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From: LEXINGTON GOUNTRY CLUB 1 238 437 1488 12/16/2014 1%1:57

COVER LETTER

TO: Amendment Section
Division of Corporations

#115 P.003/06G6

NAME OF CORPORATION: Pt '\Q\r: gvs - Lee Cﬂun“}‘{\i Gm“(jaﬁ (faaf)c;] ,, IOC;

DOCUMENT NUMBER; __ - [ 3] {3 DTN 2( 244§

The enclosed Articles of Amendment and fee are submitted for filing

Please retum all correspondence concerning this matter to the follawing:

Mae. Joar Nothetine . Treasorer

{Name of Contact Person)

Fo + [\’/1\{(‘:"'9 - Lé-c.’. CC‘L ﬂ'li‘\/ 6‘(.‘{!’?:((3_'»’\ Cv;m—’;u l} Ind-.

i’Fim'u' Company)
Cf N é’c"u"dezﬁ Pf;i mte Clu ot
(Address)
[:o t"-L {\q Y c’fil lf{c:ﬁbiag 5?5,?(’-5}"'4’ L*g’é’
(City/ State and Zip Code)

r%aea'\ E.amgrf.’h @‘ i / C.on

E.mail address: (1o be used Tor Tuture annual réport notification)

For further information conceming this matter, please call:

MaeJean No thehine w(_RIP  ITO-OX7
(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

(3 $35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status ~ Cerfified Copy Certificate of Stafus
(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.0O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment . SECRETE;‘;L?ED )
to TALLAfAGSES - F IATE

Articles of Incorporation A FLORIDA
of DEC fs PH 2.
For Myers - Lee acal, In €

{(Name of Corporation as currently filed with the Florida Dept, of State)

1088A°7

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Prafit Corperation adopts the following
amendmeni(s) 1o its Articles of Incorporation:

A. If 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 npplicable:
(Principal office adidress MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

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:

(Florida street address)
New Regisiered Office Address:

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am Jamiliar with and accep! the obligations of the position.

Signature of New Registered Agent, if changing
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From:LEXINGTON COUNTRY CLUB 1 239 437 1488 12/16/2014 11:57 #115 P.004/006

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 letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director 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 following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Dog
X Remove \'4 Mike Jongs
X Add sV S mith
Type of Action Tide Name Address
{Check One)
1) __ Change /924.4, ._H;L_y.a_E__Lu_.z 5" Leppeln 7
Add Treasver F Myu - F 235

__l/l/{cmnvc

Cy g Asst 'P@{; Dnclirews 151737 Edge poml-id
s ™ [*}
L Add Treasuie ngmj! ers FL 33908

___ Remove ‘
o ltvp  Brenda Noceis
_ . Add

_Z Remove
F

4) ____ Change [‘g}' LfF [t 98 ’CL I\ 0vd Ddcr‘ J?ﬂ 9 SE‘ ’L/HLt/\S{E
_\Ads Copee Copsl, FiL33907

Remove

5} ___ Change _-D ﬂf_{? r Ey’)a_ /)() C <UD A; 4 {7‘9 éf‘c’,\/’ }::ﬁ;'ars (‘}(—
— Add T4 Muprc FlL. B39 A
_Ki!emovc

“6) ___ Change TD" vecfpt” ?}é.t’ﬁccd’ & .‘71?3 H amevi 574 [u LiC*k_ lone
1/ Add Ut G
____ Remove ]’:4: qu e‘!"&}_ FL 5",:_3 ¢-i'; /C/"
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From:LEXINGTON COUNTRY CLUB 1 235 437 14886 121672014 11:58 #115 P.008/006

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

Changes should be nated in the following manner. Curremily 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 §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change FT John Doe

X Remove Y% Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

1) Change D ‘f’dci‘f'o(/ Mildeed Nhehs cane

Add cdviser

vl Remove

2) ___ Change D I rg;.lfm/ Deﬂjb,‘-g H:!d“_ﬁb es ! {aiﬁ‘ L(,jci‘cci"rafd /—)v"fi'.»

& Add Adviser e h'\:/er‘s, Fl. Ba5¢y

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) ____ Change

Add

—__ Remove

6) __ Change -

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(atiach additional sheets, if necessary).  (Be specific)
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From: LEXINGTON COUNTRY CLUB 1 239 437 1488 12/16/2014 11:57 #1185 P.005/006
+ L)

The date of each amendment(s) adeption: if other than the
date this document was signed.

Effective date if applicable: N N e atialy
(no more than 90 days afier amendment file date)

Adoption of Amendment(s} CHECK ONE

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

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

Dated —D(’ [ ADA \?)(9, r “a, 20 ] ‘1L
Signature 2 z :Z{f Qr./’f//c/' \7?(‘2 {)é:g_j(—/c!/

(By the cl!ai/ or vice chairman of the board, president or other officer-if directors .
have not been selecied, by an incorporator — if in the hands of a receiver, trustee, or
othsr court appointed fiduciary by that fiduciary)

Mae Jeary NMothstine
(Typed or printed name of person signing)
Treasorer
(Title of person signing)
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