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FLORIDA DEPARTMENT OF STATE

November 1, 2017

SHELBY BEAL

Division of Corporations

CAREFREEHOUSE CORPORATION

3000 CAREFREE BOULEVARD
NORTH FT MYERS, FL 33917

SUBJECT: CAREFREE CLUBHOUSE CORPORATION

Ref. Number: N97000000019

i

We have received your

CORPORATION and your check(s) totaling $35.00.

CAREFREE CLUBHOUSE

document for
However, the enclosed

document has not been filed and is being returned for the fo!lowmg correction(s):

The document submitted cannot be filed
officers/directors of a corporation.

changes.
|

Please return your document, al
your filing will be considered aba

to make changes in the
Enclosed is the correct form for making these

ong with a copy of this letter, within 60 days or
ndoned.

If you have any guestions concerning the filing of your document, please call

(850) 245-6050.

Shelia H Young
Regulatory Specialist 1|

Letter Number: 117A00022110
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Oa—{-@{ﬂ% O/LLL bhO( E_QVCDCQML\EQQ
DOCUMENT NUMBER: N q '7 CG OOO O l q

The enclosed Articles of Amendment and fee arefsubmitted for filing.

Pleasc return all correspondence concerning this matter 10 the following:
|

Sheihu bea

¢
jamc of Contact Person)

!
Couetres. Clu H) NOUSE. @c-[pQ.CCgﬁ o

(Firnv Company)

Y000 Cpefree owdevin o

{Address)

N Muers |, Fr 226G

(CiEy/ Swate and Zip Codv)

OO i DO arefveet1.0.0M

E-mail address: (io bc‘u *d Tor future annual report notiflicatton’

. o _— |
For further information concerning this matter, please call:

Shelh\/ (D¢ » A G5 600

{Name of Contact Parsiin) {Arca Codey  (Davtime Telephone Number)

Enclosed is a check for the following amount made|payvable 1o the Florida Department of State;

/
535 Filing Fee  [1843.75 l-'ilingi-'cﬁ!:% O843.75 Filing Fee & O8$32.530 Filing Fee

Centificate of St Ceruified Copy Certiticate ol Sttus
(’\J ((//LUZ,LL [ { Additional copy is Certitied Copy
. . ' enclosed) (Additionul Copy is
(Q (‘/Q"\\‘f b Enclosed)
Mailing Address Street Adldress
Amendment Section , Amendinent Section
Division of Corporalions Division ot Corporations
P.0 Box 6327 Clifiun Bulding
Tallahassee, FL 32314 2661 Exceutive Cenigr Cirele

Tablahassee, FE 32301




Articles of Amendment

L

Articles of Incorporation

ol

(oo sfrea |0 labhouse. Corpoadion

as currently filed with the Florids Dopt. of State)

(Name of Corporation

NGE

0 00000 1

{ Doc

Pursuant to the provisions of section 617.1006, Flo

amendment(s) 1o its Articles of Incorporation:

A. Ifamending nume, enter the new name of 1

pent Number of Corpuration (if known)

ida Statutes, this Florida Not For Profit Corporation adopts the following

d curporation:

. . . . L)
rame must be distinguishable and contain the word
“Company” or “Co_" may not be used in the name.

b

‘corporation” or “incorporated " or the abbresviation " Corp U or e

le:

The new

B. Enter new principal office address if upplica

ADDRESS )

{Principal office address MUST BE A STREET

C. Enter new mailing address, if applicable;

. F— . .-
(Mailing address MAY BE A POST QFFICE BOX) _ ==
o=
~ o= M
i N
.:,' - 1,-”]
RS~ <}
P, If amending the registered agent andfor regigtered office address in Florida, enter the name of the .,
new registered agent and/or the new regisiéred office address: AR o)
B e
: . : > o
Name of New Repivtercd Ageni?
|
tFlorida streer addrevsg
New Revistered Office Address:
. Florida

New Registered Agent’s Signature, if changing

{Citv) Zip Coder

Hegistered Agent:
Fam fumiliar with and cccept the obligattons of the position,

! hereby accept the appointment ds registered agd

1] 8

Signatire af New Regisiered Agent. i changing

Page 10l 4
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If amending the Officers. and/or Directors, ente
address of cach Officer and/or Director being ad
(Attach additional sheets, if necessaryy i
Please note the officer/director title by the first leth

the title and name of exch officer/director being removed and title, nuame, and
ded:

e of the office title:

P = President; V= Vice President; T= Treasurery §= Secretary: 1= Director: TR= Trusiee; C = Chairmean or Clerk, CEQ = Chict

Fxecutive Officer; CFO = Chief Financial Qﬁicel{.

held. President, Treasurer, Director wonld be PTD

Chunges should be noted in the jollowing manner,

a change, Mike Jones leaves the corporation, Sally
¥

Ifan officertdirector holds more than one title, list the jirst leiter of each office

Crrremly Jokhin Doe is Lsted as the PST and Mike Jones is hsted ax the V. There is
Smith is numed the ¥V and S. These shawdd be noted as John Doe, PTas g Change,

Mike Jones, V as Remove, and Sally Smith, SV asjap Add.
Example:

X Change T lohn Doe |}

X Remove v Mike Jones |

X Add SV Sally Smith

Tvpe of Action Title MName Address

(Check Onue) [\flimm/ .

v awe Lilge. Cyothia Eonpey - DS Susaap.lidle
_ Add | N“L@ﬁ:m%ﬁi
_y_ Remove ﬁ/ 9 - ’i ! 7

2y Change |
_Add
_ Remove

3y Change
_ Add
_ Remuove —

4y _ Change _
__Add
_ Remove r

i

5} Change I
__Add
_ Remowve

6) __ Change - e
__ Add
_ Remowve

Page 2 of 4




E. If amending or adding additional Articles, énter change(s) here;
{artach additional sheets, if necessaryy,  (Be 3gecifics

Page 3 ol 4




The date of each amendment(s) u'doptiun:
date this document was signed.

- i uther than the

Effective date if applicable:

(1ta mort thau YU davy apter amendment Jile date)

Note: If the date inserted in this block does not meet the applicable stutory titing reguirements, this date will not be listed us the
document’s etfective date on the Department of State's records.

Adoption of Amendment(s}) {CHECQK ONE)

|Zf The amendiment(s) was/were adopted by thefmembers and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled 10 Vole on the amendment(s). The amendment{s) was/were
adopted by the board of directors,

Daied YA WM 0 \7

L
Signature AH"/ —

~ 1 . - . o e e
(By lhc/ch:ﬁm:m or vwc)Q“h airmian of the board, president or other otficer-if directors
have not been selecied, by in incorporator — if s the hands ot a receiver, trustee. or

ather coun appeinted fidgeiary by that fiduciary)

g\;u’_ JA -"\%tnm\f)ﬁ:'u

,‘ L
L)_\.

person signing)

-~ .F

Typed or printed name

Vieello v

(Tithe of person signing)
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