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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L ake galt//‘-? /7(0 é,’ Ze 4/0;.\.6 Cor’powa 7!!"? .
DOCUMENT NUMBER: £ /M~ — /= /220 7 93

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

Please return all correspondence concerning this matter to the following:

Rick De /asre

(Name of Contact Person)

La ke ﬁom»y Mo g, Lo /%M

{Firm/ Company}

S0 A Lo sece Civedo

{Address)

/Q_,/ée Zapp/ . ﬁ/af/'ﬁla ;390/

Y {City/ State and Zip Code)

rick, JeA;reéoé/ Q ¢;Ma.'/. o ¢

E-mail address: (to be used For future annual ripbrt notification])

For further information concerning this matter, please call;

Afc.k ﬂg /qw'/—e al j’n/ﬁ - %7——{(7f_—

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Fnclosed is a check for the following amount made pavable to the Flonda Department of State:

[J 835 Filing Fee  (J843.73 Filing Fee & [0%43.75 Filing Fee & [[1§52.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
{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.0O. Box 6327 The Centre of Tallahasscee

Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation

/a,)i{’ fgoﬂ-pq WOAJ'CI A/G'b{ /‘bf&g/c;«\_

{(Name of Corporation as currently filed 4ith the Florida Dept. of State) 2?\7 .1 _8 H 9 5
: ]
E/N _— &/ - /P20 79 3 < cf
(Document Number of Corporation (if known) ."- , il E

. STy
Pursuant to the provisions of scetion §17.1006, Flonida Statutes, this Florida Not For Profit Corpoeration ddopls thc follow
amendment(s) 1o its Articles of Incorporation:

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

/ The new

name must be distinguishahie and contain the word “corporation” or “incorporated " or the abbreviation *Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address_if applicable: e
(Principal office address MUST BE A STREET ADDRESS ) /

/

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) <z

A

~

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

(EMSrida sirevt address}

Name of New Registered dgent:

New Registered Office Address:

. Florida
(Citv) (Zip Codej

New Registered Agent's Signature, if changing Registered Agent:
I heroby accept the appointment as regisiered agent, [ am familiar with and accepr the obligations of the position.

-

VA

Stgnature of New Registered Agemt. 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:

(Antach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; §= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicef
Executive Officer; CFO = Chief Financial Officer. If an officersdirector holds more thun one title. list the first letter of each office
held. President. Treasurer, Director would be PTID.

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 is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S. 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 v Mike Jongs

X Add 5V Sally Smith
Type of Action Tille Name Address
{Check One)

1) _,éChangc /a'-ij;_'jxuf' ﬁ\'ck De/q ) e /A ﬁap,'spp Crre Io
T add Lo Ke lansd Fdeoiols

' Fc 7
X Remove S AAS A /4//6,1,. 33 <
2y XK Change Ve~ Fresif 77 SFma ry/) Govzaler 55 Bon/see Circle

Add Za Bo larp] fdes e
_& Remove Rk De Lo v7e Y
3) ¢ Change M}{} N (_‘,@_pf_
_Add

_>< Remove Frav <rsca s HNera Les

o Lo greasaree _ Jeslie And T 9 Ronisme  Cinch
____Addb 7 /a ks Lawy FLeorsoe

&sof
b Remove (‘, flégy /7,//6’ 4 37
5) __ Change "

Add

Remove

) Change
Add

Remove

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




The date of each amendment(s) adoption: TA/‘/ 4 /4/8 (,1 (/1 o?O ) C/ . if other than the

date this document was signed.

Effective date if applicable: \—j—/} o d /4/2 (7 / \ ) O 02— y

4 -
(o more than 90 duys after amendment j:!c’_/dme)

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

Adoption of Amendment(s) {CHECK ONE)

e amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



O There are no members or members entitled to vote on the amendment(s), The amendment{s) was/were
adopted by the board of dircctors.

Dated MCH‘C/( ,1)_// o?ojy

Signature A ﬂ“’\/‘/

{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 4 receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/e e k D'L' A‘(/'f‘ hd

(Tvped or printed name of person signing)

/0re 5:"0/6"1,/—

{Title of person signing)




