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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QL\N AW Q NN AL 83('\ C TL} . —-I’M -

NOCUMENT NUMBER: 7 ’ [ 8 l 5

The enclosed Artictes of Amendmeny and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

%ATH A AE / Kc\mﬂ\ Moac

{(Name of Contact I'Lrwrﬁ/

/:1>13H\JF\{Y\!:\ C%\:F—\L &)(\ ﬁ), If\Jc,

~

(Firmy Company)

151351 Oapdew L oo
(Address)
Orzasa FL 3235

(City/ State and Zip Code)

o (@ pan Canald SO e\k—u\ 0O\
-

F-mail address: (to be uded for future annual report notilicationy

For further inibmnlion concerning this matter. please call:

J\Awa /U[m,u,\} W B12 - 4d9- b 699

_L)khum of Contact Person) (Area Codel  (Davtime Telephone Number)

iinclosed is a check for the following amount made payable w the Florida Department of State;

P.iSb' Filing Fee  OIS$43.75 Filing Fee & O8$43.75 Filing Fee &  [$52.50 Filing Fee

Cenificate of Status Centified Copy Certificate of Staus
(Additionad copy is Centified Copy
enclosed) (Additional Copy is
Enelosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32203



Articles of Amendment
to
Articles of lncorporation
of

9 5
L’ A-N A O O,Q/,\'\,D\-L_/ ED(LE'\’L‘\ . INC

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

TILE 1D

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Carporation adopts the following
amendment(s) o its Articles of [ncorporation:

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

\
[\7! A The new

name must be distinguishable and contain the word “corporation” or Vincorporated ™ or the abbreviation “Corp. ™ or “ine.”
“Campany ™ or “Co." may not be used in the name.

R. Enter new principal office address, il applicable: N /f\
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N / P
(Mailing address MAY BE A POST OFFICE BOX)

. 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: b

Nume of New Registered Agent, K HTI+Q>/N E_ A/k ’B"L’ I r'\}
V5121 O6GEDtn Looe

(Florida sireet address)

@ b{:’_ o5 %\ . Florida 3 5 575’43

(Cinv) {Zip Code)

New Revisiered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy accepe the appoiniment as vegistered ugent. L am fumiliarfwithind accept the obligations of the position,

o ) Al

~ 7 E R ~ - R
N .anmm}' of Now Ropristered Agent. if chunging




If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of cach Officer and/or Director being added:

fAtrach udditional sheets, if necexsary)

Please note the afficer/divector tide by the first letier of the office title.

£ = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one mic fist the first letter of cach office
held. President. Treasurer, Director would be PTD,

Changes shonld be noted in the following manner. Curvently John Dov iy listed as the PST and Mike Jones is livted us the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should he noted us John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change rr John Doe
X Remove v Mike Jones
X Add SV Sally Srnith
Type of Action Fitle Name Address

(Check One)

Vo Boomrney Wienee  oo1e adves

Iy _ Change
_ Add CCALA _FEL AYNTG
_L Remove

2) Change v ‘-J ATVE > P)E-gﬁ ‘o lﬂoc 2 OA‘ME%N o

_ Add TN Ty L 34@5‘%
‘move ‘\j ! . ) I
_&RL V C’%L @Q,Vlb @L)Lq HUI\J D

____ Change PoRT S AINT \j O

g Add

. ljcmovc v Lp' 5 Q_}f,\

4) Change
X, Add

CL 2292

1

<

K SIS0 _goh Aye I
OV Dyecans Qﬁh’iail Fo 2373

Remove

5 Change
Add

Remove

) Change
Add

Hemove

E. Il amending or adding additional Articles, enter chanpets) here:
(awrach additional sheets, if necessary).  (Be specifics




- — —— -‘ s
The date of cach amendment(s) adoption: ﬂ LGV ST ZP . L;)‘O c:l_a . if other than the
i

date this docwment was signed.

Effective date if applicable:

(e move than 90 davs afier amendment file date)

Note: If 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)

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



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

Dated “ﬂ U & U(J\}_ q | c;-O ;l

Signature —— %ﬂu ﬂll\/@,

[By«thc’éthcy chajrman of the board. president or other afficer-if directors
have not been seleeted an incorporator — if in the hands of a receiver, trustee, or

SN T .
other court uppointed fiduciary by that fduciary)

KatHeryde MAC W

(Typed or printed name of person signing)

DEFICE MANBGCER.

{Tide of person signing)




. 2022 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# 711813 Jan 19, 2022
: Secretary of State
Entity Name: PANAMA CANAL SOCIETY. INC.
iy Tame 0079236391CC

Current Principal Place of Business:

15131 QGDEN LOOP
ODESSA, FL 33556

Current Mailing Address:

15131 OGDEN LOOP
ODESSA, FL 33356-4633 US

FEI Number: 59-6138491 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
e 4%
. N o C -
Deen 7 bgcdw’ ]
S ¥ e
foe . oo
.chapging its registered office or registered agent, or both, in the State of Florida

01/19/2022
Date

MALIN, KATHRYNE A.
15131 OGDEN LOOP >, l + N
ODESSA, FL 33556 US _%

its this stalemaent 107 The purposé

CHERYL L. WILLIAMS

lectronic Signature of Registered Agent
Officer/Director-Detail ;

The above named,

Title TREASURER Tule OFFICE MANAGER
Name ALDERMAN, CYNTHIA Name MALIN, KATHRYNE A.
Address 4724 QARLOCK DR Address 3312 LORILN

City-State-Zip: FORT WORTH TX 76135 City-State-Zip: NEW PORT RICHEY FL 34855
Title P Title v

Name MCLAUGHLIN, WILLIAM Name WILDER, BRITTNEY

Address 9090 S WATERVIEW DR Address 3800 NE 24TH CT
City-State-Zip. FLORAL CITY FL 34436 City-State-Zip:  OCALA FL 34479

Title \Y%

Name BEATTIE, JAMES

Agdress 1802 CAMERON CT

City-State-Zip:  TRINITY FL 348655

1 haraby oty thal thy information indicatod on ths oot o SUpEiFmentpl repe 13 true and 8courdle and (Kl My efecirome Sgnature shall havy ihe same fugal offect as o made unoar
onath, that { am an officar or director of the corporabon of the racafvar o trusiew empowared !a exaculp s ropon s regqured by Chaptar 617, Flonde Statules, ond hal my namr Dppeacs

avove, or 0n an aitachment with all oftar kg empowared,
SIGNATURE; KATHRYNE A MALIN OFFICE MANAGER 01/19/2022

Electronic Signature of Signing CHicer/Director Detail Date




