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COVER ILETTER

TO: Amencdiment Section
Divisien of Corporations

Royal Palms of St Lucic
NAME OF CORPORATION:

DOCUMENT NUMBER: _NOLO_O_O_OO—? O\O

The enclosed Articles of Amendment and tee are submitted for filing.
Pease return all correspondence concerning this matter to the {ollowing:

Kaitlin Goadeke

{(Name of Contact Person)

Roval Palms of St Lucic

(Firm/ Company}

POy Box 12334

(Address)

Fort Pieiee. FL 34979

(Ciy/ State and Zip Coded

rovalpalmspresident@ggmail.com /,

F-mailaddress: (to be used Tor futiere annual report notitfication)
For {urther information concerning this matter, please call:

Kaithin Goedeke 772 S -86498
al

(Name of Contact Persond (Arca Codey  (Davtime Telephone Number)
Enclosed is a cheek [or the following amount made payable to the Florida Department of State:

B S35 Filing Fee  0543.73 Filing Fee & [843.75 Filing Fee & DJ$52.50 Filing Fee

Certilicate ol Status Cerufied Cupy Certiticate of S1atus
(Additonal copy is Certitied Copy
enclosed} {Additional Copy is

Iinclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section
Division of Corparations Division of Corporations
PO Boa 6327 Clifton Building

Tallahassee. FLL 32314 2061 Executive Center Circle

Tallahassee, F1L 32301




Artictes of Amendment
to
Articles of Incorpoeration
of

Roval Pulms of StLucic. Inc.

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

NO200NN07T010

{Document Number of Corpaoration {1 knownt

Pursnant to the provisions of section 617, 1006, Florida Statutes, this Florida Not For Profis Corporation adopts the following |
amendment(2) 1o its Articles of Incorporation:

A. {amending name, enter the new name of the corporation.

The new
stame must e distinguishable and contain the word “corporation” or Vincorporated " or the abbreviation " Corp. " or “ine "
“"Company " or “Co. " may not be used (n the name.

i

8. Enter new principal office address, if applicable; |

{Principal office address MUST BE A STREET ADDRESS ) :{)i §
Y=
—E
L -’-,nrt:l |
- 1
C. Enter new mailing address, if applicable: - ET;
(Muiling address MAY BE A POST OFFICE BOX) x .
w
o

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

Nume of New Revistered Asent:

tFlen ida strect addressd

New Revistered Office Address:

. Florida
(i) {Zip Code)

New Repistered Agent's Signature, if changing Registered Apent:
[ hereby accept the appoinimient as vegistered agent. | am familiar with and aceept the obligations of the position.

Sivnanore af Now Reyistered Agent, I changing
& ! kY E ! &g
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If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Atach additional sheets, if necessary)

Please note the officeridivector tide by the first lever of dhe office tile; .
P = President; I'= Viee Presidens; T= Treasurer; §= Secretary: D= Director; TR= Trustee, C = Chairman or Clerk: CEC = Chief
Fxecutive Officer: CFO = Chief Finuncial Oficer. I an officer/director holds morve than one title. tist the first tetter of cach office
held. President, Troasurer, Divector would be PTD.

1
|
Changes should be woted in the fodlcing wmeanner, Currentdy Jobin Doc is fisted as the PST and Mike Jones is lisied as the V. Therelis

a chanye. Mike Jones leaves the corparation, Sallv Smith is naned the Vaind 8. These should be noted as Jol Doe, PT as a Change,
Afike Joues, Vas Kemove, and Sally Smith, SV s an Add,

Example:
X Change Pr John Doc
X Remove v Mike Jones
N Add MY Sallv Smith
|
Type of Action Title Name Address I

{Check Oned

-

X . Kaitlin Goedeke PO, Box 12554
1} Change

Fort Picree, FLL 34079
Add

Remove

. VP Jennifer Wiggins P.O. Box 12334 |
Ry Change =

X\ Fart Pierce. FL 34979
Addd

Remove

p Justine Theisen .0, Box 12334

3} Change

Fort Picree. FL 34979
.‘\dd 1

iRemove

4y Change

Add

Remunve

3} Change

Add

Remove

o) Change I

Add

Remaove
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E. If amending or adding additional Articles, enter change

(wrrach addivianal sheets, if necessaryvy. (Be specific)
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June 7. 2019
The date of each amendment(s) adoption; - if uther thaa the
date this decument was signed.

June 7. 2019
Effective date if applicable: :

(e mare than W davs afier amendmeni file date)

Note: I the date inserted 1 this biock does not meet the applicable statuory filing requirements, this date will not be listed as the
docament’s effective date on the Departiment of State’s records,

Adaoption of Amendment(s) (CHECK ONE) I

B The umendment(s) washvere adopted by the members and the mumber uf votes cast for the amendment(s) '
wasfwere sufficient for approval,

0 There are no members or members entitled to vote on the amendment{s). The amendment(s) was/were

adopted by the board of directors. |
B72019
Dated ‘
Signalure { P '
T N R, . e e g

{By the chaRsan or vied chairmian of the hoard. president or other officer-if directors |
have net been selected. by an incorporator - if in the hands o a receiver, trustee, or |

other court appointed fiduciary by that fidugiary)

Kaitlin Gocedeke

(Typed or printed name of pesson signing) i

Preswdent |

{Title of person signing)
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