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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2020

CAROLE FURMAN

GOLDEN LAKES TEMPLE, INC.
1470 GOLDEN LAKES BLVD.
WEST PALM BEACH, FL 33411

SUBJECT: GOLDEN LAKES TEMPLE, INC.
Ref. Number: 735534

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ALL OF THE PAGES OF THE AMENDMENT FORM MUST BE SUBMITTED.
PLEASE COMPLETE THE ADOPTION OF AMENDMENTS AND SIGN THE
DOCUMENT. ALSO NOTE THAT TWO OF THE SAME OFFICER/DIRECTOR
PAGES WERE SUBMITTED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 920A00003435
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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: Qc_-, \A e LQ k &S ZC_.: (nE ;\3 lf-‘i—l ,fnc, .

DOCUMENT NUMBFR: 7/ 3 .55 .3 «-

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CQrole Furmcxh

{Name of Contact Person)

é‘o lé.f:n L@-‘Rﬁs Tﬁ:m DLQ

Wirm/ Company) _

(4 7 é'olcle;n L—-les BluA

{Address)

wWesT qum-RQQQL\ FL 3341

(Cily/ Siate and Zip Code) )

T--mait address. (1o be used for Tuure annual report notification)

For turther information concerning, this mater, please call:

CCL\‘,"C:\(-“_; FL-(D.‘T\ G, 0 at

(Namme of Contact Person) {Arca Code)  (Daytime Telephone Numbery
Enclosed is a check for the following amount made pavable to the Florida Department of Staie:

o $35 Filing Fee  [1843.75 Filing Fee & 1$43.75 Filing Fee &  (1$52.50 Filing Fee

Centificate of Status  Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Madting Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

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

Tullahassee. IFLL 32303



Articles of Amendment
o
Articles of Incorporation
of

Gelden Lakes Temm e Toc

(Name of Corporation as currently filed with the Florida Depf, of Statc)

7135 53¢

{Decument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of [ncorporation;

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

/L/ / A The new

Cd
nante must be distinguishable and contain the word “corporation” or "incorporated” ar the abbreviation "Corp.” or “Inc.”
“Company " or *‘Co. " may not be used in the name.

B. Enter new principal office address, if applicable: /V/ﬁ
{Principal office address MUST BE A STREET ADDRESS )
~>
i
™~
=
=
C. Enter new mailing address, if applicable: ) =
(Mailing address MAY BE A POST OFFICE BOX) N ! al !
-U -
=
‘ [3K)
D. I amending the registered agent and/or registered office address in Florida, enter the name of the @
ncw registered agent and/or the new registered office address:
.
Name of New Registered Agent: ling MQ ;.L‘\ \C’: r—
(4760 Geolden Lekes Blud.
(Floruda street acddress)

New Registered Office Address:

West Palm Beackyiorisa 3341

(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent 1 am familiar with and accept the obligations of the position.

|c/\,\ fa \\:\G f’ 0{

Signature of Ngu Reg:stered Agent, if changing

Pape L of 4
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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:

iAditach additional sheets, if necessary;

Please norte 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
Fxecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one nn'e list the first letter of each office
held, President, Treasurer. Director would be PTID.

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 is
a change, Mike Jones leaves the corporation, Sally Sniith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, 5V as an Add.

Example:
X Change [ John Doe
X Remowve v ike Jones
X Add SV sally Simith
Type of Aciion Title Nam Address

{Check One)

1y ____ Change [~ D = 4/ s peris [e65¥ (Greenbiicas V‘.dm.cx: L
Add < cake Werth Foz34ty ©

!/ Remove

2y v Change PD C'ﬂ’i‘-‘a\Q r«—fr ralaN | 353/ VietEeia %c-’
Add Wieai— Yalm Begsg L 35%y

Remaove
3) Change o G(_‘ o le B @ roeg el el Salo e

W Add / = wlex s\ P_:.l.&.jaggch £ 32y

____ Remove
H Change S que\ A/M AC-:‘,[ =g e . r
Add o West falem Beacl FC 3¢

_‘L Remove
5) Change \/D Q tc:t"(' G élc" Sl sl A

Add ‘r!—’é 33F4
_ Remove
6) ___ Change L A e oo < I .. .
WL Add wie ot Palen P W FL 3¢
Remove

Page 2 of 4
F. If amgnding or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




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 = Presidem; V= Vice President; T= Treasurer: 5= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive 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 listed as the V. There is
a change, Mike Jones leaves the corporation, 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 Sallv Smith, SV as an Add.

Example:

X Change PT John Dog

X Remaove Y Mike Jones

X Add MY Sally Sinith
Type of Ation il Nage Adlress
{Check One)

1) __ Change £ D EZthne Wenis ber (b5t Crenpbroias Ve HEI‘-“D"-
_Add j tabe Wineth Ff 3.32—‘{-?
-,_LRcmovc

2) _/ Change 2D Cecale Furman 2y Vitioie Reed

Add N T N R o e M o T T ¢ a7,
Remove
3) ——_ Change N ﬁ;_fl_t.@:%c; dbl btele Rebeccn De.
< Add s wiezs X faly, Beac \‘, (CL 3341
Remove

4) Change ) P\Clﬁ‘f:.\ r\Lth&,{ ok L.c;_lt.f- thiola De.
Add J Weot Balon Bench CL 334

i g Remove

3) Change V Y 6l ceen v een
S Add

Remave
- "
) Change D fine Mac k\e¢ . A .
S Add =t - ~{ 33 i
Remove J\jm—

F{.P—“\.‘)t 5 e ne;d— \. of 4 38 chL;'i_; T m:\ r._.,rlt.,cll [IRY]

icles, enter change(s
(artach additional sheets, if necessarv).  (Be specific)

/U/H
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file date)

Note: |fihe date insented in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

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



o

There are no members or members entitled to vote on the amendment(s). The amendmuent(s) was/were

adopted by the board of directors.

Dated Ft?{/'Dl”uQru Lb, 2020

Signature /%% /&—"—“—‘

(Bv theChairman or vice chairman 81 the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

G ,}orl\o. Gl"&e,h

{Tvped or printed name of person signing)

Vice "Rasicich+

{Title of person signing)
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