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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2016

EVA BAILEY
8915 QUAIL RUN DRIVE
WESLEY CHAPEL, FL 33544

SUBJECT: MID FLORIDA BRITTANY CLUB INC.
Ref. Number: NO4000003443

We have received your document for MID FLORIDA BRITTANY CLUB, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $35.00.

Page 4 is missing from the document. Please find enclosed and complete the
missing page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. 4

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

Rebekah White
Regulatory Specialist 1| Letter Number: 116A00015300
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MM@MMCI_—

DOCUMENT NUMBER: Nd 400000 4453

The enclosed Articles of Amendnent and fee are submitted for tiling.

Please return abl correspondence concerning this matter to the following:

{(Name of Contact Person)

El_m Aoty 40{

Mid Al B ddors g Clude g

(F irnf! Lompan\ )

{Address)

I35 44

(City/ State and Zip Code)

Wtsluj, Chapel _ £

ze hai ey @ VYurizon , ned

_J F-mail address: (to be used for future annual repoert notification)

For further information coneerning this matter. please call:

32( - 231 -A217]

%u Hid la iy at
LNdmL of Contact Person) (Arca Codey  {Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

‘Q\S» Filing Fee  [$43.75 Filing Fee & [$43.75 Filing Fee &  [$52.50 Filing Fee
Certificate of Status Certified Copy Certilicate ot Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
o u
y o i Mailing Address Street Address
e 2o Tt Amendment Section Amendment Section
. =  ~Bivision of Corporations Division ot Corporations
= Jﬂ-[ .0, Box 6327 Clifton Building
i o c“l dlldha\su. F1.32314 2661 Executive Center Circle
N “'L.q Tallahassee. F1. 32301
R R ‘*""
v = Lo
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\ . ' Articles of Amendment .
to 18 UG -3 #M I 31
Articles of Incorporation o
of Si L ' R

. . - - TAL b8,
Mede Aol Brdttamas M fer  Inc. .

{Name of Corporation as cugenll ; filed with (he Florida Dept. of State)

Mo¥ ppooo 3443

{Document Number of Corporation (il known)

Pursuant 1o the provisions o' section 6171006, Florida Statutes. this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

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

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

B. Enter new principal office address, if applicable: Eva R:L_l'h o
(Principal office address MUST BE A STREET ADDRESS ) 0

5915 Quaf Lun At

A Iméuac (‘J\_,Ef,z h) Ez \5’;{‘54q
C. Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX) E [l H(‘ I ,ep,cU/
5915 Quael Luar) Airues
_lfuuf,é Chapt _ F 33544

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 of fice address:

Nae of New Registered AAgent: ﬁU’L r?ymb;,b(
94(5 Quard oo Arre

(Floruda streer address)

l’VLSLUG’ Chrpel FL- Florida_335 HY

(Citvy’ (Zip Code)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
fherehy acceprt the appoimment as regisiered agemt. [ am famifier with and aecept the obligations of the position.

Signature of ¥ew Regr'.\‘raded Agent, .{'fc‘hangr'ng‘/

Page | of 4



If amending the Officers and/6r 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:

(Attaclr additional sheets. if necessary

Please note the officer/divecior title by the first letrer of the office title:

P = President; V= lice President: T'= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lesier of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently Johin Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V' and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, 1" as Remove. and Sallv Smith, S1" as an Add.

Example:
X Change
X Remove
X Add
Type of Action
(Check One)
1) - Change

Add

& Remove

2} _)LChungc

K Add

Remove
33 _X_ Change
& Add

Remove

4) _ﬁChangc
X A

Remove

3) Change
Add

é Remove

&) Change

Z Add

Remove

Me_avdrea

PT John Do¢

v Mike Jones

Y Sally Smith

Title Namc Address

A

S48,

T -
( had Ace Sﬂ.u%) WA _FL

. YISk

S EVa_ _BCU.,?_,(,.

1
Mepfes

L

335 44

VP Kash Anglein

Mg )

22119

Boaad. j&-:/u.u_, ‘H‘;ﬁf’\bw A0¢ A,

Memden Lote Wabes FL
33859

ode e Duiees 2941 Lonhem RA

Cacoa ‘ﬁL-
3229 26

Bazadk
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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:

(Attach additional sheets, If necessary)
Please note the officer/director title by the first letier of the office title:

P = President: 1'= Vice President: T= Treasurer: 5= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CIO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the foflowing manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the I'. There is
a change, Mike Jones leaves the corporation. Sallv Smith is numed the 1" and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, 1" as Remave, and Sally Smith, 81" as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One}
1y - Change

X Add

Remove

2y Change

LR Add
Remove

33 Change

Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

PT John Doc

v Mike Jones

sV Sally Smith

Titie Name Address

13326 S Rd

Brootcyuite F
S4ipl3 - 4142

30_&_-@@_12_

Pour FI
34-94QL, - b33

Cood, Al

Vo ineypn D
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The date of each amendment(s) adoption: w J“'L‘L'i Z"" / 4 , if other than the

date this document was signed.

/
Effective date if applicable: % J;XA ’Z’ /{ﬂ

{no more than 90 4ays after amendment file daie)

Note: [ 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)

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

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

s _Z8 Sy 221t
Signature ﬁ“‘ %’ ) J&m

(By the chairman or vice clfairman of the board, presidcrt or other officer-if directors
have not been selected, Y an incorporator — if in the hands of a receiver, trustee, or
other court appointed ffluciary by that fiduciary}

Eve E. Bailey

(Typed or [’rimed name of person signing)

Se cr&\(‘ﬁ/m M- Flaci o Boithony 0

' (Title of person signing) J
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