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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SEBQ\Q{_Z‘ UiklAbE Social OLLL'D TANC

DOCUMENT NUMBER: A 30&360 1 8

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

Pleasc return all correspondence concerning this matter to the foltowing:

bP@VJ i \C,(

{Name of Contact Person)

%;%D_m\p_) piLave Socar Clu® Twe

(Fimv Company)

(o3 CHSPER S1eet”

(Address)

%e\b{l\dq FL. 33807

(Citv/ State and Zip Code)

beelyrice §5 @ Ynhep. Covom

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

%ecV,q RicE at (S@ 309-21135

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

O $35 Filing Fee  T1843.75 Filing Fee &  1TJ843.75 Filing Fee & (0552.50 Filing Fee

Certificate of Status Centified Copy Certificaie of Staws
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



REGEIVED

M b L3
FLORIDA DEPARTMENT OF %&Fﬁ '8 P .

Division of Corporation CURC AR ol iR v
SSLTALLAH:’..LES'LE. 2y
April 4, 2022
BECKY RICE
603 CASPER STREET

SEBRING, FL 33872

SUBJECT: SEBRING VILLAGE SOCIAL CLUB, INC.
Ref. Number: N13000001178

We have received your document for SEBRING VILLAGE SOCIAL CLUB, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

You can check only one (1) box regarding the adoption of amendment.
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.

Claretha Golden
Regulatory Specialist 1| Letter Number: 022A00007799

www.sunbiz.org

NVixricinr b M arnaratinne . P OY BOAW 2297 _Tallabhacecaans Blarida 39914



Articles of Amendment BN
to . (%’4 "ﬁ.
Articles of Incorporation e /%) {!\\
of 2l Tre S
-"'l' l(\
. $ ¢ - e P
2DQine, VILLASE Speial CLul3 TG, 7,
{Name of Corporation as curréntlv filed with the Florida Dept. of State) "L‘::)'\‘\-"'.‘ '(30
‘\‘*{.\.-_)/.1

WD DECCO T & A

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articies of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Inc.”
“Caompany” or *Co." may not he tused in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

. If 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:

Name of New Registered Agent. &C vdu R 1CE
(263 t’ﬁﬁ e Steeet”

(Floridu sireet address)

%E%Q\NO\ . Florida 38‘9,79\

(Citv) (Zip Code}

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

Dby (e

Signature of Ni'w Registered Ag;c;m, 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:

(Attach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer: §= Secrctary: D= Director; TR= Trustee: C = Chairman or Cierk: CEQ = Chief
Exceutive Officer: CFO = Chief Financial Officer. {f un officerfdirector holds more than one tide, list the first letier of cach office
held. President, Treasurer, Director wardd be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST aned Mike Jones is listed ax the 17 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted us John Do, PTas o Change,
Mike Jones, ¥as Remove, and Sally Smith, 5V as an Add.

Example:
X Change T John Doc
X Remove Vv Mike Jones
X oAdd SV Sully Smuth
Type of Acuon Title N Address

{Check Oney

1) _ Change ﬁ#_?_ l’\)Ei [ KNU.T&D’\) [ 0377 CO‘T\‘I'DU&_ 57
_Add JEBR G- FLA- 3357712~

Z Remuove

2 hange ? BECM{({ R (£ 4y LAwE ST
it ] - l.ﬁEﬁan)b’ Fia_ 3387

¥ Remowve

3 Change vV P micupE L CorrADIND 808  (1ILLAGE .
_,\dd SO FLa ZF877o.

Remove

) Change 2 ~D \/ mAapTHA Ho E ‘\ DLD (-HH
7 Add — 5eh Q'lh}(:‘ Em ,338 7

Remove

3 7Ch:muc ,..._’T_ _Kﬂllfb) SkQ@[ﬂé s DE' '.H—

7 Add hﬁpbg.,\)ci FLA 3387

_chmm'c
Ay _ Change ) QHQDL C_OL.Of\) lQ;LD COLBi b-T
__ Add ‘ SEBR1AY LA &7

Remove

F. If amending or adding additional Articles, enter change(s) here:
{arrach additional sheets, if necessary),  (Be specific)

ANY 5. Seanete. Styen loar7 ConTouR
Sebmoq, FLa 3387




\-4-gp02°"

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

. 1f other thian the

Effective date if applicable;

(no more than 90 days after amendment file date)

Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

K’l'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O Therc are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/werc
adopted by the board of directors,

Dated \ - -L\" aO&%

T
(m QUE,D
Signature \ =

(By the chairman or vice &,huirman of the board, president or other officer-if directors
have not been selected, by an incorperator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Dec,v.u (}\ \CE

1 \pcd or printed name of person signing)

?1?635  DE WS

ayes N L -
(Title of person signing)



