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COVER LETTER

TO): Amendment Section
Diviston of Corparations

Nature Coast Builders Association, Incac e ¢ ecow
NAME OF CORPORATIHON:

146836
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted tor filing.
Please return all correspundence coneerning this matter to the following:

Nita Beckwith-Melaugh

{(Name of Contact Person)

Nature Coast Butlders Association

{Firm/ Compitny)

739§ Sunshine Grove Road

(Address)

Brooksville, FL 34613

(City/ State and Zip Code)

nitabeckwith@@yahov.com

E-mail address: (10 be used for Tuture annual report notification)
For further information concerning this matter, please call:

Nita Beckwith-Melaugh 332 533-0200

(Name of Contact Person) (Arca Code)  (Dayume Telephone Number)
Enclosed is a check tor the tollowing amount made payable to the Florida Department ot State:

O $35 Filing Fee (JS43.75 Filing Fee & (O$43.75 Filing Fee &  ®332.50 Filing Fee

Certilicate of Status Certified Copy Certitteate of Staius
(Additional copy is Centificd Copy
enclosed) (Additional Copy s
linclosed)

Mzailing Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations

P.0. Box 6327 The Cenue of Tallahassee

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

Tallahassce. FILL 32303



FLORIDA DEPARTMENT OF STATE [ - . .
Division of Corporations

September 23, 2020

NITA BECKWITH-MELAUGH
7391 SUNSHINE GROVE ROAD
BROOKSVILLE, FL 34613

SUBJECT: NATURE COAST BUILDERS ASSOCIATION, iINCORPQORATED
Ref. Number: 746856

We have received your document for -NATURE COAST BUILDERS
ASSOCIATION, INCORPORATED and your check(s) totaling $52.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The current name of the entity is as referenced above. Piease correct your
document accordingly.

The document is illegibie and not acceptable for imaging.
The document must have criginal signatures.

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

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

Irene Albritton
Regulatory Specialist Il Letter Number: 820A00018306

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to
Articles of Incorporation
of

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

Nature Coast Builders Association. Inc OVP ofraVED 4 L_(_u g )u

{Document Number of Corporation (it known)

Pursuant to the provisions of section 6171006, Florida Sttutes. this Flerida Not For Profit Corporation adops the following
amendment(s) to its Artieles of Incorporution:

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

Hemando Buttders Association. Incorporated i
The new
wame must be distinguishable and contain the word “corporation” or “incarporaied " or the abbreviation " Carp, " or “hie”

“Company” or “Co."” may not be used in the nante,

Ih
B. Enter new principal office address, il applicable: i
(Principal office address MUST BE A STREET ADDRESS ) -
C. Enter new mailing address, if applicable: Wa 7
Mailing address MAY BE A POST OFFICE BOX; —5
[\:)
=
Lo

[3. 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:

n/a

Nume of New Revistercd Agent:

(Floridu <ty eet address)
New Registered Office Adidress:

i/ .
, Florida
(Ciny) tZip Code)

New Registercd Agent’s Signature, if chanping Registered Apent:
Fherehy accept the appoimiment as regisierve wgent. Tam familiar with and aceept the obligations of the position,

Signature of New Registered Agent, if changing



If aimending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, name,
and address of each Officer and/or Directer being added:

(Arach additivna! sheets, if necessury)

Please note the officerfdivector tide by the first letter of the office tile;

P = President; V= Vice President; T= Treasurer; 5= Sceretary;, D= Divector: TR= Trustee; C = Chatrman or Clevk: CEQ = Chief
Exvcutive Qfficer; CFO = Chivf Financial Officer. If an afficeridivector hodds more than one title, list the first lettier of each office
field, President, Treasurer, IMrecior waould he PTD.

Changes should be noted in the filloning manner. Currenihy John Daoc s lsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is nanwed the Vand S These showld be noted ax John Doe, PT as a Chanye,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doy
X Remove N Mike Jones
X Add SV Sallv Smith
Tvpe of Action Tille Nine Address
(Check Oned
1) X Change P James Zynatta 4403 Cannonuate Court
X Add Spring FH1, F1L 34609
Remave
2) Change P William D. Paul (). Box 24290
Add Tampa, FL 33623
X Remove 5162 Mariner Blvd.
3y X Change vV Joev Pastore Spring Hill. Fi. 34609
X Add
Remove
4) x Chunge 2nd VP Danny Smyth, Jr. 11425 Paramount Avenue
X Add Brooksville, FL 34614
Remove
3) Change
Add
Remave
&) Chanye
Add
Remaove

E. I amending or adding additional Articles, enter chanpe(s) here:
{attach additional sheets, i necessary).  (Be specific)




The date of cach amendinent(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(iter maove than 90 davs after amendment file date)

Note: [fthe date inserted in ¢his block does not micet the applicable statutory tiling requirements. this dute will not be histed as the
document’s ¢ffective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B fhe amendment(s) wusAwere adopted by the members and the number of votes cast for the amendment(s)
wasfwerge sutticien tor approval,



There are no members or members entitled to vote on the amendimentis). The amendment(s) wusfwere
adupted by the board of dircctors.

10/13/2020
Dated

Signature m,w A\ G-(—l}a—

(By thé-chairman'e? vice chairman of Ui board, president ar ather olticer-i dircctors
have not been selected. by an incorperator — it in the hands of u receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Joev Pastore

{Tvped or printed name of person sighing)

Vice Chairman. 1st VP

i Title ol person signing)



