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. , COVER LETTER

TO: Amendment Section L ]
Prvision of Corporations

The Guli’ Coast Shell Club, Ine
NAME OF CORPORATION:

755050
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied tor filing.
Please returm atl correspondence concerning this matter to the following:

Junis Laveock

{(Name of Contact Person)

The Gult Coast Shell Club Inc.

{Firm/ Company’)

133 Sea Haven Drive

{Address)

Part 8t. Joe, Florida, 32456 -

(City/ State and Zip Code) o

Haycock950@@gmail.com

L-maT address: (to be used Tor Tuture annval report notificanon)
For further information concerning this matter, please call: . .

Janis Layeock 830 628-0360
i -

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable w the Florida Department ot State:

W 535 Filing Fee  T0543.73 Filing Fee &  [1$43.75 Filing Fee & (1JS52.50 Filing Fee

Certificate of Staius Certified Copy Certificare of Status
(Additional copy is Certified Copy
enclosed) {(Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenure of Tallahassee

Tallahassee, FI, 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
fo
Articles of Incorporation
of

{Name ot Corporation as currently tiled with the Florida Dept. ol State)
{Document Number of Corporation {if known)

755030
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profic Corporation adopls the jollowing
The new

amendment{s) to its Articles of Tncorporation:

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

name must he distinguishable and contain the word “corporation” or “incorparated ” or the abbreviation "Corp.” or "Inc.’
(/0 Janis Laveock

“Company” or “Co.” may not be used in the nanme.
licable:

i35 Sea Haven Drive

B. Enter new principal office address, if a
(Principal office address MMUST BE A STREET ADDRIESS )
Port St Joe, F1 324560

C. Enl?l-" new mailing address. if applica})lc: - C/O Janis Laveock
(Mailing address MAY BE A POST OFFICE R(X) i _
t 15 Sca Haven Drive : B

Port St. Joe, FI. 32436 ¢

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: .
- ) Janis Laveock
Name of New Registered Agent.
135 Sea Haven Drive
tKlarida street address}
oL 3245060
. Florida

New Regivtered Office Address:
Pon St Joe
iZip Code)

(Ciny)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby uceept the appoimment as registered agent.  [um_fumilior with and accept the obligutions of the position,

(/ Sigmuture qf]\"u@egislered Agent, it changing



If amending the Officers and/or Dircctors, enter the title and name of ¢ach officer/director being removed and title, name,
and address of each Officer and/or Director being added:
{Atuch uddirional sheets, If necessary)

Please nate the officer/direcior title by the first letier of the affice title.

P = President; 1= Vice Presidents; T= Treasurer: $= Seerciary: D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/divector holds maove than one titde, list the fivst letter of each office
held, President, Treasiorer, Divector would be PTT).

Chunges should be noted in the following manner. Curvently Jolin Do is listed as the PST and Mike Jones is lisced as the V. There s
a change, Mike Jones leaves the corparation, Sallv Smith is named the Vand 8. These showld he noved as Joha Daoe, PT as a Change,
Mike Jones, Vas Remove, wind Sally Smith, SV as un Add.

izxamiple:
X Change
X Remove
X Add

Type o’ Action

(Cheek One)
1 Change
x Add
Remove

2) X Change

Add

Remuove
3) Change
X Add

Remaove

43 Change
X Add

Remuove

5) Change
Add

X Remove

6) Change
Add

x Remove

E. If amendiny or addinyg additional Articles, enter change

‘\f})

John Doce

Mike Jones
Sally Smith

Name

Janis Laycock

Address

135 Sca Haven Drive

Navid Clausen

Port St Joe, FI, 32436

224 Masters Court

Angela Cummings

Santa Rosa Beach, FL 32459

2017 Kingfisher Court

Leanne Shell

Panama City, FL 32403

329 South Bonit Avenue

Joseph | Brunner

Manama City, ¥l 32401

251 | Parkwood Dr

Phyllis Bernard

Panama City, FL 32405

606 David Avenue

(attach additional sheets, if necessarv).  (Be specific)

7) Remove - Seerctary - Susan Cole 111 Seabreeze Courr, Scacrest, FL 32461

Panama City, FI, 32404
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The date of each amendment(s) adoption:
date this document was signed,

Effective date if applicable:
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(no more than 9¢ davs after amendment Jile daie)

Note: If'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will noube listed as the

doctment’s ettective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopiced by the members and the number of votes cast for the amendmentis)
was/were sutficient {for approval.



O There ure no members or members entitled 1o vote an the amendment(s). The amendment(s) wis/were
adopted by the board of directors

Duated L/‘/;JD ):Q q'

Signature &M %Cz*/m‘fj(_ M

By theThairman or vice (.h.i(U\lan of the bo.ud president or other officer-if directors

have not been selected, by an incorporator — if in the hands of @ receiver, trusiee, or
ather court appeinted tiduciary by that fiduciary)

Janis Layeock

{Typed or printed name of person signing)

Treasurer

{Title o1 person signing)




