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COVER LETTER

TO: Amendment Section
Division of Corporations

ISLAND VACATIONS OF SANTBEL AND CAPTIVA, INC.

NAME OF CORFPORATION:

P 74234
DOCUMENT NUMEBER: 9800007423

The encloscd Articles of Amendment and fee arc submitted for filing.
Please rerurn all correspondence concerning this matter to the following:
JACQUELINE M. DURHAM, ESQ.

. Name of Contact Person
KOONTZ & ASSOCIATES, PL

Firm/ Company
1613 FRUITYILLE RD.
Address
SARASOTA, FL 34236
City/ State and Zip Code

ANDY@CHOSEGULFCOAST.COM
E-mail address: {to be used for future annual repert notitication)

For firther information concerning this matter, please call:

JACQUELINE M. DURHAM at (94] ’ ) 225-2615

Name of Contact Person _ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabla to the Florida Department of State:

B $35 Filing Pee [1843.75 Filing Pee & [J$43.75 Filing Fee &  1$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additlonal sopy is Certified Copy
- enclosed) {Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Section ) Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sujte 810

Tallehasses, F1, 32303

P.002/006
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Articies of Amendment
o Y
Articles of Incorparation 2022 JJ;'i ,0 FH |+ 50
of -
ISLAND VACATIONS OF SANIBEL AND CAPTIVA, INC., : SRt T &
Ly Sy

Name of Corporation as carrently filed with the Florida t. of State

P9B000Q74234

(Document Number of Corporation (if knowz)

Pursuast to the provisions of seetien 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amsudment(s) 10
its Articles of Incorporation:

A. If amending name. enter the pew name of the corporation:

N/A The nrew

name must be distinguishable and contain the word “carporation," ""company, " o “incorporared” or the abbreviation “Corp.,”
“Inc,” or Co,” or the designation “Carp,” "Inc,” or "Co". 4 professional corporation name must contain the word

“chartered,” “professional association,” or the abbreviation "P.A."

11051 GATEWOOD DR.

B. Emer pew principal office address, if applicable:

{Principal office address | BEAS T:ADDRESS) LAKEWOOD RANCH, F1. 34211
C. Enter ngy mailing address, if applicable: 11051 GATEWOOD DR.

(Mailing address MAY BE A POST OFFICE BOX)

LAXEWOOD RANCH, FL 34211

D. If amending the repistered agent and/or registered office address in Florida, enter the namg of the

new recistered acent and/or the new registered office address:
ANDREW MOCRE

Name of New Registered Agent

11051 GATEWOQOD DR.

(Florida streer agdress)
Nw Regisiersd Office Address: “AKEWOOD RANCH el
. City) ' : (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
[ hereby accepi the appoinnment as regisiered agent. Iam Jamiliar with and accept the obligations af the position,

e

Z : )
=" Sigrefure of New Regisidind Ageni, if changing

Check if applicable
[0 The amendmeni(s) is/are being filed pursuant 1o 6. 607.0120 (11) (e), F.S.
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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 belng added:

(Autach additional sheets, if necessary) '

Please note the officer/director title by the first lenier of the gffice title.

P = President; Ve Vice Presidsnt; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executtve Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office hald

Prasidant, Treasurer, Direcior would be PTD. .

Changes should be noted in the following manner. . Currently John Doe is listad as the PST and Mike Jones is listed as tha V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named ths ¥ and §. Thesa should be noted as Johr Doe, PT as 2 Change,

Mike Jonas, V as Remove, and Seily Smith, SV ay an Add

Example:
X Change T John Doe
X Remova v Jon
X Add sV Saily Smith
Tvpe of Action _Title Name Address
(Check One)
P ANDREW MOORE £1 GATEWOOD DF
1) Change REW MO0 11051 GATE D DR
X Add ) LAKEWOOD RANCH, FL 34211
Remove
9 FRAN PETERS 8778 TROPICAL COURT
) Change :
Add FT. MYERS, FL 33908
x Remove MANAGER
3) X_ Change ELIZABETH A. RIZZO GAVIN {101 FERTWINKLE WAY
Add SUITE 103
SANIBEL, FL 33957
Remove
4} ___ Change RN
Add
Remove
3) Change
Add
Remave
) Chenge .
Add

Remaove
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E. If amending pr adding additionul Articles, enter change(s) here:
(Auach edditional sheess, if nscessary).  (Be specific)

NA

¥. If an amendment provides for sn exchan ciassification, or canceilation of issued shares

provisions for implementing the amendment if not contained in the amendment itselfs

(if not applicable, indicate N/A)
NA




06/10/2022  14:26 Blalock Halters (FAN8417452093 P.006/006

L0l [~ T R VLS R ‘-"JJ_)

The date of eack amendment(s) adoption: , if other thar the
date this document was signed. .

Effective date jf applicable:

(no mare than 90 days afier amandment file date)

Note: 17 the dae inserted in this block does not mest the applicable statutary filing requirements, this date will not be listed as the
document's affactive date on the Depariment of Stete’s records.

Adoption of Amendment(s) (CHECK ONE)

[J The amendrment(s) was/wers adopted by the incorporators, or board of directors without shareholder zction and shareholder
action was not required.

& The amendment{s) was/were adopted by the shareholders. The number of votes cast for the armendment(s)
by the sharshoiders was/were sufficient for approval.

{0 The amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for each voting group entitled ta vote separataly on the amendment(s):

“The number of votes oast for the amendment(s) was/were sufficient for approvel

b)’ "
: fvoting group) :

JONE q , 2022

e Dated

>  Signature

¢
(Bya diredww, president or othcré&:fciﬂ\?;rb?mn or officers have not been
hands

selected, by an incorporator — if in the receiver, trustee, or other couri
appointed fiduciary by that fiduciary) :

ANDREW MOORE

(Typed or pricted name of person signing)
PRESIDENT

(Titlz of person signing)




