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COVER LETTER

TO: Amendment Section
Division ot Corporalions

NAME OF CORPORATION: Wino wako Cove Beatimé Amcg__ﬂm,//uc‘-_

DOCUMENT NUMBER: NOH8000077 %19

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

Pleuse return all correspondence concerning this matter to the following:

Sco'H Daocust

(Name of Contaet Person)

(Firm/ Compuny)

32595 Fghermans C1

{Address)

Pensacola , FL 37506

(City/ State and Zip Coded

_Sd&yq Chebwai]. com

E-mail addréss: (o be used Tor futire anntal reporl notification)

For further information concerning this matter. please call:

Geotd Vacust w251 (io ~T6Us™

{Name of Contact Person) (Arca Code)  (Dayvume Telephone Number)
Enclosed is a check for the fullowing amount made pavable o the Florida Deparumem of State:

N 835 Filing Fee  TIS43.75 Filing Fee &  0%43.73 Filing Fee & %3250 Filing e

Certiticate of Stws . Certitied Copy Certitivate of Status
{Additional copy is Centified Copy
enclused) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Bivision ol Curporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahussee, F1 32314 2413 N. Monroe Street, Suite 810

Talahassee, L 32303



Division of Corporations

November 2, 2020

SCOTT DAOUST
3505 FISHERMANS CT
PENSACOLA, FL 32506

SUBJECT: WINDWARD COVE BOATING ASSOCIATION, INC.
Ref. Number: N0O4000007919

We have received your document for WINDWARD COVE BOATING
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The date of adoption of each amendment must be included in the document.

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

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 guestions concerning the filing of your document, please call
{850} 245-6050.

Irene Albritton
Regulatory Specialist i Letter Number: 720A00021876

www.sunhbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2020

SCOTT DAOQUST
S3505 FISHERMAN CT
PENSACOLA, FL 32506

SUBJECT: WINDWARD COVE BOATING ASSOCIATION, INC.
Ref. Number: NO4000007919

We have received your document for WINDWARD COVE BOATING
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please submit/complete the form in its entirety as there are pages missing.

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

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

Irene Albritton
Regulatory Specialist li Letter Number: 320A00020569

www.sunbiz.org
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Articles of Amendment
tu :

Articles of Incorporation
of

o walkp  (ouE  BomTinNg f?_{sacfﬂ-r/om]/l\t.

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

NoYacnoo 1919

(Document Number of Corpaoration {if known)

Pursuant o the provisions of seetion 617.1006, Flurida Swtutes, this Florida Not For Profit Corporetion adopts the following

amendment(s) o its Anticles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new

nome must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp 7 or Ve’

“Company” or “Co. " may not_ be used in the nume

B. Enter new principal office address, if applicable: ELT) p'SL\(,( Mbn S (r
(Principul uffice address MUST BE A STREET ADDRESS )
Basecslo  §L 32506

(.. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) PO Boy 445§
Pensa cpla . {L 32501

. 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:

Nume of New Registered Agent: 5 CﬁH .DaouS'f"
2608 Q.;hwmans ct

o nda steeer onddresyy
New Registered Cffice Address:
225006

P‘V\-S&CO[“ . Florida
Cinv} (Zip Caele)

New Registered Agent’s Signature, if changing Registered Agent:
D hereby accepr the appoimiment as registered agent. | am familiar with and accepgthe abligations of the position.

Ll . ] . . .
Signature of A A Registered Ageni. if changing



tf amending the Officers and/or Directors, enter the title and name of eack officer/director being removed and title, name,
and address of each Officer and/or Director being added: :

{Autach additionad sheets, if necessary)

Please note the ufficeridirector title by the fivst letier of the office itle:
I = President: V= Vice President: 1= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecntive Officer: CFO = Chief Financial Officer. If an officer/director holds more than wie title, list the first letter of cach office

heled. Presiclent. Treasurer, Director would be PTD.

Changes shondd be noted in the following manner. Currenddy Johu Dov is listed as the PST and Mike Jones is lisied as the 1. There is
a change. Mike Janes lecves the corporation, Sallv Smith is named the V and S These should be noted as John Doe, PT as a Change.
Mike Jones, I as Remove, and Sally Smith, SV ay an Add.

Example:
N Change
X KRemove
N oAdd

Type ot Action
{Check One)

1) Change
Add

¥, Remove

2) Change
Add

% Remove
3) N Change
 Add

Remove

4) Change

X Add

Remove

3) Changy

X Add

Removy

0} Change
Add

Remove

rr Jobn Do

N Mike Jones
SV Sallv Smith
Title Name

T0

ALBERT (opunNER IR

Gl Woog fFEAN Couky
TALAHASSEE , Fb 32312

5tAND SPIRIT PRWE

DrvE TSRTTE?'

Seotlk Daoust

PeEMSACH (1 ; FL 12506

3128 Fshernans €T

thg{: D Voleana

Qhavles V- Wemhoo Hh

32506

_M_tJT{w_lgaffzﬁL&_

Island SHcit Prive
o ,EL D506

E. Ifamending or adding additignal Articles, enter change(s} here:

(anrach additional sheets, i necessaryy.

(Be specificy




The date of each amendment(s) adoption: Auaus} ’?, , 2020 . it ather than the
dute this document was signed. <

Fiffective date if applicable: Aua MCJ' Ig . uw

v 1 .
tnu mare tin 90 deavs after amendment file duate)

Note: I the date inserted in this block does not meet the spplicable statutory 1ing reguirements. this date will not be listed as the
document’s elfective date on the Diepartment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

[B/'I"nc amendmenti(s) wasfwere adopled by the members and the number of votes ciist tor the amendmenti(s)
was/were sutlicient or approval.



O here are no members or members entitled 1w vote on the amendment(s). The amendment{s) wasfwere
adopted by the buard of directors. : '

Duated ”/?/2020 V.4 £

. and
Signature
{3y the chairman opvice chairman of the bourd. president ur other otlicer-if dircetors
have not been sefected, by an incorporator — i in the hunds efa receiver, trustee, or

other court appointed liduciary by that tiduciar)

Mell.sw Ser i Thougt

(Typed or printed name of person signing)

ﬁf&r‘deh t

(Titde ol person signing)



