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COYER LETTER

TO: Amendment Section
Division of Corporations

Mid Florida Brittany Club, 7= e -
NAME OF CORPORATION:

NO4000003443
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the followiny:

Eva Bailey

(Name of Contact Person)

Mid Florida Britany Club , T2 N,

(Firm/ Company)

8913 Quail Run Drive

{Address)

Wesley Chapel, FL 33544

(City/ State and Zip Code)

cebwley@Egverizon.net

T-matl address: {10 be used for Tuture annual report notification}

For further information concernming this matter, please call:

Eva Bailcy 813 215-9384
at

{(Name of Contact Person) (Area Code) (Daytume Telephone Number)
Enclosed is a check for the following amount made payable to the Flonda Depariment of State:

W 335 Filing 'ee  [1543.75 Filing Fee & [03843.75 Filing Fee & [1852.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed})

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporatons

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment
to -
Articles of Incarporation ‘
of >

Mid Florida Brittany Club; ™. ,

{(Name of Corporation as currently filed with the Florida Dept. of State)
NO4000003443

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floridu Not For Profit Corporation adopts the following
amendment(s) 10 1ts Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

NA -
! The new

name must he distingishable and contain the word “corporation” or “incorporaied " or the abhreviation " Corp. " or “Inc.”
“Company” or “Co." may not be used in the name.

8915 Quail Run Drive
B. Enter new principal office address, if applicable: Quail Run Drive

(Principal office address MUST BE A STREET ADDRESS ) Westey Chapel, FL 33544

C. Enter new mailing address, if applicable; . :
Enter new mailing address. if applicable: 8915 Quail Run Driv
(Mailing address MAY BE A POST QFFICE BOX; 3 Quail Run Drive

Wesley Chapel. FI. 33544

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

. Eva Bailey
Nanie of New Revistered Acent: Y

8915 Quail Run Drive

(I lowride street address,

New Registered Office Address:

£ o] oy 44
Wesley Chapel Florida 335

(City) (Zip Cede)

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

I hereby accept the appoiniment as regisiered agent. | am famifiar with and accept the obligations of the position.

b £ 4 ]

Signaimre of New Regisrey Agent if changing




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:

(Atach additional sheets, if necessan)

Please note the officer’director title by the first lester of the affice itle:

P o= President: V= Vice President; T'= Treasurer: 8= Secretary: 1= Director, TR = Trustee: (= Chairman or Clerk 150 = Chicf
Execurive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than ane title, list the first leter of cach office
held President, Treasurer, Director would be PTT),

Changes should be noted in the following manner. Curremidy John Doc is listed as the PST and Mike Jones is sted as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Chanye.
Mike Jones, V ay Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address

(Check One)

1) Change T Chnis Sahs 3109 Grand Ave #426
b Add Coconut Grove, F1. 33133
Remove
2) Change D Bonnic 1Hill 1356 Hillside Dr
X Add Tarpon Springs. FL 34689
Remove
1) Change D Gavlon Smith 4801 Bethel Creek Dr
X Add Vero Beach, FL 32963
Remove
4) Change D Tiffany Bass 4091 STALEY R
Add FORT MYERS FI. 33903

X Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additrional sheeis, if necessary).  (Be specific)




If amending the Officers and/or Directors, enter the title and name of each officer/direcior being remeved and title, name.
and address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the afficer/director title by the first letier of the office title:

P o= President: V= Vice President: T'= Treasurer: 5= Secreiary: D= irector: TR= Trustee; (O = Chairman or Clerk: CEQ = Chief
Executive Officer; CIFO = Chicf Financial Officer. [f an officer/director holds more than one iitle, list the first letier of each office
held Presidenr, Treasurer, Director wanld be 171,

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the ¥V There is
a change, Mike Jones leaves the carporation, Sally Smith is named the Vand 5. These should be noted as John Doe. PT ax a Change,
Mike Jones, V as Remove, and Salty Smith, SV ax an Add,

Name

IPam Scholey

Address

S.E. 2001 GiFFIN AVE.

Annc Conklin

PORT ST LUCIE FL 34952

6723 66TH AVE EAST

Kenneth M Davis

BRADENTON FL 34203

1874 HIBERNIA CT.

Eva Bailey

JACKSONVILLE FL 32223

8913 QUAIL RUN DRIVE

Susan Funk

WESLEY CHAPEL FL 33544

58502571 WAY S

Tim Dennis

SAINT PETERSBURG Fl. 33712

47 Andrew J Hargrett Sr Rd

Example:
X Change P John Doe
X Remove v Mike Jones
X Add Sv Sally Smith
Type of Action Tiile
(Check One)
1) Change T
Add
% Remowve
2) Change v
Add
X Remove
3) Change S
Add
X Remove
4) X__ Change 5
Add
Remowve
5} * Change v
Add
Renmwove
6 Change D
X Add
Remove

E. If amending or adding additional Articles, enter change(s) here:

Crawfordville, FI. 32327

{artach addirional sheers, if necessary).

NA

(Be specific)




15 2024 1
unc . if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(o maore than 90 days aficr 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.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

10 July 2024
Dated

—
Signature b—\ /Z’Z/\_/7

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, b& an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Eva Bailey

(Tvped or printed name of person signing)

Sceretary / Registered Agent

(Title of person signing)



