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COVER LETTER

TO: Amendment Section

D100 o Cor i

NAME OF CORPORATION: GLegmonty wWomap's Gluid :{. N3

DOCUMENT NUMBER: 1 GS 55C

The encloscd Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DePoRAK . SN L WES

(Name of Contact Person)

Cregmon T Woman's Cbud . T ve

(Firm/ Company)

L0 Py 12653 .

(r\d n:ss)

CLs @ menT . EL. 34712

(Cltyi State and 7Zip Code)

{ C{ -n\\! e, [ Gol.Com
il dddréss: (o unud l"ur futiIre annual rcpon notification]

For further information concerning this matter. please call:

DeboRin NVlwss w Yo7 = YAl - 549

{Name of Contact Person) {Arca Code}  (Dayume Telephone Number)

Enclosed is a check for the following amouni made payable to the Florida Department of State:

NS.’%S Filing Fee  [J%$43.75 Filing Fee & [0%43.75 Filing Fee &  [J552.50 Filing Fee

Certificate of Status~ Centitied Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassce, FL 32314 2415 N. Monroe Strect, Suile 810

Tallahassee, FL 32303
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Articles oflnf:orporation 702? HAY ]U PH 2: [\l-’
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T
[RA)

CLERMONT Loeoiaws Clud NG “vbal . 7 0F STAT

(Name of Corporation as currently filed with the Florida Dept. of State) VLS e, i

10825580

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) 1o ils Articlcs of Incorporation:

A. lHamending name. enter the new name of the corporation:

/A 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. Eater new principal office address, if applicable: f\Jﬁf A
(Principal affice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: 1
(Mailing address MAY BE A POST OFFICE BOX) l\.} J H’

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: D D P\ TR \'\'\\ L LIS
4659 LNeR SwholT [T

(Florida sireet address)

Q) LEL MANT. Florida __ 34 T1}

{Citv) (Zip Code)

New Revistered Office Address:

New Registered Apgent's Signature, if changing Registered Agent:
1 herehy accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

N .
(\.} AN O AT

Signature of New Regi.';lerej 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:

fArtach additional sheets, if necessary)

{06 SH5E 106 SOTCETSIIECEs (HE B (0 fiey fetter of (e affice i

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director hoids more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc 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, PT as a Change,
Afike Sorrmex, Voos Remaove, and Sally Srsith, SV ax an Add.

Examplc:
X Change Pr John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action e Name Address
{Check One)
1) ___ Change P XE€s,
_X_Add o HeleN U ooty PO Dox (30 532, CLERMOANT, Vi
7 34y,
X Remove Danre ey MpeTinvez .0 PBoy iZosad, Crewpmr, guq
s [}
2) Change lsm\f &
_¥_ Add Pam Seamite PL.BuL 130532, c,Le,Rn\cn)\, ';,,3

;ﬁ Remove . (_‘_(J_N_l\z \_E_Qjﬁ Mﬂﬂ—ﬂ_wﬂm&b 3T
3) __ Change PRTSVE

X Add KRisTy DELKER P.C. Dog iaes3a, Legmwar, ML
_¥ Remove = \ll LA BARTO '? G By 1Jes3da QLuﬂmoN ¥ ’3“{ 3
RECpoirNG 2472
4) _ _ Change b_ggjggm;:)/ : )
¥ Add CARaL_SYAL DI V600120532, CARRMONT L 347

_K_ Remove M yER LLEVing P.0. Berge s34 ,Q Legmpor, FL 347i3

5) Change TREASudER

A Add A2EBIRAN DML WEE RO RS 1dTag, CLERMen F 897,
X Remove A (\} \QKQNS L. B 120533 ,JQLEK'-Y“WT, FL 34971¢

¢) Change
Add

Remove

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

M




The date of each amendment{s) adoption: . 1l other than the
datc this documcent was signed.

Effective date if applicable:

(ner more thar 0 davy after amendment file date}

Note: 1fthe date inserted in this biock docs not meet the applicable statutory filing requirements, this date will not be hsted as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

d The amemdment{s) was/were adopted by the members and the number of votes cast for the amendment(s)



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

Dated 05 /05 1 203

Signature Q-&a\o&_ﬁl}\w \'\r\{\hﬂ SN

(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 appuinted fiduciary by that tiduciary)

DePdoffln NNILIWWEE

{Typed or printed name of person signing)

TRzAsSuLRER

(Title of person signing)




