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COVER LETTER

TO: Amendment Section

Division of Corporations

Aberdeen Arms Association. Inc.
NAME OF CORPORATION:

721513
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submilted for tiling,

Please return all correspondence concerning this matier to the foltowing

Lisa Giordano, General Manager

{Nume of Contact Person)
Aberdeen Arms Association. Inc.

(Finw/ Company)
4730 South Qcean Blvd

¢ Pl LA HO0 6101

{ Address)
Highland Beach, FL. 33487

(City/ State and Zip Code)
aberdeenarms@Edbellsouth net

E-mail address: (to be used Tor future annval report notification)

For further information concerning this matter, please call:

Lisa Giordano

361 3935-0949
at
{Name of Contact Person)

{Arca Code)  (Dayvtime Telephone Number)

Enclosed is a check for the following anount made payable 1o the Florida Depantment of State:

B S35 Filing Fee  0S43.75 Filing Fee & [J$43.75 Filing Fee &
Cenificate of Status  Certified Copy

(Additional copy is

[J$52.50 Filing Fee
Certificate of Status
Certificd Copy

enclosed) (Additional Copy is
Enclosed)
Mailing Address Strevt Addresy
Amendmen Section Amendiment Section
Biviston of Corporations

[hvision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32313 2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment
o

Articles of Incorpoeration
uaf

Aberdeen Arms Association, [ne,

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

-~
12
A
s

{Document Number of Corporation (if known)

amendmient({s} to its Articles of Incorporation:

AL

“Company " or “Co. " may not be used in the name,
A)

Pursuant tw the provisions of section 617, 1006, Florida Stvutes, this Fleride Not For Profit Corporarion adopts the fullowing

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

name musi be distinguishahle and contain the word “corporation” or “incorpurated ™ or the abbreviation ~Corp. " or "

B. Enter new principal office address, il applicable:

{ Principal affice address MUST BE A STREET ADDRESS )

‘ Highland Beach
(Ciiv (Zipr Code)

New Registered Agent’s Signature, if chaneing Registered Agent:
Fherveby aceept the appoinintent as registered agent. | am fumilior with and eccept the obligutions of the position

g /

N vy B
R C. Enter new mailing address, if applicable: g':..—‘ =
(Mailing address MAY BE A POST QFFICE 80X) rf_'__ A
T
T B~ g
= o i
=y
o T
s rm
LILI <
- Mo =
D. I amending the registered agent and/or registered office address in Florida, enter the name of the =l .
. A s
new registered agent and/or the new registered of ice address: L
T1 e
, - . Lisa Chiordano
. Nanic of New Revistered dgent!
4730 South Ocean Blvd
tflorie shreet addeessi
New Reoistered Office Address:
.. 33MR7
. Flonda

G370

- ( oY { l VA Y -
Y Sy R e 7. AV ST
I T ) ] e . | R
: _f | Stenarure 0.7;:\,(1“_ Registercd Agent. if changing
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of vach Officer and/or Director being added:

ek additional sheets, if necessarv)

Please none the officerddirector witle by the first lewer of the effice tide:

P = President: 1= Vice President: T= Treusurer: 8= Secretaryy D= Dircctor; TR= Trusiee; C = Chadrman or Clerk: CEQ = Chief
FExeeutive Officer: CFO = Chief Financial Officer. {f an officer/director holds maore than one e, list the fiest leter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should he noted in the following manner, Crrrently John Dov is tisted as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones feaves the corporation. Satlvy Smith is named the Voand 8. These showld be noted ax John Dae, PT as o Change,
Mike Jones, Vous Remove, and Sally Smith, $17 as an Add.

Example:
X Change PT John [Doe
X Remove hY% Mike Jones
N Add Sy Sally Smith
Type of Action Title Name Address

{(Cheek Oned

. T James Peretio 4750 South Ocean Blvd
1} Change .
X Highland Beach, FL 33487
Add
Remove
. S Constance Novek 4750 South Ocean Blvd
23 Change
X Highland Beach, FLL 33487
Add
Remuove
. . D] Karen Selenow 4730 South Ocean Bvd.
) Change
x Hightand Beach. FL. 33487
Add
Remove
T Novek, Connic 4750 South Ocean Bhvd.
4) Change
Hightand Beach, FL 33487
Add -
X
Remove
. S Curtis. Lisa 4730 South Ocean Blvd,
3} Change
Add Hightand Beach, FL 33487
Remove
D Fred Rockotf 4730 South Ocean Blvd
) Chunge
X Add Highland Beach, F1. 13487
Remuove
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E. If amending or adding additional Articles. enter change(s) here:
{anach additional sheeis, if necessary).  (Be speetfic)
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Murch 18, 2019
The date of each amendment(s) adoption: it other than the

date this document was signed.

Effective date it applicable:

(o more than Vit davs apter amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.

[ There are no members or members entitled o vote on the amendment(s). The amendinent{s) was/were
adopied by the board of directors.

63 “0 19
Dated

L D
Stgnature r\—)/./\..} \ a7 )}

(By thechairman or vice chairman of the board. president or other officer-if directors
havemot been selected. by an incorporator — if'in the hands of a vecciver, trustec. or
other court appointed {iduciary by that fiduciary)

James Peretto

(Typed or prinicd name of person signing)

Treasurer

{("Title of person signing)
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