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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2019

MACHELLE SHIRK
3379 DANDOLOQO CIR
CAPE CORAL, FL 33909

SUBJECT: SEMINOLE BOOSTERS OF LEE COUNTY, INC.
Ref. Number: NO1368

We have received your document for SEMINOLE BOOSTERS OF LEE
COUNTY, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Fiorida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist It Supervisor Letter Number: 119A00017744
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COVER LETTER

TO: Amendmenl Seetion
Division ol Corporations

SEMINOLE BOOSTERS OF LEE COUNTY INC
NAME OF CORPORATION:

NOL30N
DOCUMENT NUMBER:

The enclosed Articles of Ainendinens and fee are submined (or tiling,
Please rewrn all correspondence concerning this matter o the tollowing:

MACHELLE SHIRK

I Name ol Contact Person)

SOUTHWIEST FLORIDA SEMINOLE CLUB. INC.

(Firm/ Company)

3379 DANDOLO CIRCLE

(Address)

CAPE CORAL. FL. 33909

(City/ state and Zip Code)

MACHELLESHIRKEY AMO0.COM

F-mail address: (o be used Tor fiture annwal report notification)
For further informtion concerning this matter, please call;

MACHELLL SHIRK 239 B50-9589
il

(Name of Contaet Person) {Area Code)  (Daxtime Telephone Number})
Enctosed is a cheek tor the tollowing amount made payvable o the Florda Department of State:

O S35 Filing I'ee  TIS43.75 Filing Pee & %-13_75 Filing Fee & %5250 Filing Fee

Certiticate of Status ‘ertitied Copy Certilieale of Status
(Additional copy is Certilied Copy
englosed) (Addittonal Copy is

’P(&\/LDLL‘%[U nelosed)
Mailing Address 6“\'3““2& Street Address

Amendment Seelion Amendment Scecetion

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallalssee, FlL 32304 2061 Exceutive Center Circle

Tullahussee. FL 32301



Articles of Amendment s

n o ?}

Articles of Incorporation >
. . e ! 0I3S 20 1 7. 05
SEMINCLE BOOSTERS OF LI COUNTY . INC. R O.LJ
{Name of Corporation as currently Bled with the Florida Dept. of Slnl[') -
NO136S '

{Dogument Number of Carporation (il knowny

Pursugnt (o the provisions of seciion 617, 10006, Florida Statutes. this Floridu Not For Profics Corporotion adopts the ollowing
amendment(s} to it Articles ot Incorporation:

Ao Hamending name, enter the new name ol the corporation:

SOUTHAWEST FLORIDA SEMINOQLE CLUB, INC.

The new
acane st be distinguishable and contain the word “corporation”™ or “incorporeted” or the ahbreviation “Corp. ™ or “ine.”
SCompany ™ or U Co ™ iy nol be used in the maine.

B. Enter new principal ofhice address, if applicable:
(FPrincipal office address MUST BE A STREET ADDRIESS )

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

D. I amending the registered agent and/or registered office address in Florvida, enter the name of the
new registered agent and/or the new registered ofTice address:

Nume of New Registered Agent:

tFloria street wddressy
New Registered Office Address:

. Flurida
(Cievy {2ip Condey

New Registered Agent's Sipnature, if changing Repistered Apent:
D hereby accepi the appoiniment as registered agent D am fumilicr witt and accepr the obligations of the position

Nignennre of New Kegistered Agenit, if changing
§ £ b ! i
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ICamending the OfNcers and/or Directors, enter the title and name of cach efficer/director being removed snd title. name, and
address of each Officer and/ur Director being added:

tAttach addisional sheets, if necessaryy

Pleaxe note the afficerdivector title by the first letrer of the office title:

I'= President: V= Vice Presiden: T= Treasurer: §= Secretary: D= Director, TR= Trustee; C = Chairman or Clerk. CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficeridirector hotds more than one tite, list the first letter of each affice
held. Presidens. Treasurer, Directos wanld be PPTD

Changes should be noted in the jollowiny manuer. Currentdv John Doe is listed as the PST and Mike Jones is listed as the V. There iy
o change. Mike Jones feaves the carporation, Satly Swith is named the ) anid 8. These showld be nored ax John Doe. PT as a Change.
Mike Jones, Vs Remove, and Scliy Smith, 51 ax an e,

Eaample:
X Change 1 Jubin Doe
X Remove \ NMike Jooes
X Add 5V Sultly Smith
Tvpe ui Actiun Tiile Nuame Address

{Cheek One)

] Change
Add
Remove

) Change
Add

Remove

-

3} Change

Add

Remuove

41 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. ILamending or adding additional Articles, enter chanpe(s) here:
Cantach addditional sheets, if necessary). 18e specific
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JULAY 17, 2019
The dute of cach amendment(s) adoption:

. if uther than the
dute this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file daiw)

Note: IFthe date inserted in this block dues not meet the applicable stutory filing requirements. this date will not be listed as the
document’s ellective dawe on the Departiment of Stale's records.

Adoptivn of Amendment(s) (CHECK ONE)
]

The amendment(s) washwere adopted by the members and the number ol votes cast for the amendment(s)
wasiaere sulticient tor approval.

There are e members or members entitled o vote on the amendment(s). Fhe amendmeniy sy wasfwere
adopted by the board ol directors,
AT
[Yated

H.L.h.m.kﬂmm%%wm

(B the chairman or viee dlmmn S the hoard, president or other ofticer-if directors
have not been selected. by an incorpurator — iin the hands ol a receiver. trustec. or
other court appointed fiducian by that fiduciary)

MACHELLE SHIRK

{Typed or printed name of person signing)

TREASURER

{Title of person signing)
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