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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2023

STEVEN AUGUSTINE
1240 AUGUSTINE DR
LADY LAKE, FL 32159

INC.
Ref. Number: N10000006955

SUBJECT: GRAND MASTERS DRAGON BOAT CLUB OF THE VILLAGES,

We have received your document for GRAND MASTERS DRAGON BQAT CLUB
OF THE VILLAGES, INC. and your check(s) totaling $52.50. However, the

enclosed document has not been filed and is being returned for the following
correction{s):

The form you submitted is for a Florida Profit Corporation, but your entity is a

Florida Not for Profit Corporation. Please complete and return the enclosed blank
form({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.

Morgan E Lovett

Regulatory Specialist Il Letter Number: 523A00017111: 3~
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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: Gi’aﬂc/ /%eru fo/?w’ 80"‘7’ (\/“é oYC %[c

DOCUMENT NUMBER:

NIOOCoooET 5§45

The enclosed Articles of Amendment and {ee are submitied for filing

Please return all correspondence conceming this matier to the fotlowing

S‘ILQ-UQH ﬁuqu_;' %/'né
7

{Name of Contact Person)

Graod Moty Diogor K Cht of #, 1///@‘,!_“ T

(Firm/ Company)
PV /Djuf ne D

&‘14‘/ Zc%& F/

{Address)

S2/59

{City/ State and Zip Code)

S.A,c\ug@cc,me?L/u»?{

E-manl address: {to be used for future annual report nolification)
For further information concerning this mater, please cali

S'/euen /)uga; 7/5,.¢

w 717 £08 - 0 K&
/ENamc of Contact Person)

{Arca Code)  (Dawtime Telephane Number)
Enclosed is a check for the following amount made pavable w the Florida Deparunent of State

(1 $35 Filing Fee

~2
. =3
\ l"'A o
{)843.75 Filing Fee & TI543.75 Filing Fee & K‘/SSZ.SO Filing Fee - \"—'-)
Certificate of Status Certtfied Copy Ceritficase of Status . -
(Additional copy is Certified Copy Wh
enctosed) {Additonal Copy is
Enclosed) ==
.- [N
Mailing Address Street Address L
Amendmem S¢etion Amendment Section P G
Division of Corporations [Mvision of Corporations
P.O. Box 6327

e
The Centre of Tallahassce
Tallahassee. FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
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Articles of Amendment
to
Articles of Incurporatiun

Grrand MasTeys Docson Bos

C/ 4 ﬁ ZLX f/ //chcv Irc
(Name of Corporation as currently filtd with the Florida Dept. of State)

M1 ooo Coo§55 5

(Document Number of Corporation {if known)
Pursuant o the provisions of seetion ¢17.1006, Florida Statutes. this Florida Not Far Profit Corporation adopis the following
amendment(s) to it3 Aiticles of Incorporation

A. I amending name, enter the new name of the corporation

M LA

The new
name must be distinguishable and contain the ward “corporation” or “incorporaied” ov the abbreviation "Corp. " or “Ine. "
“Company"” or “Co.” may niot be wesed in the name.
B. Enter new principal office address, if applicable: A //E
(Principal affice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable; /
(Mailing address MAY BE A POST OFFICE BOX) N/A
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Name of New Registered Agent: A / ﬁ
(Florida stroer addresay o ;?’—:;
New Regisrered Office Address: e o
it o=
Jhlerida_ T G
(Ciny Zip Code) - _
. N
New Registered Agent’s Signature if changing Registered Agent: =-
! hereby accept the appointment as registered agent. [ am familiar with and aceept the ahligations of the position -
W
—_— - .-
- e ——
—_ -l
- Signanere af New Registored Agent, if changing

i



and address of each Officer and/or Director being added:

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name,
{Attach additional sheets, if necessary)

Please note the afficer/director title hy the first leiter of the office dile.

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Dircctor; TR= Trusiee: C = Chairman or Clerk: CEOQ = Chief

Executive Qfficer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letier of cach office
held. Presidemt, Treaswrer, Director would be PTD.

Changes should be noted in the foltowing manner. Currently Johin Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporaiion, Safly Smith is named the V and S. These should be nated as John Doe. PT as a Change.
Mike Jones, Voas Remove. and Sally Smich, SV as an Add.

Example:
X Change PT John Doc
X Remove Y Mike Jones
X Add SV Sally Smith
Tvpe of Action Ti
(Cheek One)

Namg Address

1Y Change \S E ‘/}’ O ,e_s"er;

Add

_& Remove
124 A

) Change S LC*H"4 K)G/yno /‘é uj(v,[;//'r"h’_ Dr
E Add {s &
“i‘y—u—‘f—ﬁf—fﬁfsf
Remove

c? 703 CL\/(A#..ZI.I\ L(/t;
The Vltage, . F[ o ”
F & /¢ 2

1) Change
Add
Remove

4) __ Change
Add

Remove

T3
3 Change i =2 . -
Add T ‘E" .
Remove :7
i} Change =
Add -
— 0
. -1 2, —
Remove = ‘_}
™
E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheeis, if necessarv).  (Be specific)

19
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The date of cach amendment(s) adoption: M‘*f)’ g J *0 9 3 Tif Giher thas the
date this document was signed. m
Effective date il applicable: J"“ pd / } ‘9-0 T 3

,
fro more than 90 davs after amendmen file date)

Note: [ the date inserted in this block does not meet the apphicable statwtory filing requireinents. this date will nos be listed as the
document’s effective date on the Department of State s records.
Adoption of Amendment{s)

(CHECK ONE)

M The amendment(s) wasfwere adopted by the members and ihe number of vates cast for the amendment(s)
was/were sufficient for approval.



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

Dated

AL_(;;US’/- /( //9093
Signature %:’

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator - if in the hands of a receiver. trustee, or
other court appointed [iduciary by that Niduciary)

S%EUQH ﬂqq“g%,fn?_

(T_\-p‘gd(or printed name of person signing)

——

/ Yeasur e v

(Tide of person signing)
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