N ABO00007 2

(Requestor's Mame)

{Address)

(Address)

(City/State/Zin/Phane #)

[]ockue  []war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

000424522680

- =4 T . 1
IR TS SRl RESIE NS & N




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Udjfmcm/ LAKES ART &LUB} Ty,

DOCUMENT NUMBER:

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

Please return all correspondence concerning this marner to the following;

CovpiE A WOEHLER

{(Name of Contact Person)

(Finm/ Company)

H92a. RIUVER _FAlLLs WAV

{ Addrcssi

_ WInAUmA FL 33598~ Yo4]

(Cuy/ State and Llp Code)

VLARTCLUB FINANC 1 ALS @ emalL. Lo

E-mail address: (1o be used for futurc annual repor tion)

For further information concerning this matter, please call:

CLonnNIE. A WOEHLER a_81 5890537

(Name of Contact Person) {Arca Code) (l)ay’timc Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

L1 835 Filing Fee 84375 Filing Fee & OJ$43.75 Filing Fec &  [1$52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificaic of Status
(Additional copy 1s Certified Copy
enclosed) (Additional Copy is
Inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Streer, Suite 10

Tallahassee. FL 32303



Articles of Amendment
w

Articles of Incorporation
of

 UALENC A LAKES ART oUU8 TNC.

{Name of Cerporation as currently filed with the Florida Dept. of State)

N! 32%00000037

(Decument Number of Corpuration (if known)

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

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

r\) / A’ The new

name miust be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. ™ or “Inc.”
“Company™ or “Co." may not he used in the name.

B. Enter new principal office address, if applicable: I\)/A'
{(Principal uffice address MUST BIf A STREET ADDRESS )

C. Enter new mailing address, if applicable: f\) /A'

(Mailing address MAY BE A POST OFFICE BOX)
OUANGED wivTi Ag AL
RE@RT EiLED 2-11 - 2024

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: .

Name of New Registered Agent: N’/A - LUHANG ES) 1 ITH P(')UUUM_..
REPorT FILtED Z-14-Zo7U

(Flarida street uddress)

New Repistered Office Address:

SEE AREWE. . Florida
(Citv) (Zip Code)

New Registered Agent’s Signalure, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

MIA CULANGED Lot Annyal REpoeT

Signature of New Registered Agent, if changing
OM Z . 1% -2




If amending the Officers and/cr 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:

{(Attach additional sheets, if necessary)

Plvase note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exvcutive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
keld. Presiden:, Treasurer, Director wounld he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as 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, £T as a Change.
Mike Jones, V oay Remove, and Sally Smith, SV as an Add.

Example:

X Chanpe PT Juhn Doe

X Remove v Mike Jones

N Add A Sallv Smith
Tvpe of Action Title Namge Address
{Check One)

) ___ Change D ARLENE._A. EVANS 5033 EMERALD TSLE DRIE.
_X_ Add Wimaom#a, BL 335 98-4(25

Remove

2) Change
Add

Remove

" Change HUEASE NOTE THHT ADDIrronid -
— Remove OFF1 CER AHAMGES (WERE rFlaLE
o Wi T QU PRMIEL. AEFERT

4) __ Change (CAl LFLEA. [57_&09%

Add

3)

Remove

5 Change
Add

Remove

5) Change
Add

Remove

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

M/ A




The date of cach amendment(s) adeption: , il other than the
date this document was signed.

Effective date if applicablc:

{no more thun 90 days after amendmen jile duie}

Note; If the date inserted in this block docs 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)

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



+ PR

O There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated 3.!1‘!{&9;14

Signature Oﬁm /:t Wﬂ{ﬂd‘

(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 uppuinted fiduciary by that fiduciary)

LonniE A WOEHLER

{Typed or printed name of person signing)

TREASURER

(Title of person signing)



