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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2020

PETER A. DEROW

PALM BEACH ROVING ASSOCIATION, INC.
PO BOX 3883

WEST PALM BEACH, FL 33402-3883

SUBJECT: PALM BEACH ROWING ASSOCIATION, INC.
Ref. Number: 750599

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):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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: 420A00003282
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COVER LETTER

TO: Amendment Section
Bivision of Corporations

N,\ME(.)l-‘C()RPoRA'rl().-\':_i%bM Bea-y Rowidg P’E'S-acamoi\.'\NC-_

DOCUMENT NUMBER: '75 O b ? C{a

The enclased Articles of Amendment and tee are submiued for filing,

Please return all correspondence conceming this maiter to the following:

PeTER A DEROW

(Name of Contact Person)

PALM  BEACYH Ao\ & PSSt T . \NC-.

(Firm/ Compuny)

1R\ o CYPRESS G LEN

(Address)

Fam Peprn Spereas. FL 3N

(Ciﬁ.’/ State and Zip Code)

1 ¢
de‘“p\dz ﬁ . Qé r,éa \ (%M)
- o :—maulT(EIgs_s):_ 10 be ﬁﬁ)ﬁuturc anfiual Teport notficaiion)

For further information concerning this matter, please call:

Ceree A, DERoW 914 5AR S50

(Name of Contact Person) (.»\rm{ Code)  {Daytime Telephone Number)

Enclosed is a cheek for the fottowing amount made pavable o the Florida Department of State:

%533 Fiting Fee 384375 Filing Fee &  TJ843.75 Filing Fee & 00832.30 Filing Fee
Ceruficate of Ssutus Certitied Copy Certificate of Status

AL‘ (Additional copy is Certified Copy
enclosed) {Additional Copy is

PP’-\P Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FLL 32314 2415 N, Monroe Street, Sune 810

Taltahassee, FE 32303



N .
Articles of Amendment
to
Articles of Incorporation
of

PAIAV\ PeErcrt  Roaunns ASsSorifY 1oy, )NC

(Name of Corporalwn as currently filed with the Florida Dcut ol('st.ltc

715059 9)
’ {Document Number of Corporation (it known)

Pursuant 1o the provisions of section 617.1006, Florida Statwes, this Flerida Not For Profit Corporation adopts the following

amendmeni(s) to its Articles of Incorporation:

Al
“incorporated " ar the abbreviation “Corp. " or “Ine.”

name must be distinguishable and contain the word “eorporation” or

“Company' or *Co. " may not be used in the nume.

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

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

C. Enunter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

06 1Y R- yvH o)

D. 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

Name of New Revistered Ageni:

(Florida street wddress)

New Registered Office Address:

. Florida
(Zip Codet

{City}

New Registered Apent’s Signature, if changing Registered Agent
L am yamiliar with and accept the obligations of the pusition

! hereby accept the appointment as regisiered agent

Sienature of New Registered Agent, i changing
& Y [ ging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Anach additional sheets. if necessary)

Please note the officer/director tivfe by the first teaer of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary, D= Director;, TR= Trustee; C = Chairman or Clerk;, CEQ = Chief
Executive Qpficer; CFO = Chief Financial Officer. It an officer/director holds more than one title, list the first lener of each office
held. President, Treasurer, Director would be 17TD,

Chanyes showld be noted in the following manner. Currentty John Doe is listed as the PST and Mike Jones is lisied as the V. There 1s
e change, Mike Jones leuves the corporation, Salh Smith is named the Vand 5. These should be noted as John Dae, PT us a Change.
Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1} Change P MA RT l ‘.\] W r. E%T
A/ Add | 3392

Remove

2) Chanye
Add

i~ Remove — _Jm@fﬂ WA—]
DINGER |SUANDN

3) _ Change |7
Add A. 33404

Remowve

4) Change
Add

Remove

3) Change
Add
Remuove

0) Change - -
Add

Remove

Page 2 of 4
E. If amending or adding additional Articles, enter change(s) here:
{artuch additional sheets, if necessar).  (Be specific)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

(no more than 90 davs after amendment jile date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be liswed as the
document's effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)
O The umendment{s) was/were adopted by the members and the number of votes cust for the amendment(s)

wasfwere sufficient for approval.



L There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of direclors.

Dated - ’28 : 2’0 /\

Signature

(By the chairman or vice chiairman of 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 appoinied fiduciary by that fiduciary)

Pever A DERoW

(Typed or prinied name of person signing)

| REAARE 2

(Title of person signing)
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