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COVER LLETTER

TO: Amendment Section
Division of Corporations

NCOA Gateway Chapter 64 6. Inc.
NAME OF CORPORATION:

NEI339
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submiued for filing,
Please return a1 correspondence concerning this mater to the tollowing:

Witliam David Smith

(Wame of Contact Person)

NCOA Gateway Chapter 6 4 6. Inc.

(Firn/ Compuany)

8623 Broad Su

{Address)

New Port Richey, FL 346354

(City/ State and Zip Code)

dusmith2020Egvahoo.com

E-mailaddress: Tto be used Tor Tuture anmua report notification)

For turther information concerning this matter. please call:

on :2ilwd h- D30 8202

John F. Nebraski 015 969-6003
at

(Name of Contact Person) {Arca Coded  {Davtime Telephone Number)

Enclosed 15 a cheek for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee ©3843.75 Filing Fee & 584373 Filing Fee & JS32.50 Filing Fee

Certificate of Status Ceruficd Copy Certiticate of Status
{ Additional copy is Certified Copy
enclosed)

(Addinonal Copy is
Enclosed)

Mailing Address Street Address

Anmendment Sceciion Amendment Secuon

Division of Corporations Division of Carporations

IO, Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
tir
Articles of Incorporation
of
NCOA Gateway Chupter 6 4 6, Ine,

{Namwe of Corporation as currently filed with the Florida Dept. of State)
NI1339

{ Document Number of Corporation (i known}

Pursuant to the provisions of section 617.1006, Florida Statuies. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Artcles of Incorporation:

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

The Oft Base Club, Inc.

The new

mame must he distinguishable andd contain the word “corporation™ or “incorporated” or the ubbreviation " Corpr. " or “lne”

“Company " or “Co."” may not be used in the name.

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

Oh 2l Hd - 230 8202

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

Name of New Registered slvent:

tFlarida street adldress)
New Registered Opfice Address:

. Flondza
tCirvy 7 Code)

New Registered Agent’s Signature, if chanving Registered Apent:
{ hereby acceprt the appoiniment as regisiered agent.

Lam femiliar with und aceept the obfigutions of the position.

Signature of New Registered Agemt, if chaneing



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

(Attach additionul sheets, if necessary)

Please note the oificer/divector title by the first letrer of the office title:

P = President: V= Tiee Presidenr, T= Treasurer: §= Secretary: D= Dirccior; TR= Trusice; C = Chairman or Clerk: CEQ = Chivt
Executive Officer; CFO = Chief Finuncial Officer. I an officersdivector holds mare than one dide. List the firse letter of vach office
held. President. Treasurer, Direcior would be PT.

Changes should be noted in the following mamner. Currentiy Joh Dov is listed as the PST and Mike Jones is bsied as the V. There s
a change, Mike Jones leaves the corporation, Sallyv Smith is named the 1 and S, These showld be noted as John Doe, PT as a Change,
Mike Jones. Voas Remove, and Sully Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove vV Mike Junes
N Add SV Sally Smith
Type o Action Title Nanme Address

{Check Oney

1) Change
Add

Remave

2} Chunge
Add

Remove

3) ___ Change
_Add

. Remove

4 Change
Add

34 2 Hq e 930 202

Remove

3 Change
Add

Remove

A} Chunye
Add

Remove

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




oniaid - 9308

The date of cach amendment(s) adoption:
date this document was signed.

. i other than the

Effective date if applicable:

(rno more than Y0 davs alier amendment file dure)

Note: H the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date an the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wiasfwere suflicient for appraval.



B There are nu members or members entided t vote on the amendment(s). The amendment{s) wasiwery
adupted by the board of directors.

Dated 11/28/2023

W ed H

Sjg]m[urc O XE DDk TUVw! SORZ ppapBpts

(By the chairmain or vice chairman of the board, president or other officer-it directors
ftave not been selected, by an incorporator - 1 1n the hands of o receiver, trustee, or
ather court appointed fiduciary by that fiduciary}

Witliam David Smitth

(Typed or printed name ot person signing)

House Chairman

(Title of person signing) -

2iid - 930 8le

0h



eSignature Details

XEDDJck2UVw150XZpjspBptz

Signer ID:

Signed by: Witliam David Smith

Sent to email; dasmith2020@yahoo.com
IP Address: 47.205.148.239

Signed at: Nov 28 2023,12:14 pm EST

0% :2Wd 9~ 230 8202
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