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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2019

CLARK D CARY
1045 PRATT BLVD
LABELLE, FL 33935

SUBJECT: HENDRY/GLADES BAR ASSOCIATION, INC.
Ref. Number: NO9000001093

We have received your document for HENDRY/GLADES BAR ASSQCIATION,
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 have a officer or director sign the amendment.

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

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 || Letter Number: 519A00022983
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Articles of Amendment
tor
Articles of Incorporation
of

HENDRY/GLADES BAR ASSOCIATION, INC,
{Name of Corporation as currently filled with the Florida Dept. of State)

NOSG000O0 1093
{(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the {ollowing

anmendment(s) to s Articles of Incorporation:
The new

A, Hamending name, enter the new name of the corporation;
N/A
name must be distinguishable and contuin the word “corporation” or “incorporated " or ihe abbreviation " Corp. " or “lne”
“Company” or “Co. " may not be used in the name.
B. Enter new principal office address, i applicable: N/A .
(Principal office address MUST BE A STREET ADDRESS ) g
=
-
wn o e e
S Enter new mailine : v if bl N o —~'.
C. Lulfzf new mailing .1d‘dn‘\u, Ifd[l'[lllhl‘h!'(. ) ' 1045 PRATF BLVD. . __:\:{q
{(Muailing address MAY BE A POST OFFICE BOX) x STt
A— W
LaBelle, FL 33935 - =%
L -
m -

D. I amending the registered agent and/or registered office address in Florida. enter the name of the

new revistered agent andfor the new registered office adidress;
Clark ID. Carv

Name of New Registered Agent: -

N/A

1Ftorde street uddress)
New Registered Office Address:
. Florida

Zip Code)

(Cirv)

New Registered Agent's Signature. if chunging Regisivied Agent;
Fhereby accept the appomiment as registered agent. [ am faim'![ar with emd accept the obligations of the position.
s }/ ;o
A
N

" Signanre of New Registered Agent. if chunging
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H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets. if necessury)

Please note the afficer/director title by the first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairmun or Clerk; CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letier of each office
held. President, Treasurer, Direcior would be PTD,

Changes shonld be noied in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V- and 8. These should be noted as John Doe. PT as a Change.

Mike Joues, Vous Remove, and Sally Smith, SV as an odd.

Example:

X Change PT John Doc
X Remaove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Cheek One)

1) Chunge P Clark D. Cary 1045 PRATT BLVD
X Add LaBelle, FL 33935
Remuave
2y ___ Change P JOdy Brown
Add

X Remove

3y _ Change v Kimberlee Mitton 1045 PRATT BLVD

X rad LaBelle, FL 33935

Remuave

4) Change vV Ag nieszka Osowicka

Add

X Remwove

TS Daniel Busey PO BOX 486

5) Change

X add LaBelle, FL 33975

Remuove

6) ___ Chanpe TS Jill Cabai

Add

X Remove
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E. If amending or adding additional Articles, enter changel
(anach additional sheets, if necessary).  (Be specific)

N/A
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The dute of cach amendment(s) adoption: N/A

. il other than the
date this decument was signed.

Fffective date if applicahle:

(o more than 90 duys afier amendment file date)

Note: 15 the date inserted in this block does not muet the applicable statutory filing requiremenis, this date will not be lisied as the
document’s effective date on the Department of State’s records,

Adeption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the bourd of directors.

Dated ” /!‘1 /20 {q

Signature 'W/ éh)/

. A . - B . [
{By the chairman F vice chairman of the board, president or vther otficer-if directors
have not been selecied, by an incorporator — if in the bands of o receiver, trustee. or
viher court appointed fiduciary by that fiduciary)

Clack  Cary

[T)tpcd or printed name of person sigmng)

ﬁ’c 5, Jc f\'{'

{Title of persan signing)
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