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i - COVER LETTER

TO: Amendment Section
Mivision of Corporations

Gulf County Community Development Corporation
NAME OF CORPORATION:

N05000002855
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fue are submitied tor tiling,
Please return all correspondence concerning this matier o the following:

Clinton T. McCabhill

(Namwe of Contagt Persan)

Clinton T. McCahill, P.A.

(Firn/ Company}

260 Marina Drive

(Address)

Port St. Joe, Florida 32456

(Cyd Stare and Zip Code)

mccahilllaw@fairpoint.net

Eomailaddress: ({o'be used for future anntidl] repors notification)
For further information concerning this matier, please call;

Clinton T. McCahill 850 229-9040

HE

{(Name of Comact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is & cheek for the following amount ade puyable 1o the Florida Department of State:

B S35 Filing Fee  [S43.75 Filing Fee & CI$23.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Stues Centitied Copy Certificate of Status
(Additional copy s Certificd Copy
enclosed) (Additional Copy 1s
Encloscd)

Muailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

1.0, Bax 6327 Chifton Building

Tallahassce, FIL 32314 2661 Exceutive Center Circle

Tallahassee, F1L 32301



Articles of Amendment

N ' L E D
Articles of Incorporation I

of
Gulf County Community Development Corperation 2018AUG 10 AM f0: 59

{(Name of Corporation as currently ﬁﬁ-\\'ith-thc Florida I)QWRY OF. STATE
NO5000002895 TALLAHASSEE, FL

(Document Nwmber of Corporation (if knowi)

Pursuant to the provisions of section 617.1006. Florida Sunutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorpuration:

A, f amending name, coter the new name of the corporation:

Pioneer Bay Community Development Corporation -
Te e

name must be distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation "Corp. " or “lne.”
“Campany” or “Ca. " may not be used in the name.

NLA.
R, Enter new principal office address, if applicable: ‘
{Principal office address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, if applicable: A

(Mailing address MAY BI A POST OFFICE BOX;

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

)
Neame of New Regustered Ageni:

(Flaride street address)

New Registered Office Address:

NA. .
. Florida

fCiny (Zipy Code}

New Repistered Agent's Signature, if chunging Registered Agent:
Dherehy accept the appointment as registered ageni. L anr familiar with and accept the obligations of the position.

Nignature of New Registered Agene, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director ttle by ihe first letter of the affice title:

r= President; V= Vice President; 1= Treasurer: S5 Secreiury: 1) Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an ojticer/direcior holds more than one tide, list the first letier of cach office
held. President, Treasurer, Divector wondd be PTID.

Changes should be noted in the foltovwing manner. Curvesidy Jolur Doe is histed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sallv Smith ix nomed the Voand S, These shoudd be noted as John Doe, PT as a Change,
Alike Jones, Voas Remove, and Suily Smith, SV as an iddd.

Example:
X Change rr John Doe
X Remove v Mike Jones
X Add SV Sally Snith
Tvpe of Action Title Name Address

{Check One)

B} Change

Add

Remove

2} Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artech additional sheets, i nceessarys. (Be specific)

N.A
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The date of each amendment(s) adoption: ____ _ . if other than the

date this document was signed.

Effective date if applicable: _

(o more then Wi davs afier amendment file date)

Note: 17 the dute inserted in this block docs not mect the applicable statuiory filing requirements, this daie will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK OXNFE)

B The amendment(s) wasiwere adopied by the members wed the number of votes cast for the amendment(s)

was/were sulftcient for approval.

O There are no members or members entitted o voie on e amendmem(s)  The amendment(s) wasfwere
adopted by the board of directurs.

Dated ;W A‘-_’\Su "’é, 201}

w©

(B3vthe chainmun or vice charman i the bourd, president or other officer-if directors
have not been selected, by o incorporator i in tiwe hands of a receiver, trustee, or
other court appointed fiduciary by that fSiduciary)

Signutur

Chester Davis

(Tvpred or printed name of person signing)

Presiden:

(1itle of person signing)
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