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COVER LETIER

« T Amendiment Sectian
Divistan of Corporitions

NAME OF CORPORATION:

DOCUMENT NUMRER: __NOgopoot 0 q 05'

vhe eacioaed Arricles of Amendment and fee are submittod furr filing.

Prease retirn i coespendence conceming this maiier to the follovang:

YAsh Long

{Name of Contact Person)

permitding Spea an &4

(Finm? Company}

RO SEHL™M Lane, Sies!

(."\L]di.(..’:if*.l

Cayge (Orai .CL_ 33404

(Citys State and Zip Codey

A01115 @golf club atpad Mo | Df °f

g

Ermail address: {to b Bied for Tore annual Fépar waiificalion)

for funher information concerning this matter, please call:

Kdsn Lo . 239 gD M€

{Name of Cantact Person) (Area Code}  {Daytime Telephone Number)
£nciosed is a cheek for the following amount made payable 10 the Florida Depariuent of Seate:

XSBS Filing Fee 1384375 Filing Fee & LI%43.75 Filing Fee & (73852.30 Filing Fee
Cenificate nf Staius Certified Copy Cediticate of Status
{Additional copy is Certified Copy
enclosed) {Aadditions] Copy is
Enclosed)

Mailing Address Street Address
; Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahinssee
Talizhaswee, FE 3123 )4 2473 NL Monroe Swreet, Suite $10

Taltohassee, FLO 32303

p-2
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Artictea of Amenrsient
Ly
Avticles ol ncorpaiastion
of .
THE Gol€ Ciub o Paimira 1}vr‘\C

,v'._{-};;;{EI;f{";{{-{;or”“,m B 1 tl"ia‘rren{h' filed with fhe Florida Dept, of S1a10)

NoE OO DAO 8

{Document Numbar of Comatiun GF ksown)

Paesnatt ke provisions of section 617 1006, Flarida Statutes, this Flarida Nof For Profit Corparation adopts the
Amnimemisd W ks Arches of hacomaration:

A I gmeading name, enter the new name of ihe corporation:

e muigst e distingish
“Compazy " ar "Co” may not be sed in the wame,

8. Enter aew principal office uddress, if sipplicable:

.
it
fntlowing

e Hew

o a I .
H N e - . . S ro s >F N
waiile and conig the word Teerporatvn " or “incocparated T or the akbreviation “Corp. " or ln

(Principal affice addresy MUST BE 4 STREET ADDRESK)

€. Enter new mailing address, if applicahli:
Cniling iddress MAY BE A POST OFFICE ROXj

D, Mamending the registered agent andfor registered office address in Florida, ¢

ater the name of the
new registered veent and/or the new registered affice sadress:

Name of New Regiviered Awens:

H¥ord streer addrers)

New Rewistered Qffice dddress:

. , Florida

ity T

New Repistered Agent's Signature, if chanping Registered Apent:
D hereliy accept the appointment as regiviered agent.

Fem feuniifar with and Hevepl the vbligations of the position.

Sigrterttere gf New Reglstered .

tgene, Jf changing

e

v

0
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Hamending the (HTicers andiar Directors, sader the il and pame of cach oificerfdirectar being remmeon ed and tifle, npme,
and sddrescof each OHTiver anddor Divector Being added:

artnch agditionad sheon, if necesyary) -
Ploawe mile e vidrrecton pade Ay e fiset Lotna of the afflor it

Poap “Rpsurer N Secrviar, S Divgetess TRs Frnstegs €0 et ne {Clprky CFeY = Chivf

Fescneie (gl Fimpncind COfffece. 1o offforidireeior edddy sy Biens o fuio, Bise S fiest fetter of eicd "),{'J?\"t‘

Fucid Peacddons, freagxyeer, Divector swouid Be P00

Chomgies showda deoced b tie followiing manner. Cnerondv Joln Doe ix B w tee PST uind Miks Jones iy Fiseedd ox the 1V, Thers is
e, Ak doray deaves e carporation. Safle Smith i pomed e ¥ and S, These shottd be noted as ok Dov. PT as o Changs,
fors, Fous Rememst, gnd Safte Smith, 8V ax ao Add

namples
N Change Ly {ghn Doy
N Ramawy \ Mike Jones

N Add SY  Sally Smith

MName Address

TvpeedAdtian itk
{Chaok Qe

1~

1 o Change

Dueato! Kaj‘h.j Clermen S NS Lietoant

__________ Add B&Ad Sprnad, Ft 343 S
X

Remove

S Cange  Drechor Carmen é.q)) o 28600 Taion Teral€
. Add ’ ponda SpdngS PL 343 s

........ : MOe? Lavanit ¢t
Py Change  Durector e Preips [Bonia Spdras | FL 3wz S

Add
_ X Remuve

4y . Change grecter Poumicla viansen 29597 _a17:1, Way

o Add _BONIra. SpNngs  FL 135

X Remove

S ___ Change Oiregor ~ Cnlhrd Kas Souk MOEl  yentanas Pust

. Add Boniiea, giodﬂﬁs FE 23S

x . . .
' Hemove Prﬂ'&\dw, :

6 __Change  DI(¢tior Steve Shnc ) MO27 Lavanit Ch
e i Gontba epdngs LIS

_.X Remove

-

L. Hamending or adging additional Articles, enter chanye(s) heve:
tvtach additionod sheews, if necossurvh, (Be specifics

K NOF pagl R addutonal amendment3
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i amending the Offfcers andior Direetors, enfer the tite amd asme of cach nfficer/director heing removed and title, name,

and address ol each Qfficer sndiov Director heing adided: .
i teach addinennd shecn, i aeoessans '

Plperve note e affiven divevear e v the piret beftee o the offiee vitiv:

P Previdea, Vo Uee Predidone: T Teepegrers Se .S‘wr-c-m‘;-}-; £y Dhroctiw, TR Trmggon, C = Chairmas ar Cleek: CEQ = Chiaf

Faecwrne {¥oer, CFO = Chief Eimoneiad Officer, {Fan afffcerddivector holds wapre than ang title, Tt the fivsi letter of vach office

peld President. Treasirer, divecior woidd be DT ‘

i he weved i phe following mormer. Coer erttly John e is fisted as the PST and Mike Jones §s lisied ay the V. Thers
| Mite Jenes leaves the corporation, Sally Seath iCnamed the V¥ and 8. These shuaedd be noted ax Johint Dea. PT os w d h“’*X
s Vaw Remaove, ond Selhe Novith, 817 as an Add

Lhony

faamples

X Change Y dulm Doe
N Remove ¥ Mike Jones
A Add 8V Sally Smith
Tide Name Adldress
secretany, ‘
Director Steve Lawt 453 et Lanc

iy ___ tChanze

AR T T Bonira Sphrgs FL 1335

\’C Ramove

Y Change P.O James STONE M2 Lavante (our+t
Kl Bonika Spings EL z4125

T Cranes 5,0 Steven Lauit? W G306 Tiee Lare ,
K Add Bonda sonNg.s$. FL31DS )
Remove

4) . Chenge

Add

Remnve

___ Remove

4. Change
o Add

Reminve

E. H amending or adding additional Articles, enter esngefs) here:

Ltachs additional sheets, if necessary).  (He specific
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The date of each amendment(s) adoption:

. Wother than the
date this document was sigred.

Effecrive date if apphcable:

iy miry thue 0 dovs after amendment fite date)

Note: 1f the date inserted in this block does not meet the applicable statulory fiting requirements, this date will not be lsted ag the
document’s effcetive date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONI)

O the amendment(s) was/were adopted by the members and the sember of votes cast for the amendment{s}
wasiwere sufficient for approval.
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A'] here are no members o mentbors entitied 1o vote on the anmondment(s), The umendment(s} wat/wore
adopled by the boatd of ditecion.

Dated 4’/“ / PR 2-4’

Signature

{By the chifrman or vice chairman of the board, president or ather officer-if dircetors
have not been selccted, by an incorporator - if in the hands of 8 recciver, trustee, or
othet court appointed fiduciary by that fiduciary)

Jpmeg S Srome

(Fyped er printed nnme of person signing)

pfzfélbé‘-—""#

(Title of person signing)

p.7



