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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2018

RHONDA PARK
PO BOX 2516
LAKE CITY, FL 32056

SUBJECT: PC EMPLOYEES RECREATION ASSOC., INC.
Ref. Number: N10000011219

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above.

Please correct your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form{s) with instructions for your convenience.

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.

Susan Tallent

Regulatory Specialist 1 Letter Number: 418A00002091
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COVER LETTER

TO: Amendment Section
Division of Corporuations

N _— . —
NAME OF CORPORATION: _!“)(' E ;n].)/{“cj PES 2("(-‘/"6’ c&v/n’—‘»’} /‘/DI)(’C L.

DOCUMENT NUMBER: /\//OOC)C)O )!/9/9

The enclesed Articles of Amendment and fee are subniuted for fiting.

Please return abl correspondence concerning this matter to the following:

P/)Z)I )C/C?, f%u"/«-

{Nume of Contact Person)

N.E 2. H
{Firm/ Company)
P :
1O BoXIS5 e
(Address)

LG Ke G{j 3905 &

(City/ State and Zip Code)

l?Z Coadr pirk 20016 ///'/e. Corm y

J E-mailaddress: {fto be used for future annual report notification)

For further information conceming this matter, please call:

p/’xrnc/(& )%‘r( 2 SV - G -5IY7

{Name of Contact Person) (Arca Code)  (Dayume Telephone Number)

Enclosed s a cheek for the following amount made payable 10 the Florida Department of State:

0 835 Filing Fee  O543.75 Filing Fee & 0843.75 Filing Fee & 0$52.30 Filing Fee

) Certificate of Status Certified Copy Certificate of Status
/ﬂt?(," /C’[C-‘:)/¢ — _/ (Additional copy is Centified Copy
/D ' J \X’/) enclosed) (Additional Copy is
Enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 . Clifton Building
Tallahassee, FL 32313 2661 Executive Center Cirele

Talkahassee, FL 32301



Articles of Amendment
to
Articles of Incurpur.ﬂiun

/O / [ m:)/ﬁc'{_“rc ) 28(‘:‘5(’7‘211 f/bﬁoc LI

¢ ol Corporation as currently filed with tfe Florida Bept. of State)

N 100600 112 19

(Document Number of Corporation (if known)

PPursuant 10 the provisions uf section 6171006, Florida Statutes, this Flerida Net For Profit Carporation adopts the tollowing
amendment(s) to its Articles of Incorporation

A. If amending name, ¢nter the new name of the corporation:

NeaAdrien Epploeees 2@[ el ‘/J'é‘n S5 1 tien Lnc
name must be distinguishalble um/:onlwlf

“Company” or *Co. "

* The new
the word “corporation” ar “incorporated” or the ui)b/um!ron Corp. " or “Inc "
may not be used in the name.

B. Euter new principal office address, if applicable: /) ///
(Principal office address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

PO Ao 3516
LaKe Oy £/ 39056

- — "
2iE a0 pemrfarag . —
PN - ™ o
B o oy
D. H amending the registered agent and/or registeeed office address in Florida, enter the name of the e G- = ¥
new registered agent and/or the new registered office address VSIS T
T M
Name of New Reyistered dgent: /7 //a L - -
4 —oE
(Florida street addreas) E-_ b :
New Rewgistered Office Address: .
/7Ai . Florida
— 7
{Cirv)

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent
[ hereby aceept the appotnument as registered agent

Fam familiar wich and aceopt the obligations of the position

Ny

5fgmlrw ¢ of New Registered Agent, If changing
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If amending the Officers andfor Directors, enter the title and nume of each officer/director being removed and title, name, and
address of each Officer and/or Iirector being added:
(Atiach additionul sheets, if necessury}

Please note the officer/divecior title by the first letter of the afjice title:
P = President; V= Fice President; T= Treusurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an afficer/director holds mare than one title. list the first letter of each office
held, Presidenmt, Treasurer, Divector seoudd he PTD,

Changes should be noted in the following manner. Currentdy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Joha Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:

John Due

Mike Jones

Sally Smith

Name

/i

Address

N/t

N Ji
/

2

Dy

X Change BT
X Hemove v
X Add SV
Type of Action Title
{Check One)
by _ Change
_ Add
_ Remove
2y _ Change
_Add
Remove
3y _ Change
__Add
Remowve
4) _ Change
__ Add
_ Remove
5) _ Change
_ Add
_ Remove
6) ___ Change
___Add
_ Remove

) /A
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E. If amending or adding additional Articles, enter change(s} here:

(arach additional sheets, if necessary).  (Be specific)
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. ‘ O -
The date of cach amendment(s) adoption: O / / / /A)

date this document was signed.

Effective date if applicable: C-/’/ - ,.gcg - /fP

(no more than 90 dayvy ufter amendment file date}

, if other than the

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The smendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval,

El There are no members or members entitled to vote on the amendment(s). The amendment(s) was/werc
adopted by the board of directors.

Dated C’rv 3 /// I// Y

Signature M@IM

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selecied, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

A mber 6(f(\3+@>€

{Typed or printed name of person signing)

Sacveracy | Treasucer

(Ti(lc of person signing})
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