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TO: Amendment Section
Division of Corporations

COVERLETTER

NAME OF CORPORATION: \fg%a/éw M W b‘ébﬁ,

;.14190&/;1

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted

Please return alt correspondence concerning this matter to th

for filing.

e following:

,Uﬁa%&ul&@wmm

mm: of Contact Person
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e

w?mw@/

9/s7/ &O
sty

%%m LL 33903

Civ/
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E-mail address: {ygfbe used for fu

For further information concerning this matter, please call:

ture annual repon notification)

Siate and /1
/mﬂ'g{;&aé—; Corm

at ( :7?3(? )qgg’O\S’Cf’b“

Name of Contact Person

Area Code & Daytime Telephone Number

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

Os43

# $3 Filing Fee

[J$43.75 Filing Fee &
Centificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallazhassce, FIL 32314

Certified Copy
(Additional copy 1s
enclosed)

75 Filing Fee & Oss52.50 Filing Fee
Certificate of Statux
Certified Copy
(Additional Copy
is enclosed)

Street_ Address

Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301




FLORIDA DEPARTMENT OF STATE Date Recvd

Divisi

May 21, 2019

SUSAN WILLIAMSON
9151 LITTLETON ROAD
NORTH FORT MYERS, FL 33903

SUBJECT: SIX LAKES CCUNTRY ClI
Ref. Number: H46042

We have received your document fo

on of Corporations

MAY 2 8 2015
by

_UB, INC.

r SIX LAKES COUNTRY CLUB, INC. and

your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the folloi

Please check the appropriate box
adoption of the amendment(s).

wing correction(s):

on the amendment form regarding the

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.

Irene Albritton
Regulatory Specialist Il

Letter Number: 419A00010249

RECEIVED
JUN 03 708

wlww.sunbiz.org



Articles of Amendment
‘to
Articles of Incorporation

MW%U@O /K e @/M’, L/%L/Q/

{Name of Corporation as currpmfvﬂ-ed with the Florida Dept of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stattes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation: N / G
\ The new

S . - o - [ " s " . -
name must be distinguishable and contain the word “carporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co. " or the designation "Corp,” “Inc,” or “Co". A professional carporation name must comain the
word “chartered.” “professional association, " or the abbreviation "P.4."

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

[T

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

n) /4

EA

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 officeladdress:

Name of New Regisiered Agent ?L F ?MD_W W L L C

(!' {ondu streetl address)

Nove Becistored Office Address: WWA}O ) . Florida 3 39 0/

;7 { Cf'I_\'}, (Zipy Coae)

D.

3

(:’

\L’

. —

¢

i —
: (e .

Signature of New Regisiered Agent. if changing o i

= (-

(%]

o
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If amending the Officers and/or Directors, enter the title
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

¢ and name of each officer/director being removed and title, name, and

Please note the officer/director title by the first letter of the vffice title:
P = President; V= Vice President: T= Treasurer; 5= .S‘(’('J}"Hﬂf\'f D= Director; TR= Trustee; C = Chaivman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an ¢fficer/divector holds more than one title, list the first letter of each office

held. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Current(y John Doe is listed ay the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sallh Smith, SV oas an Add,

Example:

X Change PT John Doe

X Remove vV Mike Jones
_X Add SV Sally Smith
Type of Action Title Name
{Check One)

Address

1) __ Change i__ DQ LA W) C;/\7/ b{mgﬁ

Add

‘A Remove

Nt Meess FL

7 22903

2 X Change T chﬁu&LéémﬁﬁéZD G157 Lttty Bt

Add

Remove

71 nt Phend, -

7 233503

3y __ Change D {%"ﬂ/f\lﬂ_ W Q/S/W /&/

SA Add

Remove

4) Change

3350 =

Add

Remove

3) Change

Add

Remove

6) Change

Add

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

—

F. If 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/A)

(]
L

-

I

———_
—— |
— |
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The date of each amendment(s) adeption:

A

date this document was signed. r )

LEffective date if applicable:

" ———

. if other than the

] n
(no More than Yy days after amendmoen file date)

Note: [f the date inserted in this block does not meet the|applicable statutory filing requirements. this date will not be listed ax the

document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE

O The amendment{s) was/were adopted by the s
by the shareholders was/were sufficiegt for approval.

O The amendment(s) was/were approved|b

r the shareholdgrs thro

areholdery. The sumber of votes cast for the amendmentys)

th viyting groups. The following statement

must be separatelv provided for each r grofyr entitled to viye separately on the amendment(s):

*The number of votes cast for the §mendment(s) wL/wcrc sufficient for approval

by

(voting group)

K'I‘hc amendment(s) was/were adopicd by\the Roard of direct

action was not reguired.

w

O The amendment(s) was/were adopted bf theAcorpgrators
action was not required.

paed H-20-26/9

s without shareholder action and sharehoelder

qthout shareholder action and shareholder

Signature M f /%& Eob

. . L A B
(By a director, prcsndc;(or other officer — if directors or officers have not been
selected, by an ingorporator — iil'in the hands of a receiver, trustee, or other count
appointed fiduciarv by that fiduciary}

|
Ric E

()

(T_\’peti—Jr printed name of person signing)

TarzINEN] | BOD

{Title of person signing)
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