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COVER LITTER

TO: Amendiment Scction
Division of Corporations

NAME OF CORPORATION: '»—-‘5‘} KC\{{ C—-o\—p andh P Club ,va‘;’é/‘ /{46)6

DOCUMENT NUMBER:

The enclosed Articles of Amendment and toe are submitted for filing,

Please return atl correspondence concerning this matter to the following:

Jolna Me K@r‘n@w-v

(Name of Contct Peson)
Hwour > @ow

(Fimy Company)

HOOO f{(d d() K_@u{ Drwe

(Addiess)

',P@.,\éﬂ.cotdkg ;L_ 3).@-)

(Cityr State und Zip Code)

\o\/v\ mc,\/_ef @\/\pv\ourg /@\Q

s
\) Eomail uldn_»s i L:Q

wzed for future ann port notification)

Fur further information concerming this matter, plesse call:

e Mditen e Hun- 825

(Name ot Chnteer Person) (Ares Codes 1 Davtme Telephune Number)

Fnclosed s 3 check Tor the 1ollowing ot made passile to the Flonda Depatiwent ol State
F1435 Filing Fee  TIS42.78 Viling Voo & TIN45.72

B . " Z b s
sode T Fitine For X 532,50 Hiling Ve

Certiticaty of Statas - Certified O up; Certificate of Status
CAddiional copy s Cenilied Copy
cuclosed) tAdditionad Copy is

Enclosedy

Mailing Address

Street Address
Amendment Secttan

Adnendiie e Section

Division of Corporations

Cliton Bmlding

‘(\tvl Executive Center Cirele
Fallishaseze, FL 32301

Division of Corparations
PO, Box 6327
Tatlahassee, FL 32304



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2018

JOHN MCKERNAM
14000 PERDIDO KEY DR
PENSACOLA, FL 32507

SUBJECT: LOST KEY GOLF & BEACH CLUB MASTER ASSOCIATION, INC.
Ref. Number: NO5000010169

We have received your document for LOST KEY GOLF & BEACH CLUB
MASTER 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):

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

~./ The corporate name and document nuumber must be on the first page of the
article of amendment.

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.

Tracy L Lemieux

Regulatory Specialist |l Letter Number: 618A00017211
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Artictes of Armendment
1]
Articles of lnearporanon
ol

Lot Ké C,-olfc mc( Pooacl Clors Mazto, /\“f}at

(Name of Corporittion as currently filed with the ¥ lorida Dopt. of State)

s Lo
NOLOOOOCO 25 ).

tDecument Number of Corporation (1 known)

Pursuant 1o the provisions of scetieny 6 171006, Florids Stwiates, this Mlorida Not For Prafit Corporation adopts the following
umendment(s) w its Articles of Incorpuration:
A i

If amending name, enter the new oname of the corpardation

nunte must e distinguishable wd contain e word
“Conmpany” or “Co. ™

o Ccorpardtion”
may wot e used in the nom e

Tht' Hene
e Cincorporadet o e abheevicion T Corp. U or Uine,
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADGHESS )
€. Euoter new mailing address, if applicable:
tMuiling uddress MAY BE 4 POST OFFICE BOX) .
N. If amending the revistered agent and/or registered ollice address in Flovida, enter the name of the
new registered agent and/or the new eegistered offire address
Neame of New Resistered o }
. - o ti e el strect auidresyy
Vew Revistered Oftice Address:
. B L Florida
Oy gl udes
\ . { gf il 1;‘;
r*j‘,}_ w “3
New Registered Agent’s Signature, if chunving Registered Avent: f;___ =4
[ hereby qeeept the appaiiment as registered ageas. Fam faniliar with and aceept the abligations of fn%fhmmg% "’r__
L Y
-y

Stgnaivire of Now Regiseered Agews, if changine

-
-t
-
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1f amendiap the Oflicers and/or Directors, enter the title and name of cach olficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officerfdirector tite by the firsg lener of the ofjice ditle:

P = Presidens; Ve Viee Presidene: 1= Treaswrer: S = Sverctare: 1= Divector: TR= Trniee: O = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficeridivector fiolds more shaw ane title, lise the finst letter of each office
held. President. Treasurer, Direcior would be T

Changes should be noted i the follewing mauner. Currently Joiin Doe i listed as the PST and Mike Jories is Hsted ax the V. There s
a change. Mike Jones leaves the corporation. Seliv Smitle is nanied the Uand S These should be noted av Jokn Do, PT as o Change,

Mike Jones. Vs Renove, wid Saflv Smith, 5V as an Adid.

Example:

X Change PT John Nog
A Remove v Mike Junes
X Add Y Sally Smith
Type of Action Titke Namg Addruess

(Check Une)

19 Change ?D kj;ﬂffb'_@({é, . {L[(]_:O @(AC{O Zﬂ»{ fD". Jo
Add ) f_Pti\‘gf.CalA.i £l a2
i_ Remove

23 Change Rd _}i\{%\/w/;bc-ﬂﬂ > \Heco Redido KQ? Or Ve
NE Add Pewsarcder FL. BR2ASD
X, Remove

) Change @ }r_’\{gf_\,u{ f\)evmlg 1o reedido léexf- oive

Add Dmsasde ’CL 2,250

Ruemove

41 Chunge TSD \/\)[LJF:;‘()V\_ *S’(M\e,\/__ [ACUO /‘D(,rdtdo Kﬁ\{‘b‘:\fﬂ,
X_ Add "_Pg‘,\ﬁ{.' Lo\ ) (:L_ %2—‘:@7

Remove ‘

31 Change

Add

Remuove

o) Change

Add

Remove
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k. 1 amemnding or adding sdditional Articles, enter change(s) here:
(artach wdditional sheeis, if neevssary) (8 speeitic)
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Cifather than the

The date of epch ameadment(s) adoption:
dute this document wis signed.

.

Effective date if applicable: o

frovr aecere thent W davs alier auendnient file daney

Note; Ifthe date inserted in this black does not meet the applicable stuteiony filing requirements, this date will not be listed as the
document’s effective date on the Depatiment ol Siate’s records,

Aduption ¢f Amendment(y) (CHECK ONE)

O The amendment(s) wasswere adopted by the members and e number of vates cast [ the amendmeni(s)

wusiwere sutficient far approval.

There are o members or members enaitled 1o vote wiy the amendimentts ), The amendment(s) waswere

adopted by the board of directors,

alz21 | 20

Nated -

Signature
of the buasd. president or other oflicer-if directors

arator -~ i1 i the hands ot a receiver, trusiee, or
nderary )

(By the charman or vice cliairmi
have nut been selected. by anin
other court appointed Rdiciany b

h‘ENN;S m \’\JI\ .

( Tvped ur pricked name of person signing}

%Rf.c 1t=cu’f &{Lfc ‘f'oz

(Title of person signing)

Page d otd



