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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

JUSTINE THEISEN

THE ROYALS PALMS OF ST LUCIE
PO BOX 12334

FORT PIERCE, FL 34979

SUBJECT: ROYAL PALMS OF ST. LUCIE, INC.
Ref. Number: NO2000007010

We have received your document for ROYAL PALMS OF ST. LUCIE, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filted and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of aagoption of each amendment must be included in the document.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

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

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

Shelia H Young
Regul@tbry, Specialist | Letter Number: 317A00022357
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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORA'I‘ION:W Q\QQM Q&’Qms Q)S: ‘S} : CKCI e

s
DOCUMENT NUMBER: u"’

i AJOROO00O T70) D

! Y(]
wh'

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JuShng  Thowsen

{Name of Contact Person)

T oyl POums oF $-.Lu0t€

{(Firm/ Company)
PO Pox 12334
{Address)

e Precce,  re 34977

{City/ State and Zip Code)

roUal UG Presdent © Q). com

E-mail adfress: (to be used Tor Tuture annuakzport notificanon}

For further information concerning this matter, please call:

JUShNO ~+hoiSen 1T 598 BSY

{Name of Contact Person) {Area Code}  {Daytime Telephone Number)

Enclosedyk for the following amount made pavable to the Florida Department of State:

$35 Filing Fee  [3543.75 Filing Fee & [3543.75 Filing Fee &  0J$52.50 Filing Fee

Centificate of Status~ Centified Copy Ceruficate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy i3
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassece, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of ]nmrporation

v Roucﬂl O(LUY\B oS =p. Ludie, I

h Nume of Corporation as currently filed with the F

‘lorida Dept. of State}

N O3 000D 7010

(Documcnl Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the cor

ration:

nume must be distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation ~Corp
“Company” or “"Co."” :

The new
may not be used in the name

"ar e

5% Bomkos  Pave
(Principal office addresy MUST BE A STREET ADDRESS ) 7 . F} m-\[e . .gq Q & ot

C. Enter new mailin

B. Enter new principal office address, if applicable

address, if applicable: ‘ 3(_(
(Mailing address MAY BE A POST OFFICE BOX) ?O @O % ) Q’ 3

F4- fierce FL 24279

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

ew registered apent and/or the new registered office address:

Namie of New Registered Agent: \ \A@r\m m '\SQJ’\
U Pk, Onve

(Florida street address)

A - Deree

New Registered Office Address:

. Flanda 8“H 8 }
{Cirv)

(Zip Code)
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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 being added:

{Anach additional sheers, If necessarv}

Please note the officerfdirector ritde by the first letter of the office title:

P = President: V= Vice Presiden; T= Treasurer: S= Secrctary: 3= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one tile, list the first letter of each office
held, Presideni. Treasurer, Director wowld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change.
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Exantple;
X Change
X Renove
X Add

I'yvpe of Action

{Check One}
[) Change
Add

V¥ Remove
2}y _ WV Change

Add

Remove

3} Change
k Add
Remove

4) Change
Add

Remove

35) Change
Add

Remove

)] Change
Add

Remaove

BT John Doe
v Mike Jones
Sv Sallv Smith

Title Name Address

P taDeena podan _3sol 5 Indinh Rwer
7. piee ' A
29935
¥ JuGhine Thowen o Box 13334
FL. pierce 1234979

vy  KaHin G oedere 9o Box (33
ﬂ\ {LE’WCG 14 %?ﬁ
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E. If amending or adding additional Articles, enter change(s} here:
(arach additional sheets. if necessary).  (Be specific)

Page 3 of 4



. if other than the

‘T'he date of each amendment{s) adoption:
date this document was signed. :

Effective date if applicable:
{no more than 90 days after amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
- document’s effective date on the Department of State’s records.

. N . N
Adoption of Amendmenl(s) GEHECK:ONE)

O The amendment{s) was/were adopted by the members and the number of voles cast for the amendmenti(s)
waswCre sufficient for approval.

"I'here are no members or members entitied 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

e 1201 T

Signature MJ—' /‘lw

(B he chairman or vice chairman of the board, president or other officer-if directors
hdvc not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

JUSMTFneicbn

{Typed or printed name of person signing)

resdeisF

(Title of person signing)

Page d of 4



