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COVER LETTER

TO: Amendment Section
Division of Corporations

\AME OF CORPORATION: '/ZO_SAL/NP C)LUB oOr OR LAKNDO

DOCUMENT NUMBER: 700189

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

P’lease reiurn all correspondence concerning this matier 10 the following:

JeANn HARTSAW

(Name of Contact Person}

Rosariwo Copg or (OrRLANDO

(Firm/ Company}

(| N. RosALinND AVENUE

{Address)

OrLANDO, FL 3250!

(City/ State and Zip Code)

[lrosalindrose® gmarl com

E-mail address: {to be used for future annual report notificatior)

Ior further information concerning this maner, please call:

JeAN HARTSA W o A07 - 397 2187

(Name of Contact Person) (Area Code} (Dayiime Telephone Number)

linclosed is a check for the following amount made payable 1o the Florida Department of State:

%35 Filing Fee (0$43.75 Filing Fee & [3843.75 Filing Fee &  (J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

Posar.~no CouB of OeLANDO
IName of Corporation as currently filed with the Florida Dept. of Statel

700189

(Document Number of Corporation (it known)

Pursuant W the provisions of section 617, 1006, Florida Statutes, this Flerida Not For Profit Corparation adopts the following
amendment(s) to its Articles of [ncorporation;
A

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

N/ The new
nenie must be distingnishable and comain the word “corporation”™ or “incorporated” or the abbreviation "Corp. " or “ine.”
“Company” or “Co." may aot be used in the name.
B. Enter new principal office address, il applicable: N /‘4
(Principal office address MUST BE A STREET ADDRESS )

(.

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

N4

1
=3
] —
3 "
[
. Ifamending the registered agent and/or registered office address in Florida, enter the name of the 1 ‘l""_.
new registered agent amd/or the new registered office address: e -
— L
Name of New Revistered Avent: N / Vs P T
n?
el
(Florwda sireet odidress) —_
New Registered Office Address:
. Floridu
1City) iZip Codel
New Registered Agent’s Signature, if changing Registered Agent:
Hhereby aceept the appointment as registered agent,

Lam familiar with and acceps the obligations of the position,

Signarure of New Regisiered Agen, if changing



Ifamending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name.
and address of each Officer and/or Director being added:

t. ety additional sheets, if necessury)

Ploase note the officer/directar title by the first letter of the office titfe:

P Presiden; V= Vice Presidem; T= Treasurer; 8= Secretarny: Y= Director; TR= Trustee! (= Chairmen or Clerk; CEQ ~ Chief
{veendive Officer; CFO = Chicf Financial Officer. If an officer/direcror holds more thet one title, list the fiest lenter of each vffice
Il President. Treasurer, Director would be PTE.

hanges showld be nored in the following manner. Curvently Jofu Dov is listed ax the PST and Mike Jones is listwed as the V. There is
w clege, Mike Jones leaves the corporation, Sally Smith is nemed the Vand S, These showdd be noted as Johin Doe. PT as a Change,
Mike Jones, 17 as Remove. and Sally Smith, SV as an -Add.

Example:
N Change P Juhn Duoe
X Remove v Mike Jones
N oAdd Y Sallv smith
Tape ol Action Title Name Address

1Check Oney

Vi, LEEDY

I Change
Add

_/V_ Remove
ZI_X_Chungc E {<Af20/\l SIMMS /

Add

Remove 205ALM/D OLUQ
3 J:Ch:ns_:c vV Lrvea Coscrove JF ORLANDO
_X_Add I N. RosALIND AVE.
. Remne _Q&LA’NDO', FL_ 3280/

4B Change 5 BA‘ K 6/" ﬁ/‘ FULT&’I\.[

Add

__,(__ Remove
31 __ Change 5 c/’f’EﬂVL_MﬂCLEISH POSA’LH‘\/D CLU@ oF

X Add O/ LAN Do )
(1T AN . ROSALINDAVE:
Remove CR L AN DO, t 5”6 /
Nt ___ Change
Add

Remove

I, ifamending or addineg additional Articles, enter change(s) here:
Gwiaeh additional sheets, if necessary).  (Be specific)

N/ A&




571&/2&10

The dute of each amendment(s) adoptioa: - if uther thun the

dare this document was signed.

EHective date if applicable: 7 / / /2’ 2'0

(ne mare than 90 Ju_l'.\' r!ﬁ‘w' amendment file dare)

Note: 11 the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
docement’s effective date on the Department ol State’s records,

Adoption of Amendment(s) (CHECK ONE)

M The amendmentis) was/were adopted by the members and the number of votes cast fur the amendment(s)
wus/were sulficient for approvui.



O There are no members oF members entitled w vote on the amendment(s). The amendment(s) wasfwere
adopied by the board of directors,

bated § /12 /2020

_\;ignalurc %Oﬂgw @ »M

(By the chairman or vice chairman of the board. president or other officer-if directors
have nul been selected, by an incorporator ~ i in the hands ot a receiver, trustee, or
other court appointed Hiduciary by thut Hiduciary}

KAarRoN Simms

(Tvped or printed name of person signing)

FkEs, DENT

(Title of person stening)




