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2011 DEC 21 PM 2: bk

Arficles of Amepdment
to .. p
- RETARY OF STATL
Articles of I:rcorporanun‘ TEEE}A%{TSSE £ ‘Fi ORIB
TUSCANY RESERVE GOLF CLUB, INC Lo
8 currently filed wit orida . Of S

NO0400000 1650

(Docyment Number of Corporanon (if known)

Pursuans 1o the provisions of section 617.1006, Flonda Swtutes, this Flarida Not For Profir Carporation adoprs the
following amendment{s) to ns Articles of lacorpornon:

& [Ew mego

TALIS PARK GOLF CLUB, INC.

1he new name must b diSingulshadte and commn the word “corporanon” or “incurpuraled” or the abbreviaiion

“Corp “or " lnr. " “Company” or *Co,* may not be ysed in the pume

'RELT New pri ce

Ent principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new

Enter nyw majling addresy, if spplicable;
(Mailing address MAY BE A POST OFF{CE BOX)

new reglorered agent and/or the new repistered office address: :

ajli ¢33, if upplicable;

the 8 ent and/ tered offie s in Florjda, ¢ na ¢

Name of New Regisiered dgent
;

{Floeicks sireey adduss )

New Rupsctered Office Addreys.

3 Agent’s Sipnature, if cha Reglster QitH
1 herehy accepr the qppointment a3 regisiered ugent. 1 am familar with and accepr the abligutions of the posdion

. flonda
(Cuy) Zip Code)

Srgnauce of New Registered Agem, if changing
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If AMENDING the irecio xe list all office of the rorporation as yo
the record (o be, Pla afe the tftle(d) name gn ceridipector.
(Dsrr database can index up 16 6 officersfiieeciors. If you huve more than 6 officers/directors, please list them on an
adadirional sheer.)
Titte(a} Name Addr
Ve
B
.
a_
5
6__ .
VING an offic Jor director. st the title(s DR he officer/d e removed:
Title(s) Mame Fitle{s) Name
n___ ' 4)
2) 3
k) 6}

D e—

Page2 of 4

H11000298413 3




/ A
12=21=11  12:23PM FROM-AKERMAN SENTERFITT 305-374-5095 T-681 P.04/05 F-T48
H11000298413 3
E. ITumendjng or addin L Articles, epte ») here:

(awach addinonal sheer, if necessary)  (Bu specific)
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The dasc of each amendment(s) adoption: December [& 201

Effective date if upplicuble:

{no more than O days afier amengmenl file dote)

Adoprion of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopred by the members and the aumber of votcs cast for the amendment(s)
was/weie sufficient for approval.

There are 1o members o members entiled 1o vole on the amendmeni(s). The amendmeni(s) was/were
adopted by the board aof disectars

Dared / &/’ ‘/,/ i
Siggnature /Ml 7%-4—‘—“\

{Byﬂﬁc chaimar ar vice chafrman of the board, president or ofher officer-if directors
have not been selecied, by an mcorporator — if in the hands of & receiver, trustee, o7
other voun appointed fiduciary by that fiduciary)

Richard Hohman
{Typed or printed name of person signing)

Dhircctor
{Title of person sigmng)

Page 4 of 4

£#11000298413 3




