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COVER LETTER

TO: Amendment Scction : 4 T Pk
Division of Corporations

[ b

NAME OF CORPORATION: __ [ AEDEN CLHE Q‘P ST ﬂ'M@LL'SI«W‘E,
DOCUMENT NUMBER: 707 404

The enclosed Articles of Amendment and fee arc submtied for filing.

Please return all cormespondence concerming this matier to the following:

Toudl Edenfidd

Name of Contact Person

Firm/ Company

50 Wanduing Woods \/\fwa/

Address

Porye \ledia FL 32081-0618

City/ State and Zip Code

fipollete @ amail . com

E-mail addreds: (1o be used for future anv@il report notificationy

For further information concerning this matter. please call:

ﬁtfl{t Ei‘e”@‘e{f( at ?OL/’ } égé #5752‘0

Name of Contact Person Arci Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavablce to the Flonda Depanment of State:

E(S?:s Filing Fee 4375 Filing Fec &  O$43.75 Filing Fee &  TJ$52.50 Filing Fec
Centificatc of Status Certified Copy Cenificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copyv
is enclosed)
Mailing Address Street Address
Amendment Scction Amendmem Section
Division of Corporations Division of Corporations
P.O Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallakissce. FL 32301



Articles of Amendment
in

Articles of Incorporation
of

GARDEN LLUB OF ST AUCUSTENE Jﬁwrpam

(Name of Conmratmn as currently filed with the Florida Dept. of Stite)

709 I D4

(Document Mumber of Corporation (if known)

Pursuant to ihe provisions of section 617.1000. Florida Statutes. this Florida Not For Profit Corporation adopts llu. fo}i’ou ing

amendment(s) to its Antictes of Incorporation: r

i

L}
-

A. H amending name, enter the new name of the corporation: -

-

The new
name musi be distinguishable and contain the word “corporation” or Vincorporated” or the abbreviation “Corp.” or " Inc="
“Company” or “Co."” may not be used in the name. '

B. Enter new principal office address, if applicable;
(Principal affice addrexs MUST BE A STREET ADDRENS )

C. Enter new nnailing address, if applicable:
(Muailinrg 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 recisteced avent and/or the new registered office address:

Name of New Regisiered Agent: T_V‘DLA.: E \‘ng OB
SO Wandentng Wopds Wow Fonte V&c]va

U tFdeorscky street .da’umU FL_ .zwg

New Revstered Office Address:

. Florida
iy (Zip Codde)

[ hereby accept the appointment ax registered agent. [ anr fenilicr with aned accept the obligations of the position.

Tinds £

Signature of New d;g!ffc red Agent, if changing
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%famcnding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, a
address of each Officer and/or Director being added:

(Afiach additional sheets, if necessary)

Please note the officerddirector title by the first lewer of the office title:
P = President; V= Vice President; T= Treasurer: S= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chig)
Exccutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one tide, list the first letter of each office
held. President, Treasurer, Director would be PTDD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There
u change, Mike Jones leaves the curporation, Sally Smith is named the V and §. These should be noted as John Doe. PT as u Chang
Mike Jones, Voas Remove, and Saflv Smith, SV as un Add.

Example:
X Change
X Remove

X Add
Type of Action
{Check One)
1) Change

N Add

Remove

2y _ Change
_ Add
_L Remove

3y _ Change

X Add

Remove

4} Change
Add

7< Remove

3) Change

X, Add

Remove

) Change
X Add

Remove

PT John Doe

v Mike Jones
Y Sally Smith
Tatle Name

P Shar/(;:) Bovy e R~

Address

(128 Marsbeide DR

P Beverly StuarT

5t Augsistive, FL.
BooR0o - SK37

249G Kiston), DR

T Trud, Ede~vgicid

T CRAI¢

_‘S'f' /‘/J'L-fj?u‘}tc’r/l/ti, Fd
20384 - |38

<5l Wﬂ,\/r{en}urj Lasdls

BQ L/'UJ 2

-
Poate Vedva, F
o208 0618

132 Palome PP

1% A Dog K

e /4'015»:4 Frue, F
ooy —~ K67

/09 Coastal Hothne €

V/ Sue 5#-%’1;,1,)

st Avgistive  FL.
32089 - Joeg

/6 (Wi o asood. Pl
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, pame, =
address of each Officer and/ur Director being added:

(Atrach additional sheets, if necessarvi

Please note the officerddirector title by the first letter of the office title:
P = Presidem; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chie,
FExecurive Officer: CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presiden:, Treasurer, Direcior would he PTD.

Changes should be noted i the following manncr. Currently John Doe iy listed ax the PST and Mike Jones is listed as the V. Ther
a change, Mike Jones leaves the corporarion, Sully Smith is named the V and S. These should be noted as John Doe, PT as a Chany
Mike Jomes, Voas Remove, and Salhy Smith, SV as an Add.

Example:
N Change
X Remove
X Add
Type of Action
{Check One)d
1) Change

Add

X Remove

2y Change
_L Add

Remove

3) __ Change
X Add

Remuove

4) Change
Add

X Remove

J) Change
Add

X Remove

)] Change
Add

Remove

T

v

SV
I'itle

VA

_ 5

John Doe
Mike Jones
Sally Smith

Name

561 rbg,’ & E&}y UJ,Q

Address

132 Palope. P1

Barbare

/‘/’.’VJ‘Q’K

St Augeestive, A7
2208 — K670

K0 Crestoand D2

Teresa Lopee

St Auaystive FC
B8 - B 2YE
Yey §. H’-dc’vﬂ T/P‘f /

B Len

L hore

S+ /?z/fj}wg# B FL
DROPl— 5226

2857 lpﬁ!c“/\/c";‘ sS4

Doyt Walstood

St Augisdive, FC.
208y - 297K

I 50 Oteons MHos/lay ¢

S{ /—7(4,(; vil ILfaf/c’/ >4
3208 - /1 7%%




E. If amending or adding additional Articles, enter change(s) here:
(arrach additivnal sheets, if necessarv).  (Be specific)

N/
7
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The date of cach amendment(s) adoption: AD ¥y [ { 0 4 2.49( ‘? . il other than
date this document was signed. |

_Effcéti;'e date if applicable: ﬁ'tD V’:l- l 1‘0 3 ﬂ_& | Ol

(rl; miore than 9(7’dqv.v after amendment file date)

Note: If the date inseried in this btock does not meet the applicable statutory filing requirements, this daivie will not be listed as the
document’s efTective date on the Departmemt of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the nuntber of voles cast for the amendment(s)
wasAwere sufficient for approval,

(0 There arc no members or members entitled to vote on the amendment(s). The amendnient(s) was/werc
adopicd by the board of dircctors.

Dated M M Z 5 w\q

Signature /mz M é/ dé

{By 1he Ehaimian or vice ch:urnf{n of the board. president or other officer-if dircctors
have not been setected. by an incorporator — if in the heinds of a receiver, trustee, or
other court appointed fiduciary by that iiduciary)

TRUDT EDEATTELD

{Typed or printed name of person signing)

(17256’50{ RER

{Titlc of person signing)
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