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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2017

ALLEN R. CHAMBERLIN

SOUTH WEST FLORIDA MOPAR CLUB INC.
4500 PALM DRIVE

PUNTA GORDA, FL 33950

SUBJECT: SOUTH WEST FLORIDA MOPAR CLUB INC
Ref. Number: N12000002179

We have received your document for SOUTH WEST FLORIDA MOPAR CLUB
INC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Valerie Herring
Regulatory Specialist I Letter Number: 417A00008273

www.sunbiz.org

TYvricinn Af Carnaratinmne - PO ROY £2297 _MTallabhaceea Flarida 29914



COVER LETTER

TO: Amendment Section
Division of Corporations

/ T
SUBJECT: Soutd WesT FLormda MOPARQLU-B

Name of Corporation

DOCUMENT NUMBER: N2 000002179

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Areen % CHAMRERLI K  “———

Name of Contact Person

Souwrh INesvhoena Morar Cous Thc .
Firm/Company

4500 (PPH..M DEMQL

Address

L——
“Cuwre Gorde , froemn, 33950
City/State and Zip Code

Kt M@oQRELL@,; %}Hoa LConA

E-mail address: {to be used for future annual report notification)

For further information concemning this matter, please call:

Qe B unmpgrLind w941\ Qif- SEOS

Name of Contact Person Area Code & Daytime Telephone Numbcer

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 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ZE045 (03/12)



FhE
icle - SECRUTARY GF 5 8471,
Articles of Amendment S VISION OF CORPOT AT 1

Artcesof acorporation ATHAY 10 AH T: 19

SOUTH WEST FLORIDA MOPAR CLUB INC

(Name of Corparstion as currently filed with the Flarida Dept, of State)
N12000002179

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 617.1006, Florida Stawites, this Florida Not For Profit Cotporation adopts the following
amendmeni(s) to its Articles of Incorporation:

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

The new

name mus! be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company” or “Cu.” may not be used in the name.

B. .En%cr new principal office address, if applicable: /}l £ éﬂ/ (j /«//fMﬁé’f?é //{/
(Principal office address MUST BE A STREET ADDRESS ) 454/,) é /9 4 Z /‘,7 ( [) /?f
FUNTA GIr DA, FL. 33750

e I BOX) ALLEW CHATBERL j A/
YN0 FALIM Dp
PUATL GorbA | L 33050

D. H amending the registered agent and/or registered office address In Florida, enter the name of the
new registered agent gnd/or the new registered office address:

Name of New Repistered Agent: M L é é’//(/ c / ‘71 A M _/3’ Z:Hﬂ L/ A/
4500 PRLIT DR plnsfA GIADA, €€ 535D

(Florida sireer address)

FUNTH 500 DA boisa 23557

{City) (Zip Code)

New Registered Office Address:

New Repistered Apent’s Signature, if chanping Registered Agent;
{ hereby accept the appointment as registered agent. 1om familiar with and accept the obligations of the position.

[T o rn o

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer and/or Pirector being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

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

Example:
X Change PT John Doe
X Remove Y Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

’4-)

1 _ZS_ Change QL.\.&‘;\\ ? C&R’MBERL\M 456&)\?0.% % RivkE
__ Add (PM“'& Gﬂrc&é‘t%.—ﬁ. .

— Remove B?Fi 5 O

2) _ X Change t,bmoﬂ Lhmand .0 Roex SI0033
_ Add CPwJ\' B @or&a,?:.
____ Remove 3295 |

3) % Change v K\ M, Q—;g{ajzgu_ 29206 35 . Jodes LoaPRIL
_ Add Y

—____ Remove . ?MP: (’JO\'&G.J E - 3 2450

‘<

4) L Change S Eﬂd Lb U\Mp‘k) ‘?O %CDC 5}0033
_ Add P“pm @a -ga.:ﬁ":
___ Remove 33?5"

5) __ Change (P jl A \'\P\-RROOOER 3017 COprR S+

_ Add ‘Pmﬁ@ongc\ .
_A Remove 33%5@

6 ___ Change T oo Kereers Lerr{‘el{ 40310 W, Rexp Bo[am\L
 Add Pot. 120
__fZQ__Removc ‘?uadj(z). @er&ad 33650
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LI

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

{(no more than 90 days afier amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will nat be listed as the

document’s effective date on the Department of State's records.
Adoption of Amendment(s) (CHECK ONE)

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

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

a7/ /// 7
Signature / %“/ZA

(By a director, prcsxdcnt or ather officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALLEN 72 AR TBER LA

{Typed or prin\ted name of person signing)

FRL S DEAT & O L5

(Title of person signing)
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