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OCT. 19, 2015 9:00AM

COVER LETTER

TE: Amendment Seetion
Division of Corporations

CAMP MACR'S MASTER ASSOCIATION, INC.
NAME OF CORPORATION:

NOBO0000T215
DOCUMENT NUMBER:

The onclosed Articles of Amendment and fee are submined for flling,

Please return all correspondence concering this matter {0 the followmng:

D, SCOTT BAKER, ESQUIRE

(Name of Contact Parson)
ZIMMERMAN KISER SUTCLIFFE, P.A.
(Fimn/ Company)
315 B. ROBINSON STRZET, SUTTE 600
{Address)
ORLANDQ, FLORIDA 32801
(Cityf Stwate end Zip Code)

SBAKER@ZKSLAWFEIRM.COM

E-taail address; (fo e used 1or future annual repor roulicaiion)

For further information concerning this maner, please call;

D. 8COTT BAKER, ESQUIRE 407 425-7010
at

(Name of Contact Person) ) (Ares Code) (Dglytima Telephone Nurmber)

Enclosed is 2 check for the foliowing amount madie payable to the Florida Department of State:

H $35Filing Fee  [1$43.75 Filing Fee & [1543.75 Filine Fec &  [J$52.50 Filing Fee

Certificate of Status  Certified Copy Certificare of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Encloseg)

Mailing Afdress Street Address

Amendment Section Amendment Section

Dlvision of Corporations Division of Corporations

P.0. Box 6327 Cliftor Building

Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahasaes, FL 32301
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Artitles of Amendment
to
Articles of [ncorporation
of
CAMP MACK'S MASTER ASSOCIATION, INC. beh
(Name of Corporation as eurveptly filed with the Florida Dept, of State) -

N08000007215

{Documen Numbzr of Corporatign (if known)

Pursuant to the provisions of section 617.1006, Florida Statutas, this Florida Not For Profit Corporation adopis the following
amendment(s) to Its Articles of Incorporation!

A, If amendinpy name, enter the new namae of the earporation:

; Tha haw
name must be disiinguishoble and comiain the word “corporation” or “incorporated” ar the abbreviation "Corp.” or “Inc.”
"Companp” or “Co. " may not be used in the name,

B. Enter new principal office address, if applieable:
(Principal office address MUST BE A STREEY ADDRESS )

C. Enter new wailing address, (Capplicable;
(Mailing address MAY BE A POST QFFICE BOX) .

D. If amending thae registered apent and/or repistere n._“:;n.édii in FI ter the name of the

new registered agent and/oy the new replstered office address:
. D. SCOTT BAKER, BSQUIRE - ZIMMERMAN KISER SUTCLIFFE
Nome of New Registered Agent:

315 B. ROBINSON STREET, SUITE 600
{Florida suree; address)

New Registered O $8;

ORLANDO . Floride 32801

(Ciey} {Zlp Code)

New Registered Agent’s Sienature, if chanping Registered Apents
I heraby aceap: the appainment as registered agent. [ am familiar with and accept the obligations of the position.

D.Sodlf Fofor

Signature of Now Ragistarad Agent, If changing

Page 1 of 4
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It amending the Officers and/or Directors, enter the title and name of each officer/direetor being removed ond title, name, and
address of each Officer and/or Director betng added:

(Attach additional sheets, if necessary)

Please note the officer/diracior tidle by the first letter of the offlca titta:

P = Prosidens; V= Viee President; T= Treasurer; 5= Secratary; D= Director: TR= Trustaa: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financial Officer. If an qfficsr/director hoids more than ong titfa, liss tha Jivst lester of each office
hald, Prasident, Treasurar, Divactor weuld be PTD.

Changes should be noted in the foilowing manner. Currently John Doq is listed as the PST and Mike Jones it listed as the V. There is
& change, Mika Janes leaves the carporarion, Sally Smith ir named the ¥ end S, These should be nored as Jokn Doe, PTas a Changs,
Mike Jones, ¥V as Remove, and Sally Smith, SV as on Add.

Example:
X Change PT John Da¢
X Rempve v Mike Jores
X Add sV Sally Smith
Typs of Acton Titl Neme Adtresy
{Cheok One)
SVD ROBERT E. EDDY 14900 CAMP MACK ROAD
1) Chanpe
LAKE WALES, FL 33898
Add
X Remove
D DEBEIE FARRIS L .- 14900 CAMP MACK ROAD
2) Change =
LAKE WALES, PL 33898
__ Add v
X_ Remove - -
PTD BILLIE W, PARRIS ; 14500 CAMP MACK ROAD
3 Change : _
LAKE WALRES, FL 33898
Add
X Remove
8 MICHAEL DAUGHERTY 14900 CAMP MACK ROAD
4) Change
X LAKE WALES, FL 33858
Add
Remove
VT LEAH MILLER 14500 CAMP MACK ROAD
3 Change
X LAKE WALES, FL 33893
Add
Remove
D DOYLE MILLER 14900 CAMP MACK ROAD
6) ___Change
X LAKE WALES, FL 33858
Add
e Remove

Page2ofd
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E. If amending gr adding sdditiona) Artiles, enter chanpe(s) here:

(attach additional theats, If necassary), (B4 specific)

NO. 2087 P 5

H15000249292 3
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OCTOBER & 2015
The date of ench xmendment(s) adoption: if other then the

dutz thin document was signed,

Efrective date if applicahle:

(o mare thar 90 days after arriendmient file dosa)

Noter, If ihs dats inserted in this block does not mect the applicable statutary fifing vequirements, iy date will not be listed 88 the
documnent’y effective date on the Depardment of State’s records.

Adoption of Amcadment{z) (CEECK ONE)

B The amendment(s) was/were edopted by the members and the number of votes cast for the emendment(s)
wasAwere sufficient for approval.

[J There are na members or pambers ensitled to vols an the emandmant(s). The xmondment({s} wasiwere
adopted by the boand of diremibrs.

Drated !D[NP[ZOJg-

- ,‘/-JuJL M~

(By the chiirman of vice chtimman of the borrd, president or other officer-if directors
‘have not been selested, by an tncorporater —if in the hands of 2 receiver, frusies, oF
oiiver cowt appointéd fdusiary by that fidusiary)

LBAH MILLER
{Typed or prinked name of person signing)
VICE PRESTDENT
(Title of person signing)
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