N1\ 3a8

{(Requestor's Name)

{Addiess)

(Address)

(City/State/Zip/Phone #)

[ rekur [ war [J maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

200363639662

04.°09/21--01018--024  #*#43, 7%

R
. . —t
:-_- .‘-.:-;: “b:;
- - |
Ll ] i
."--.,‘j ©w [~
= N
4.'-'..' "'l = D
ST
-(\.: P, LTS
- on

~No




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PALM AIRE COUNTRY CLUB AT SARASOTA. INC.

DOCUMENT NUMBER: N11328

The enclosed Articles of Amendment and tee are submitied for filing,

Please return ail correspondence concerning this matter 1o the following:

VICKIE BENNETT

{(Name of Contact Person)

PALM AIRE COUNTRY CLUB

(Firm/ Company)

3601 COUNTRY CLUB WAY

{Address)

SARASOTA FIL. 34243

{City/ State and Zip Code)

vhennett@palmaire.net

E-mail address: {io be used for future annual report nattfication)

For further information concerning this maiter, picase call:

VICKIE BENNETT at 941 3535-9733

{Namwe of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  MS$43.75 Filing Fee & [0843.75 Filing Fee & TJ532.50 Filing Fee

Certificate of Status Certificd Capy Certificate of Status
(Additional copy is Certified Copy
enctosed) (Additonal Copyv is

[znclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comorations Division of Corporations

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

Tallahassee, F1L 32303



Articles of Amendment
to

Articles of Incorporation
of

PALM-AIRE COUNTRY CLUB AT SARASOTAL INC.
{(Name of Corporation as currently filed with the Fiorida Dept, of State)

N 11328

(Nocument Number of Corporation (it known)

Pursuant to the provisions of sectton 617.1006. Florida Swawes. this Florida Nor For Profit Corporation adopis the following

amendment(s) w its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

N/A The new

rume nist he distinguishahle and contuin the waord “corporation” or “incarporated " or the abbreviation “Corp. " or “lne "

“Company” or "Co." muay aot be used in the name.

B. Enter new principal office address. if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) N/A

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

Nume of New Revistered Agent: NIA

tFloridu street uddress)

New Registered Office Address:

N/A . F!orida‘:'f_-" S
(Ciiv) af /ip enliv)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby aecept the uppoinimeni as registered agent. [ am familiar with and accept the ohlivations of the position,

Hife

Stgnunre of New Registered Agent, if changing




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

(Atach additional sheets, if necessary)

Please note the officer/direcror title by the first letter of the office title:

PP = President; V= Vice President, T= Treusurer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk;, CEQ = Chief
Fxecutive Officer; CFCQ = Chief Financial Officer. If an officer/director holds more than one title. list the fivst leteer of each office
held, President, Treaswrer, Director would he PTD.

Changes should be noted in the following manner, Currently John Do ix listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jounes leaves the evrporation, Sallv Smith is named the Vand 8. These should be noied s John Doe, PT s o Chanye.

Mike Jones, 1 as Remove, and Selly Smith, 5V as an Add.

Example:

X Change BT lohn Doe
X Remeve v Mike Jones
X oAdd SV Sally Smith
Tvpe of Action Title iName Address

{Check One)

17 X Change P DUGGAN, BERNIE 53536 COUNTRY CLUB WAY
Add SARASOTA. IFL 34243
Remove
) Change VP KEYES, MARILYN 3651 COUNTRY LAKES DR
X Add SARASOTA. FL. 34243
Remove
1) Change 5 MUNSON, MARGARET 6935 TREYMORE COURT
Add SARASOTA. FI. 34243
X Remove
4) Change 5 McCRYSTAL, MAGGIE 3827 FAIRWOODS CIRCLE
X Add SARASOTA, FL 34243
Remove
3) Change P DALE DUNCAN 4823 CARRINGTON CIRCLE
Add SARASPTA. FL 34243
X Remove
A} Change
Add
Remowve

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

N/A




The date of each :lmendmcnl(s) a(loption: MARCH ! 2021 . i[‘u[hcr than the
date this document was SiL’.ﬂL‘(].

Fffective date if applicable: MARCH 1. 2021

o more than 90 days after amendment file date)

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

Adoption of Amendment(s) {(CHECK ONE)

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



O

There are no members or members entitled w vowe on the amendment(3). The amendmentys) wasfiwere

adopted by the board of directors.

Dated sz/’?/ﬁyo’if

Signature

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

BERNIE DUGGAN %%(/QU/J/’ o

(Typed or printed r1a|1j0j)ur5011 signing)

I3

PRESIDENT

(Title of person signing)



