letter Number:

O
v
.

1]
LY

P.O BOX 6327 — Tallahassee, Flonda 32314 o
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COVERLETTER

TO: Amendmenlt Scction
Divisien of Corporalions

\Y W NITA, INC
NAME OF CORPORATION: LLLAGE WALK BONITA, -C

DOCUMENT NUMBER: T 1000101251

The cnclosed Articles of Amendment and [ce arc submilied [or Gling.

Pleasc relum all correspondence concerning this matter to the following:

KEITH E LONG

Name of Contact Person

LONGLAW . PA.

Firm/ Company
1342 SE46THIN STE S

Address
CAPE CORAL  FI 33904

City/ Stale and Zip Code

KEITH@LONGLAWEFL.COM

E-mat] address: (1o be used for luture annual report nelificalion)

For [usther information concemning this matter, pleasc call:

KEITH E LONG al ‘239 ) 4002060

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the [ollowing amoun! made payable (o the Florida Department of State:

] $35 Filing Fec W$43.75 Filing Fee &  [[1$43.75 Filing Fec &  [1$52.50 Filing Fex
Cerlilicate of Status Cerlificd Copy Certificate of Status
(Additonal copy is Centificd Copy
enclascd) {Additional Copy
is enclosed)
Muiling Address Sirvel Address
Amcndmen! Section Amendmenl Seclion
Division of Corporalions Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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Articles of Amendment
lo

Ariicles of Incorporalion . T .

of '

YI.LAGE WALK BONITA | INC
(Name of Corporation as currenlly filed with the Florida Dept. of State)

P17000101251

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Flerida Profit Corpoeration adopts the [ollowing amendment(s) lo
its Articles of Incorporation:

A. If amending name, enler the new nume of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, ' vr "incorporated” or the abbreviation "Corp.,”
“Inc.,” or Co. " or the designation “"Corp,” "“Inc,” or “Co"”. A professional corporation name musl contain the word
“chartered,” “professional association,” or the abbreviation “P.A4."

B. Enler new principal office nddress, if applicuble:
(Principal office address MUST BE A STREET ADDRESS )

C. Enler new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered ngeni and/or registered office address in Florida, enter the nume of the
new regisiered agent and/or the new regisiered office address:

Name of New: istered Agent

(Florida street address)

New Registered Office Address: . Flonda
fCity) {Zip Code)

New Registered Agent’s Signature, if changing Repisiered Agent:
[ hereby accept the appoiniment as registered ageni.  {am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Check if applicable
J The amendment(s) ts/arc being filed pursuint o s. 607.6120 (11) (). F.5.
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If amending the Officers andior Directors, enler the title und nume of each officer/director being removed und tille, name, and
nddress of ench Officer und/er Direclor being ndded:

(Aitach additional sheets, if necessary}

Please note the officer/divector title by the first leiter of the office title:

P = President; ¥= Fice President; T= Treasurer; 5= Secreiary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an afficer/direcior holds more than one title, list the first letter of each office held.
President, Treasurer, Direcior would be PTD.,

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. 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 Doe
X Rcmove v Mike Jones
_X Add SV Sally Smith
Type of Action Tile Name Addreys
{Check One)
IDON T BEKURTI
N Change P EL
Add
Remove
P ND COC . NW
2) Change IRIND COCOLI 3250 CYPRESS GLEN WAY
X APT 422
Add
NAPLES FL 34108
___ Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remaove
6) Change
Add

Remove
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E. If amending or ndding additional Articles, enter chunge(s) here:
(Autach additional sheeis, if necessary).  (Be specific)

F. If san smendmen! provides for an exchange, reclassificalion, or cancellulion of issued shares,

provisions for implementing the umendment if nol conlained in the amendment ilself;
(if not applicable, indicate N/A)
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The dalte of each amendment(s) adoplion: , U other than the
dale this document was signed.

Effective dule if applicable:

{no mare than 90 days after amendment file date)

Note: I the date ingerted in this block docs not mecl the applicable slatulory Gling requirements, this date will nol be lisled as the
document's cllcctive date on the Depariment of State's records,

Adoption of Amendmeni(s) (CHECK OXNE)

= The amendment(s) was/were adopled by the incorporalors, or board of dircclors without sharcholder aclion and sharchelder
aclion was nol required.

] The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholdery was/were sullicienl {or approval,

{1 The amendmenl(s) was/werc approved by the sharcholders through voling groups. The following staiement
must ba separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The numbecr of voles cast for the amendmeni(s) was/were sullicient for approval

by

{voting group}

0/28/2020
Daled

Signature /_&/%/ﬁ”/

(By a director, president or other olficer — il directors er officers have not been
selecied, by an incorporator — il in the hands of a receiver, lrusiee, or other court
appointed [iduciary by that fiduciary)

ELIDON BEKURTI

(Typed or prinled name of person signing)

(Titke of person signing)



