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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Febtuary 5, 2015

BETSY H DEKKER
419 E GULF DR
SANIBEL, FL 33957

SUBJECT: COLONY RESORT, INC.

Ref. Number: S20577

We have received your document for COLONY RESORT
check(s) totaling $35.00. However, the enclosed document hhs not been
and is being returned for the following correction(s):

The application/form submitted does not meet the requireme
please complete the attached application/form.

You only submitted the cover letter. Please resubmit with the

the document.

Please return your document, along with a copy of this letter,
your filing will be considered abandoned.

If you have any questions concerning the filing of your docy

(850) 245-6050.

Rebekah White
Regulatory Specialist Il
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TO: Anvendment Section
Division of Corporstions

NAME OF CORPORATION: QQLE‘D__Q\J O

DOCUMENT NUMBER: DAL ET

The enclosed Anficfes of Anscmdoent und fec are submitted for filing.

Please retarn all corresponience concoming this matter o the following:

Petsa 1 Devl, o

" Name of Contact Person
ooy Tan .
Firea/ Compasry
\Jﬂq EAST @olr DalNEL
Address ‘ '
mibeld, EL. 2224957

Clty/ Stxte and Zip Code

-

a0

k% GCpileng \ NN Ban
) o be uzed for future anduel report nosification)

For firther wdormation conoerning this matter, please cail:

et W e, o e L 1= | B

Name of Contact Persan Arca Code & Daytime
mmmmmmmmmmmmﬁawoﬁ%

\ﬁ $35 Filing Fee [$4375 Flling Fee & 184375 Piling Fec &  Clg52.50 Fi
/ Certificate of Stanss Certified Copy i

(Additional copy is

enclosed)
Moiling Addyens Street Addieny
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallabmssee, 1. 32314 266} Executive (ﬁ%ﬂe

Tollahmssee, FL. 3230}




Articles of Amendment
to
Articles of lncorponﬁnn

—
e
—
H
-

15 R 1G] e 238
a as currently filed with the Florida DT R 'rfu 15\
HNAO ST N R

(Document Number of Corporation (if known)

=

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporafion Mm following amendmemi(s) to
its Articles of Incorporation:

AN ing pame, enter the new name of the corporation:

Cocovy Thn, TToa The new
name must be distinguishable and contain the Wward “corporation,” “company,” or “i/F)c’mpomt " or ;F abbreviation

“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” ar “Co”. A professional corporation name contain the
word “chartered,” “professional association,” or the abbreviation "P.A."

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

C. Egter new mailing add if applicable;

(Maifing address MAY BE A POST OFFICE BOX) ' P
D i e red agent and/or regi flice address in Florida, enter th 0
BEW e nt and/or the new office ad 2
Name of New Registered Agent Dl
(Floridu street address)
New Registered Office Address: YYD , Flprjda
{City) (¥ip Code
New istered Apent’s Signature, if ch. R re

I hereby accept the appoiniment as nzgm‘emd agert. 1am familiar wu‘h and accepl! the abhgaTan: o't posiliTrL

Signature of New Registered Agen, if changing
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If amending the Officers and/or Directors, euter the title and pawe of each officer/directhr being removerd amd title, uame, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Gnnm Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than mLe title, Nst the letter of eack office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the Pm Mike Jones is {isted as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These s be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change Pr John Doc

X Remove h'd Mike Iones

l>e
B
14
E

iaz-*

o [ ctange S
D Add
Remove
5) E Change DY S

D_ Add
[:L Remove
6) DChanse U

[:I_ Add
[:I_ Remove

Page 2 of 4




E. Ifamending or adding additionnl Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

B

visions
{if not applicable, indicate N/A)
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The dase of each amendmeni(s) adoption: <

, if other than the

date this document was signed.

Effective date if applicable: <

(no more than 90 days afier amendmer fi riaiz)

Adoption of Amendmeat(s) (CHECK ONE)

Dn\cmms)wmwmmm The number of votes cast for the
by the shareholders was/were sufficient for approval.

Dﬁcm&wﬁ(s}mﬁmapmvedbydwshardmldmﬂuuughwﬁngm The foll:

must be separately provided for each voting group entitled to vote separately on the
“The number of votes cast for the amendment{s) was/were sufficient for approvai

by .“
(voting group)

nwing st
%)

@l{ amendment(s) was/were adopted by the board of directors without shareholder action qLd slmdLolder

action was not required.

action was not required.

Dl‘hc amendment{s) was/were adopted by the incorporators without sharcholder action and ilTlrdioldT

Dated

Signature % H ) —@DQLMLV’

{By a director, president or other officer — if directors or officers
selected, by an incorporator — if in the hands of a receiver,
appointed fiduciary by that fiduciary)

/%Qj‘gu l—\ &K\LL C

pr other

ve not ben

towrt

(Typed or printed name of person signi

@fﬂﬁe&“ c VY\&ALLL_

i
b

{Title of person signing)
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