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COVER LETTER ’

TO: Amendment Section
Division of Corporatiuns

NAME OF CORPORATION: {H € T ANDES Lyfig , TANC

DOCUMENT NUMBER: 7 l 7/ x:g ?

The eaclosed Arricles of Amendment and fee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

[Z kR (ol pi

(Name ot Coneact Person)

THE Mmpnoks CLUB. Tn< .

(Firmy C’ompuny)
hier Twverppny DRVE
{Address)

LAUDER il  F1  333/9

((:ilyf State and Zip Code}

Indor oyl @ Yl po . com
r/] E-mutl address: (to be used fhr Tuture annual report notification)
For further in

ormation concerning this matter. please call:

ERRoL  (apldon) A75d 2yl 054y

{Name of Contact Person) {Area Code) (Davume Telephone Number)

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

E{}S Filing Fee  TJ$43.73 Filing Fee & 084375 Filing Fee & 083250 Filing Fee

Centificate of Status - Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Anmendment Seetion

Mivision of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Talluhassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301




Articles of Amendment

1o
Articles of Incorporation
of
THE  MHJoRS 2048 s8c.
(Mame of Corporation as currenltl\' filed with the Florida Dept. of State)

{Document Number o Corperation (i1 known)

Pursuant to the provisions of seetion 6171006, Florida Statutes, this Florida Not For Profit Corporation adopis the following

amendmentls) to its Asticles of Incorporation:
The new

A. If amending name, enter the new name of the corporation
e

name must be distinguishable and contuin the word “corporation”™ er “ing arporaied " or the abbreviation “Corp. 7«

"or “Co. " muay not be used in the name

“Company

B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if a
tMailing address MAY BE 4 POST OFFICE BOX)

O

0. If amending the registered agent and/or registered office address in Florida, enter the name of the
i ic
ELYD M~ r\J = SQ

new registered agent and/or the new registered office address
Name of New Reyistered Agent: 2 ﬂ &' / 7’ él_
2//) N. UNIVER S, 7Y ' De . ﬂ-go
tFlorida street address)
D 20bs

. Florida

New Revistered Office Address:
CORAL _SPRCS )
Cl) 1Zip Code]
I j

ew Repistered Agent's Signature, if changing Registered Agent:
nt. Fam familiar with and aceept the obligations of the positi
e

LB g
(DL vgistered Ageat, if changing i ;—-
EI

Signature u,‘ M

New i
P hereby uccept the appointment as registered agent

Pape | of 4
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If amending the Officers and/or Directors, enter the titde and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(dnuch additional sheets, if necessary

Please note the officer/direcior tiife by the fivst letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chiey
Executive Officer; CFQ = Chicf Financial Qfficer. If an officeridirector holds more thar one titde. list He first letter of cacl office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenth: John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Saliy Smith is named the Vand 8. These shewdd be nated as John Doe. PTas o Chunge,
Mike Jones, Vus Remave, and Sallv Smith, SV ax an Add.

Example:

X Change PT Jolin Doe

X Remove v Mike Jones

X Add 5V Sally Smith
Type of Activn Title Name Address
{Check One)

Add LAUDER Hi (L
_ Remowe _&;_[___32_'3%3_{_7‘

2) iCh;mgc ;D /<-‘4 71 L( Skﬁ r;',q ANC;/‘SCO 4/6.1 _I‘Nvfﬂﬂﬁg.
Al LAUD ER 1L
_ Remove @L— >)_3 3 ] ?

3y Change

Add

Remove

4) Change

a37i4

Add

Roemove

3 Change

Addd

Remove

) Change

Add

Remove

Pape 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheeis, if necessarvy. (Be specijic)

4
L

1

MO 6L
HE

i
i

—z—in
—;-: l:.j

8¢
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L if other than the

The date of each amendment(s) adoption:
date this document was signed.

Fffective date if applicable:
fno more thun 90 days aficr amendment file date)

Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast fur the amendment(s)

was/were sufticient for appreval.

B/Thcru are no members or members entitled w vole on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

¢)3) 17

Signature / /ﬂ%/& A‘M )

(H the chmirman or vice chairman of the board, president or other officer- i directors
have 1ol been selected. by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

KATius KA  FRAN S co

T\pc or prnm_d name of person signing)
fast Peéssocel
Cukpesl DIREC

—
; e
Title of person signing
( itle of person signing) o
= e
) n
[ ®) .
e g
< om FH
AL .
@ "u.j
o
0
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