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COVERLETTGR

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sshap Clvb of Cors/ Gables ',NZ:?C-

DOCUMENT NUMBER: ___? 3 Y‘iO?

The eaclosed Articles of Amendment and fee are submitied for fifing.

Please retum all correspondence concerning this maner to the following:

[ichsrd €. Tejerd

(Name of Contaet Person)

Sehara (b of Corl_(ables, Inc.

{Firn/ Company}

232 Valenia Avenve, Cordl Gobles, Fr 33134

(Address)

Cosl ables, FL._ 332134

{City/ State und Zip Code)

_ rete e18p3 @ gmsi|. (om

E-mail addiess gy b ddadror n

Sed For fisdre nnual Tepoit notfcaon) ~

Fou tunther information concerning this matter. please call;

Hichord E. 76 . (308)3a1- 3111

(Namu ol Contact Peison) {Area Code)  (Buytime Telephone Numbern)

Enclosed is a cheek Tor the tollowing amount niade payable (o the Florida Deparinent ol St

O 833 Filing Fee - OIS43.75 Filing Fee & U$43.75 Filing Fee & %53..‘5() Filig Fee

Certificute of Status Ceartitied Copy Cuertificate of Stalus
fAdditiomal comeas Certified Copy
cnclosed) (Adduienal Copy s

lnclosed)

Mailing Address Strevt Address
Amendment Sectiun
Division of Cotporations
P.O. Box 6327
Tallahassee, FIL 32314

Amendient Seetion

[Yivision ol Corporations

The Centre of Tallahassey

24135 N Monroe Street, Suite 810
Taliahassee, FIL 32303



Articles of Amendment

LT E).'__;’ E E [ E"\;
Articles o Incorporation PNt b
m
2021 HAY 18 AHII: 10
Samra Clob_of (ol Gsbles, Tnic. -
(Nime of C orparation as vurrenty tiled with the Florida I)Lpi of State) IFCRETARY [}F S’Z‘Tr

Th LG SES
7328409 AL ANASSES, EL

(Docwmen: Nundier of Carporation (if knouwn)

Pursuant to the provisions ol section 6171006, Florids §

Statuies, s Flaride Not For Pr ofit Corporation adopis e following
amendimemis) o its Articles of Incorpoaton.

A Hamending name, enter the new name of e corporiation:

. Sahets Clvb TIpc,

o The new
e st he drn’mgum'nuh!c mm’ catticrin the word “corporation” or Cincaroorated o the abbroviaifon CCorp o Chye T
“Company” or “Co. " niay nor be used in the srane,

R. Enter new principal otfice addeess, il applicable: — . — _
(Principul office address MUST REE A STREET ADDRESS )

C. LEnter new mailing address. if apicabie;
(Mailing address MAY BE A POST OFFICE R [FAY]

N If amending the registered avent and/or registered olfice address in Florida, vnter the name of the
new registered agent and/or the new registered uffice address:

Name o New R NI _’_i_,’ T

FE vl siveet :E!n'\ <)
New Regisiored Office ddress:

L . 2 Flonda

{(Ciiv) (i C”m)

New Registered Agent’s Signature, if changing Revistered Avent:

therchy aceept the appoiniment as registered agent A am familivr svith and aceepi the obligetions of the pasition

Stgaatire of Nowe Registered Ageni, if'c Daring



I amending the Officers and/or Directors, enter the title and name of ¢
and address of cach Otficer andfor Director heing added:

{Airach addirional sheeir, g',"ru'(‘ek\'_s'(ujv)

Please note the officeridivector title v the fivst leser of the ogfice title-

U= Presiden: V= Vice Prosident: 7= Treasurer: S= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chier Finencial Officer. {f an officer/divector holds nvore than one e
heted President, Treasurer, Divector would he PTH.

ach officer/dirvetne being removed and title, name,

st die fivst letter of cach office

Chanyes shondd be woted in the following manmer. Curvendy John Do is listod as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves thi: corparation, Sallv Smith is namod the Vand S These should be noted as John Dav, P as a Change,
Aihe Jonvs, Voas Remove, aned Satby Smith, SV av an Add,

Example;

A Change 'y Johin 1oe
X Remowve M ke Tones
X Add S5V Sully Smith
Type of Action Title Nanw Addieys

{Cheek One)

Change S d % W 402 /’ 64 CO U_ﬁ_“.
Rt L fona T opifer, FL S48

. X Remove

{_4

2) Change

X Add

Edwerd F. Powe. | 320 sw st Stioet
Ethowe I “Hidmi, 33134~

. Remove
3 Change

_ o Add
Remove

1

+) Change
Add

Remowe

RE; Change
Add

_ Remowve

Oy Change

Add

—__ Remove

K. Wamending o adding additional Articles, enter chanoe(s) here:
(nttach addittonal sheets, i necessarv). (He specilic)




The date of each amendment(s) adoption: _ . i other than the
date this document was signed.

EMfective date if applicable: M33 44 i L2024

J
fres merre than 90 duvs afier wmendment fite date)

Note: the date inserted i this block does not meet the applicable statetory fiking requirements. this date will not be listed as the
document’s etfective date on the Department ol Stite’s reconds,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the members and the number of vates cast for (e amendment(s)
wasfwere sufficient for approval,



O There are no members or members entitied w vote on the amendients),
adupted by the board of direcions,

Dated %47 / "7?%‘2_-&__2-/

Qn,n.mu/z (/ Mm
(By the charman or veel chairmzn oFthe bomd pesisdent or other officer-if direetors

have not been seleeted, by an incorporator — i1 the hands of & re
other court appoimied fiduciany by thal fiduciary)

Riehard E. Tefers

(Tvped or prinlt{'{! name of persod signing)

The amendmeni(s) wasfwere

cei WOF, drustee, or

President _of Sereha Club of Coel Cables, Ipe.

{Title of person signing)



