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COVER LETTER

TO: Amendment Section
" Division of Corporations

NAME OF CORPORATION: GQQR.CL&TUS OF @V&f QfK Inc.
DOCUMENT NUMBER: __ /(/// O DODD L4 L!’ LIL

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

Please return all correspondence concerning this matter to the following:

\ \\'\am L'\ Ngﬁa_‘l

{Name of Contact Person)

(Firm/ Company)

50 o D\'\\Ie Q«\J&.

(Address)

“PL &) Luee £l A5

(City/ State and Zip Code)

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please cali:

X\\\'\\\WO\N\ \_"f\\Aﬁé_\) a1 ) 240 YLD

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J%35 Filing Fee 1$43.75 Filing Fee & [O$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2011

WILLIAM LINDSEY
306 OLIVE AVENUE
PORT ST. LUCIE, FL. 34952

SUBJECT: GUARDIANS OF RIVER PARK, INC.
Ref. Number: N11000002944

We have received your document for GUARDIANS OF RIVER PARK, INC.,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $35.00.

The fee to file articles of amendment is $35. Certified copies are optional and are

$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

The corporate suffix must be added to the corporate name throughout the
application.

The document must be signed by the chairman, any vice chairman of the board
of dirgctors, its president, or another of its officers.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 611A00026538
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Articles of Amendment
to
Articles of lncorporation

C‘)U\OLQAMU\XS DF )@\\)@e_@wK Te,

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

1 00DODL

{Document Number of Corpbration (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts
the following amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or "“incorporated™ or ”}%"’:‘;’ fg‘_’ - '(E} _—_
abbreviation "Corp.” or " Inc.” “Company” or “Co.” may not be used in the name. Gl A i‘.‘—-'
P
o 3
B. Enter new principal office address, if applicable: %?1’: - (,“
(Principal office address MUST BE A STREET ADDRESS ) gy E U
@ W
%ﬁ'

C. Enter new mailing address, if a

(Mailing address MAY BE A Posrli(;‘.‘vl:vlj:CE BOX) 50 (.o D\r\ Ve h\!@ )
Pl 5t lucie F
AH4572

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: L

Name of New Registered Agent. i S \ \\ a AR | MAS e
25l Nhive Ave.

_l. (Flgrida streer address)

uc_ le, , Florida‘El'L ?)4‘?5)—

{City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. | am f miliar with and accept the obligations of the
position.

-

If

New Registered Office Address:

Slgnalure of New Regrs!ered Agen ifc ing
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If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you
now want the record to be. Please indicate the title(s), name and address for each officer/director.
(Our database can index up to 6 officers/directors. [f you have more than 6 officersidirectors, please list them
on an additional sheet)

Title(s) Name Address

1-)_Z)E_ru;‘|z>r \A'\\\id{nr\ Lu I\Lc!seut 30 Olive AVP-.

PL_3I Locie FL 351

2 Divechs C@F\NK \‘\P«lmM 213 Dlive H\)e.
Pt St Lucie FL 3952

3)__16_er TPW\'\?- KDOP 3D D\l ve Aie_.
‘¥ cie 2

’;;Eﬂfw\rn( \kN?_ET}\ﬂ Lﬁgsﬂ é&% (E%u vcct__eﬂl%- )

3)

6)

If REMOVING an officer and/or director, please list the title(s) and name of the officer/director to be
removed:

Title(s Name Title(s) Name
@l&»‘l’ E)QS‘L’ an éomﬁl H__

. 2)__\_}_-_‘925:42_:!"' N\“\e, qu Ql\a!ll 5
3) irermw —’S;\"l QT‘)'\LH&" 6

Page 2 of 4



" The date of each amendment(s) adoption: /0/0 /cQO/ /

T (date’of adoption- required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated l&!l! |

e

Signature -y
(By the chairman or vice chairman of the oﬁﬁzsidem or other officer-if directors
have not been selected, by an incorporator in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

N'\ \\‘\dm \\_,J\N Abﬁ.\/

(Typed or printed name of person sighi

oiﬁecﬁr

(Title of person signing)
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