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COVER L.ETTER

TO: Amendment Scclionll .
Division of Corporations ) :

CAPE CORAL EAGLES OF LEE COUNTY. FLA.. INC.

NAME OF CORPORA'I;ION:

)

| 755579
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:
i
|

Phil Romanoski

/" {Name of Contact Person)

CAPE CORAL EAGLES OF LEE COUNTY ., FLA ., INC.

{(Firn Company)

4647 St Yth Place

(Address)

Cape Coral. FL. 33990

1| (City/ State and Zip Code)

foe3 95 7@comeast.ncet

-nail address: (to be used for Tuture annual repont notification)
l

For further information concerning this matter, please call:

Phil Romanoski 139 549-8477
at

(Name of Contact Person) (Arca Code}  (Dawvtime Telephone Number)

Enclosed is a check for the foHowing amount made payable to the Florida Depantment of State:

1 $35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fec & i $52 50 Filing Fece

Certificate of Status Cernified Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed) {Additional Copy 18
Enclosed}
Mailing'Address Street Address
r\mcnd#ﬁcnl Section Amendment Section
Division'of Corporations Division of Corporations
P.0O. Boj 6327 The Centre of Tallahassec
Tallahashec, FL 32314 2415 N. Monroe Street. Suite 810
]

" Tallahassce, FL 32303




Articles of Amendment
to

Articles of Incorporation
of

|
CAPE CORAL BEAGLLES'OF LEE COUNTY, FLA.. INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
753579

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Net For Profit Corporation adopts the following
amendment(s) to its Articles ol Incorporation:

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

s The new
name must be disiinguishable and contain the word “corporation™ or “incorporated” or the abbreviaiion “Corp.” or "Inc.”
“Company " or “Co.” may net be used in the name.

N/A
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )
!

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

! [
‘

N/A

D). If amending the repistered agent and/or registered office address in Florida, enter the name of the

new registered agent.and/or the new registered office address:
11

Lo ) N/A

Name of New Registered Agent: ' R
1 = -—:2 M *
- . ’/'

, (Florida street addresay v , -

New Revistered Qffice Address: R

'. . i \l c\

. Florida
(Ciny) {Zip Code)

New Registered Agent’s-Signature, if changing Repistered Agent:
[ herehy uccept the apprm;:]'fmem as registered agent.  { am faumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing



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 Officér and/or Director being added:

(Attach additivnal sheets, if necessary)

Please note the officerfdirector title by the first fewer of the office title:

P = President: V= Vice President: T= Treasurer: $= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first levter of cach office
held. President. Treasurer, Director would be PTD.

Changes should be noied in the jollowing munper. Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remaove, and Sallv Smith, 5V as an Add.

Example:
X Change PT John Dot
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action litle Name Address
{Check Onc)
1) Change P RONNI MASON 1805 SW 22nd St
Add ‘ CAPE CORAL. FL 3399}
'
x Renmove
1) Change { P MARK S KELLING 4207 SE st Ave.
x Add CAPE CORAL, FL, 33904
Remove 3754 Sk 3rd Ave
3 Change vp ROBERTA RUGE CAPE CORAL, FL 33904
Add
X Remowve
4) Change . VP ROBERT NEELD PO Box 101508
X Add ’ CAPLE CORAL. FL 33904
Remove I
i) Change TR MARK SHAMROCK 4516 SW 20th 171
Add CAPI. CORAL. FL 33914
X Remove
6) Change TR JOSEPH PAT BOEHM 919 SE 315t Ter
x Add . CAPE CORAL., FL 33904
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)

[
7) X(REMOVE) TR MICHAEL F McMAHON 1820 SW 6th Ave CAPE CORAL. FL. 3399]
3) X (ADD) TR DAVID HEADL 8696 PATTYBERG Ct . FT. MYERS. FLL 33919
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'
- . 6/1/2021 )
I'he date of each amendment(s) adoption: . if other than the
date this document was signed.
Effective date if applicable:
" {no more than ) davs afier amendment file dute)

Note: If the dute insér_tcd in this block does not meet the applicable suatutory filing requirements. this date will not be listed as the
document's etfective Hmc on the Department of State’s records.

'
Adoption of .-\mendl:'l::cnt(s) (CHECK ONE}

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



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

71672021
Dated

-

Signawre

(By‘{hc chairman oF vice chairman 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 appuinted fiduciary by that fiduciary)

PHIL. ROMANOSKI

{Typed or printed name of person signing)

I
SECRETARY

{Titie of person signing)



