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" COVERLETTER

TO: Amendment Section
Division of Corporations

- 'J?ﬂ"” -0 0 Sk
NAME OF CORPORATION: Lale C\MCﬁ !—\1( Do¢+ Q SOC Lo g

N 14693

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following;

John B Coqq RY;

{Name of Contact Person)

INRE

(Firm/ Company) '

934 Awvrport had |

(Address)

Eoohpract, Eu 3242

(Cm:r State and /ip Code)

Qe rpy ower @ el 500l . fet

E-mail address: Tto be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

John Foge Jr « 1Bl-361-26H 3

St -
(Name ol Contact Person) (Arca Code)  {Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

O 835 Filing Fee  (3$43.75 Filing Fee & [1$43.75 Fiting Fee &  [1$52.50 Filing Fee

Certrficate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy 1s

Enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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rRyS
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2020

JOHN B. FOGG JR
234 AIRPORT RD
FROST PROOF, FL 33843

SUBJECT: LAKE CLINCH AIRPARK ASSQOCIATION, INC.
Ref. Number; N14693

We have received your document for LAKE CLINCH AIRPARK ASSOCIATION,
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of adoption of each amendment must be included in the document.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the 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.

Please print the name of the entity at the top of page one in the space provided.
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.

Rebekah White
Regulatory Specialist il Supervisor Letter Number: 720A00008226

www.sunbiz.org
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“Artichs of Amendment
to
Articles of lncorporaliou

Loke Cloch Pigpart G, ssouchap, 27

(Name of Corporation as currently filed with the Florida Dept. of gtate}

Ni44q3

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.10006, Florida Statutes, this Fiorida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

N [ ﬂ The new
name must be distinguishable and comain the word “corparation” or “incorporaied” or the ubbreviation "Corp. " or “Ine.”
“Company” or “Co. " may not he used in the name.

B. Enter new principal office address, il applicable: Johﬂ 6 -'&leQ :Iﬂ

(Principal affice uddress MUST BE A STREET ADDRESS ) 3 : ﬁg -
r
Ecostpront, L 33243

. Enler new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

a4 Avport Road
EQQ&QIDQE FL 372243

D. I 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:

2

[t }

o
Name of New Registered Agent UOhn B ‘:OCI °| :rr ' % e h
| 234 Awport Reed Al

(Florud streel address) -
New Kegistered Office dddress: - B
F-f GU# PTU('.){ . Florida Sng g ‘*:j

{Cirvy ) (#ip C odc’)

~a

New Registered Agent’s Signature, if changin

Repistered Agent:
{ herehy accept the appoiniment ay registered agem.

{am fumiliar with and accept the obligatinns of the position.

L If churging




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

(Antach additional sheets, if necessaryi

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

P = Presiden; V= Vice President; T= Treasurer; = Secretarv: D= Directar; TR= Trustee; C = Chuirman or Clerk; CEO = Chief
Fxecutive Officer; CFQ = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letier of each office
held, Presideni, Treasurer, Director would bhe PTD,

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There iy
achange, Alike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe. P'T as a Chunge.

Mike Jones. ¥ as Remove, and Sally Smith. 81 ay an Add.

Example:

X Change PT John Doc
X Remove v Mike Jones
N Add 5V Sally Smith
Tyvpe of Action Title Name Address

(Check Oney

Iy _ Change P Iohn B' Foqq :rf. — am A“' DOF’( RMd
N Add i Frostpcaot, £ 3oy

RKemove

2) Change

V Lyno Nelson [BS1 G R 62 end
_X_Add 4 Pl LA D
_ ~Remove C ) ' .
3) . __Change Tl 5 onnre Shﬁfn\\ j
N

Remove

D X Madden

4} Change
Add

K Remove

) Change
Add

x . Remove

6y Change —_—
Add

ﬂog(/ (,a\dwl}

Remove

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

NiQ




: N l Q . if ather than the

The date of each amendment(s) adoption:

date this document was signed,
o mare than 90 davs after amendment file date)

Effective date if applicable:;

Note: If the date inserted 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 Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

M The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



0

There are no members or members entitled to votd on the amendiment(s). The amendment(s) was/were

adopted by the board of directors.

Dated QP“ \ EN\&QQO QL
Signature CAA Q’DS‘;’(

(By the chairman fn of the board, presuiem o1 other Wficer-if directors
have not been selectedB8¥ an incorporator — if in the hands of a recciver, trustee, or

other court appointed flducmrv by that fiduciary)

Toon B Feaa J

(Typed or prlnti.‘flname ofpcrson signing)

fo:‘.'\chhj(

(Title of person signing)




