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COVER LETTER

'

TO: Amendment Section
Division of Corporations

GULF HARBOR MOORINGS, INC.
NAME OF CORPORATION:

NOGOODONG93 ]
DOCUMENT NUMBER:

The encloscd Articles of Amendment and {ee are subimitted tor tiling.

Please return all correspondence concerning this matter to the tollowing:

ROBERT A DIMODICA

{(Namce ol Contact Persan)

{Firm/ Company)

P.O.BOX 2134

{Address)

BONITA SPRINGS, FLL 34133

(Caty/ Swate and Zip Code)

theboard@eulfharbormoorings.com

E-mail address: (1o be used Tor future annual report notification)

For further information conceming this matter. please call:

ROBERT A DIMODICA {239) 289-7045

ul

(Name of Contact Person} {Arca Codey  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Deparument of State:

" 335 Filing Fee  [0$43.75 Filing Fee & MS43.75 Filing Fee &  [J$52.50 Filing Fee

Certificute of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy 18
Enclosed)

Malling Address Street Address

Amendmeni Section Amendment Seelion

Division of Corporations Division of Corporations

P.O. Rox 6327 Clifton Building

Tallahassee, Fi. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
L[1]

Articles of lncorporation F l L E D
of

GULF HARBOR MOORINGS. INC.

(Name of Corpyratipn as currgntly filed with the Florida )

NOOOOOOD69S t SECRETARY OF STATE
¢ Document Number of Corporation (irk']“wn)m{'LAHASSEE' fLUKiU(\'

Pursuait o the provisions of scction 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopls the followhg
amendment(s) to its Articles of lncorporation:

A, I amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviarion “Corp. " or “Inc.”
“Company” or “Co."” may not be used in the name.

731 PARK AVENUE
B. Enter new principal office address, if applicable: S AVENUE

{Principal office address MUST BE ASTREET ADDRESS )

NAPLES, FL 34110

C. Enter new mailing address, if applicable: .
—_— . PO BOX 2133
(Mailing address MAY RE A POST OFFICE BUX)

BONITA SPRINGS, FL 33133

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:

RORBERT A DIMODICA

Name vf New Registered Agent:

731 PARK AVENUE

(Florida streer address?

NAPLES o RESREI
. Florida

{City) {2ip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I herebyv accept the appointmentt ax registered ageni. | rm;/,?(umfim with and accept the abligations of the position.

/4/1

/ Su:nmm o nf New Registered Agent, if changing

Puge 1 of 4



If amending the Officers and/or Directors, cater the title and name of each officer/director being remaoved and title, name, and
daddress of each Officer and/or Director being added:

(Atiach additional sheeis. {f necessary)

Please note the officer/directar title by the first letter of the office title:

P = President; V= Vice President; T'= Treasurer: 5= Secretary: D= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CHO = Chief Financial Officer. If an officerfdivector hokds more than vae title, list the first letter of cach office
held, Prexidemt, Treasurer, Director wounld be P10,

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT us o Change,
Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

Lxample:
X Change PT John Dog¢
X Remove v Mike Jones
A Add 5V Sally Smith
Type of Action Title Name Address
{Check One)
. Pr DOUGILAS M FEE 754 PAN AM ANENUE
1 Change
NAPLES, FL 34110
Add
X
Remove
. D JTAMES C LOMBARDO 775 GLENDALE AVENUE
) Change
NAPLES, F1. 4110
Add
X
Remove
X P ROBLERT DIMODICA 731 PARK AVENUE
3) Change
NAPLLES, FL 34110
Add L 3411
Remove
] Y ALAN COTE 779 GLENDALE AVENUE
4) Changy
X NAPLES, FL 34110
Add
Remove
5T HOLLY MCMASTER 755 PARK AVENUE
3} Change
X NAPLES. FL 34114
Add
Remove
) Change
Add
Remove
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(antuch wdditional sheets, if necessarv).  (Be specificl




05/11/2019
The date of cach amendment(s) adoption:

. i other than the
date this document was signed.

06/27/2019
Effective date il applicable:

fnn more than 90 davs afier amendmeni file daie)

Note: If the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
documeni’s ¢ffective date on the Department of State's records.

Adoeption of Amendment(s) (CHECK ONE)

B The amendiment(s) was/were adopted by the members and the number of votes cast fur the amendment(s)
was/were sutficient tor approvat.

O There are no members or members entided 10 vote on the amendment(s), The amendment(s) wasfwere
adopted by the board of directors.

Dated

///ﬂ/m

(By the L.h,:mmdn or vice chairman of the board, president or other officer-if directors
have nof been selected. by an incorporator ~ if in the hands of a receiver, trustee. or
other court appornted fiduciary by that fiduciary)

ROBERT A DIMODICA

(Tvpud or printed nume of person signing)

PRESIDENT

{Title of person signing)
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