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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Hol!an.d Club of the Tampa Bay Ares
Name of Corporation

DOCUMENT NUMBER: N1 1164

Please return all correspondence concerning this matter to the following:

Dr. Kim H. Haag, Treasurer

Name of Contact Person
Ha Naud ol o 124\@ Taunpa Paw .qu'eq
Firm/Company N )
13412 N. Lincoln Avenue
Address
Tampa, FL 33618
City/State and Zip Code
kimber5200(@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dr. Kim H. Haag at ( 813 )817—688]

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 (04/13)



'
e F‘-*l‘ltg‘i

_ -
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

DR. KIM H. HAAG
13412 N. LINCOLN AVENUE
TAMPA, FL 33618

SUBJECT: HOLLAND CLUB OF THE TAMPA BAY AREA, INC.
Ref. Number: N11164

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandconed.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 620A00024384

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

@cu,! 'ﬂ,)ﬁiétl INC.

Piu_,‘«/) ‘)\)- ‘\T/(u« TQM“—

Ho g
(Name of Corporatlon as currentll filed with the Florida Dept. of St&!e)

NG
{Document Number of Comporation {if known)

Pursuant to the provistons of section 617.1006, Florida Statutes, this Florida Not For Profit Corporarion adopts the following

amendment(s) to its Articles of Incorporation
The new

amending name, enter the new name of the corporation

If
name must be distinguishable and comtain the word “corporation’ or “incorporaied’ or the abbreviation “Corp. " or “Inc
3207 WIenk %Qu&r\aqo Shwect

” .-;my not be used in the name
vl 33021

“Company” or “Co.
B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS )
N Qnpd
N

C. Enter new mailing address, if applicable

‘ (Mailing address MAY BE A POST OFFICE BOX)
I Dy A N Lin Lc‘ﬂu\“/q_ Lrem e
\\’(LWE:A YL 33,9

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

. new registered apgent and/or the new registered office address
Name of New Registered Agent: p\'\( L QAN \) QAL Qb\' \) Gﬂ)\}
~J
3207 ideat O‘D%Q‘ﬁ}g S*“v\egf—

(Florida street address
New Registered Office Address:
‘——-/
\W"‘ . Florida ) 36 P I
(Citv} (7ip Code)

ew Registered Agent’s Signature, if changing Registered Agent
Fam familiar with and accept the obligations of the position.

New i 's 8
! hereby auccept the appointment as registered agent,
éf (/L A/‘/

S:gna/re ofNew Registered Agent, if changing




If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Auach additional sheets, if necessary)

Please note the officer/director titde by the first letter of the office iitle:
£ = Presidenr; V= Viee President; T= Treasurer: 5= Secretarn: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Executive Officer; CFO = Chief Ffrmf’r m@fdaru tor holds more than one title, lise the first letter of each office
held. President, Treasurer. Direcior would be PTD.

Changes should be noted in the following manner. Curvently John Duoe is listed as the PST and Mike Junes is listed asx the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and S, These should be noted as John Doe. PT as a Change.
Mike Jones. V us Remove. and Sally Smith, SV as un Add,

Exampic:
X Change
X Remove
X Add

Type of Action
(Check One)

) _.L Change

Add
Remove

2) Change
Add

Remove

3 Change
2 Add

Remove

4) Change
Add

v/ Remove

3 Change

w7 Add

Remove

i) Change
Add

Remove

2113

Title

John Doe
Mike Jones

Sally Smith

Name

Mgl s Qu&@

Lo\ci\ P."La)x-f..:.{e/w'f )

jﬂf‘ﬁlm \}m e \,-/c'm rJf
V18 L0 th{'

Mieiee Canes |
NLwo Vil Pf\.(,%m&c{'

(" -\L’U‘i"b \.‘fQu Leow;_&‘\_
Ol deadt o

]€1 A \—\Q £y

mﬂﬂkk@uka‘

. If amending or adding additional Articles. enter chanpe(s) here:

(attach additional sheets, i necessar).

{Be specificy

Address

(9928 Farumgeern O
:Swr\?qfi'—"t, S33L4 1T

2207 Wl S0y, St

Jau.ug};, FiL =x3i3F
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The date of each amendment(s) adoption: . if other than the
dale this document was signed.

Effcctive date if applicable:

(nomore than 90 davs after amendment file daie)

Note: [f the date inseried in this block docs 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 Amendmenk(s) (CHECK ONE)

The amendment{s) was/were agopted by the members and the number of votes cast for the amendment(s
wasiwere 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 board of directors.

Dated | - 2T~ 20D

Signature @V K»&M&Ml 2

(By the chairman or vice chairman ofbe 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)

D¢ WUam ¥t Yoo

{Typed or printed name of person signing) J

———
\Yeasurer
{Title of person signing)




