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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f"omc:hnq Lad;[es éro)( Lﬁczﬁué Ir)c.

DOCUMENT NUMBER: /\j 11000000 H+78

The enclosed Articles of Amendment and fee are submitted for filing.

IFlease returm all correspondence conceming this matter to the following:

:fgiﬂn Ar’—#hur‘

(Name of Contact Person)

(Firm/ Company')

9930 Gallemn Dr

(Addressy

West Falm Beach  EL 33401

(City/ State and Zip Code)

,'ar—H'wr 3534 @,agmail: o

 E-mail address: (to be used foeFiture annual report notification)

For turther information concerning this matler, please call:

Jean AT'}’hq(' . 561 A3 e

(Name of Contuct Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

ﬁsss Filing Fee  [J$43.75 Filing Fee & £0$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certitied Copy Certiticate of Status
(Additional copy is Centified Copy
cneclosed) (Additonal Capy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division ot Corporations
P.O. Box 6327 Clifion Building

Talluhgssee. I'1, 32314 2661 Lxecutive Center Circle

Tallahassee, FE, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2019

JEAN ARTHUR
9930 GALLEON DRIVE
WEST PALM BEACH, FL 33411

SUBJECT: POINCIANA LADIES GOLF LEAGUE, INC.
Ref. Number: N1100000478

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):

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Claretha Golden
Regulatory Specialist I Letter Number: 419A00025546

’75‘:,'/,

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

of 202‘] R -3 Al 8: 57

(Name of Corporation as currently filed with the Florida Dept. of State)

N ijooooccHTE

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation udopts the {ollowing
amendment(s) Lo its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be disiinguishable and contain the word “corporation” or “incorporated” or the ubbreviation “Corp. " or “lnc.”
“Company” or “Co.” may not be used in the name.

B. Enter new pringipal office nddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS 4

C. Enter new mailing address, i

(Mailing address MAY BE A POST OFFI-CE BOX) q q 3 0 6'23 ’ )ém --br

West falm Beach  FL 3391l

. If amending the registered agent and/or registiered office address in Florida, enter the name of the

new registered apgent and/or the new registered office address:

Name of New Registered Agent: J- Ean /‘47" 4‘[’71‘.{ Vv
9930 _Galleon br.

(Florida strevr uldress )

UVPST Hl [VY] Bé’([ Cc] . Florida 334 | ‘

(Citv} (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
f hereby accept the appointment as regisiered agent. ! am familiar with and accept the obligations of the position,

Ueer Quffuee

S, gy(ure of New Registered Agent, if changing

Puge t of 4



If 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 necessary)

Please note the officeridirector title by the first letter of the affice title:

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than ane iitle. list the first leiter of each office
held, President. Treasurer, Director wordd be PTD.

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

Example:

X Change Pt John Doe

X Remove v Mike Juncs

N Add sV Sallv Smith
Type of Action Tide Name Address
{Check One)

) #
1) __ Change P SUZCJINC guﬂf ‘/‘Z T4k V/‘a‘_ /g,})c,-‘ana R
A Lake Worth fr 33467
_)i Remove

7) __ Change _L NG!’ICJLf &o/nICK Y098 ﬁa}/ f%:‘n-f a'/.*
Add Wesr . alm_Beack; FL
1 Remove 3341l

3) ___ Chunge _P_ garbarq S:Hman Lb98 1077 e N Fo)
X Add Ly Wevth FL 353467

Remove

4 Change ‘L Jean 7’%'#!“'” 99320 Gu/fleon Or

K Add Nest faim Beady Fe
334/}

Remove

5) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(atach additional sheets, if necessary).  (Be specific)

Pagc 3 of 4



The date of cach amendment(s) adoption: /‘}’Pr: { 5 20’ ? . if other than the
date this document was signed. ! 4

Effective date if applicable: N GV’ / ‘ QO { C)?

(no more than 90 days after amendment file date)

Note: [Fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective dale on the Depaniment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s} was/were adopied by the members and the number of voles cast for the amendment(s)
waw/were sufficient for approval.

O There arc no members or members entitled 1o vote on the amendment(s). The amendment{s} was/were
adopted by the board of directors,

Dated / ‘}{ L) ?/&0/ 7
siguanre_— 000 s L d P

<{By-the.chairman or:vice chairman:of the board.” president or. other-otticer-it directors
€ have:not been selecied, by.an incorperator-— i:inthe hands of.a.receiver. trusiee, or
< other court appointed diduciary. by that fiduciary)

'J}LQ{:;LAQ,J‘—’/ - 651.\1\/:5).-\»:\ 6& \'\—YWKV\

{‘'Lyped or. primted name of person signing )-

" (Title of person signing)-

Pz ,?D’ (i i had 12 61%‘7[5] éu‘j/»ce/
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