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COVER LETTER

TO: Amendment Section
Division of Corporations

OCA GROVE GOLF & TENNIS CLUB. INC.
NAME OF CORPORATION: 5 0L B

763361

DOCUMENT NUMBER:

The enclosed Arricles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

JENNIFER M JOLLY

Name ol Contact Persan

Firm/ Company
21331 WHITAKER DR

Address
BOCA RATON, FLL 33433

City/ State and Zip Code

KMAMMEN@BOCAGROVE.ORG

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call;

KELLY MAMMEN I {5(\1 ) 593-N393
HY

Nine of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a check for the following mimount made payable to the Florida Department of Stare:

(] $35 Filing Fee 154375 Filing Fec &  M$43 75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street, Suite §10

Tallahassce, FL 32303



Articles of Amendment

10
Articles of Incorporation
of T
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BOCA GROVE GOLF & TENNIS CLUR, INC
{(Name of Corporation as currently filed with the Florida Dept. pf State PH 6: 05
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Pursuant 1e the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporativn adopts the following smendiment(s) to
its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporaiion, ™ “company,” oy “incorporated " or the abbreviation "Corp., "
“lnel T or Col U or the designation Corp, " Clne. " o CCo” A professional corpovation nume must contain the word

Cchartered,” Uprofessional association.” or the abbreviation “P.A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESY )

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

D. If amending the registered agent and/vr registered otfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Mame of New Revistered Aoent

(Florida streer address)

New Registered Office sAddress: , Flonda
(Citv) {Zipy Condery

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

Signature of New Registered Agent, if chunging

Check if applicable
3 The amendmentis) isfare being filed pursuant to s, 607.0120 (1 D) (¢}, F.S.



[t amending the Officers andfor Directors, enter the titke and name of cach officer/director being removed and ditle. name, and
address of each Officer and/or Director heing added:

(Titeeh additional sheets, i necessars

Please note the officeridivector title he the first letter of the ofjice title:

P o= President: V= Vice President; T— Treasurer; 5= Seeretwiv; D= Directer: TR= Trustee: C = Chairman or Clerk: CEQ = Chief’
Execuive Qfficer: CFQ = Chief Financiul Qfficer. I an efficeridivector holds more than ane idile, st the first letier of vach office held.
President, Treasurer, Divector woold be PTD.

Changes should be noted in the folloswing manner. Curresily dohn Doe ix listed as the PST and Mike Jones is lisied as the V. There is
u change. Mike Junes leaves the corporation. Sally Smith is named the Vand S, These shiowdd be noted as John Doe. P os o Change,
Mike Jones, Voas Remove, and Scily Smith, SV as an Add.

Example:

X Change pr Jubn Doz
X Rumowve Vv Mike Jongs
_N Add sV Sallv Smith
Tvpe of Action Title Nanw Address
{Cheek Oned
. CFO PATRICK SHALLOO 21351 WHITAKER DR
1} Change
X BOCA RATON, F1L 33433
Add
Remwove
23 Change
Add
Remove

kN Change

Add

Remove

4) Change

Add

Remave

3) Change

Add

Remove

6 Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary). (He specific)

F. I{ an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/4)




The date of euch amendment{s) adoption: i other than the
dote this decument was signed.

Effective date if applicable:

(e more than 90 duvs wier amendmeni file dule!
Note: I the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be fisted as ihe
document s effective date on the Deparunent of Staie’s records.

Adaption of Amendmient(s) (CHECK ONE)

® The amendment(s) wasfwere adopted by the incorporators, or board of dircctors without shargholder action and sharcholder
action was not reguired,

T The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

7 The amendment(s) wasfwere approved by the shareholders through voling groups. The inflowing siatement
must be separately provided for each voting growy entitled to voie separately on the amencment(s):

“I'he number of votes cast for the amendment(s) wasfwere sutficient lor approval

by

{voring sroup)

Dated_ 7 ) ')/) ]

Signature “’_’ﬁﬂ-ﬂ( M(vs—é/ﬂ @ 4 )

(By a dircctar, presy iun or utherfufficer — ifjdirectors or officers have not been
seleetdd, by an ine rator — iifin the hagds of a receiver. trusiee. or otier court
appoigied fiduciary M d!

JENNIFER M JOLLY

{Typed ot printed name of person signing)

Cou

(Titic of person signing)



