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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2008

JANE FENBY

LAND'S SUNSHINE CAMP CHERITH
17001 SHADY PINES DRIVE

LUTZ, FL 33548

SUBJECT: LAND O' SUNSHINE CAMP CHERITH, INC.
Ref. Number: 766711

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2008 annual report. The entity must be
reinstated before this document can be filed.
The total amount due to reinstate is $201.25.

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) 245-6908.

Sylvia Gilbert
Regulatory Specialist 11 Letter Number: 308A00060167

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

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LW o gmsh}nq CAMP HERIT TH

DOCUMENT NUMBER: 166 T

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

Please return all correspondence conceming this matter to the following:

:J’Bmg FQVLJ:J\;

(Name of Contact Person)

Lord 3 Supdine Canp_Cherith

(Firm/ Company)

17001 Shady Pines Du.

{Address)

L=z EL 33549

(City/ State and Zip Code)

For further information concerning this matter, please call:

J ane Fenby a(St3 )y §ay-3/3¢

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[]$35 Filing Fee [[1$43.75 Filing Fee & .'543.75 Filing Fee & [] $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status -
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Land ¢ Swishine CAmp Ctier M 7410 ASSER Sy
(Name of Corporation as currently filed with the Florida Dept. of State) ' 1053/0 4

e 1/

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

lond s Sunshine Camp Cedarbrosk zapr.

The new name must be distinguishable and contain the' word “corporation” or “inforporated” or the

abbreviation “Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.

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

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

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 Registered Agent:

New Registered Office Address: (Florida streef address)

, Florida
{City) (Zip Code)

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

position.

Signature of New Registered Agent, if changing
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* The date of each amendment(s) adoption: Decembar 3 S Ro0g

Effective date if applicable:

fno more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK O

[ The amendment(s) was/were adopted by the members and the number of votcs 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 directors.

pated__ D ember é! 200%

., - Signature W\QQ.V\(&Q VOW\ e
(By the chairman or 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 appointed fiduciary by that fiduciary)

[Ylel:nda Vain Horn

(Typed or printed name of person signing)

Boacd Pas:dent
. (Title of person signing)
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