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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 5L\ 6 C k OV:) \ T\(..J

DOCUMENT NUMBER: N 15006000394t

The enclosed Articles of Amendment und fee are submitted tor liling.

Please return all correspondence concerning this matter 1o the following:

‘)SV\/\!’\ ?\{MM@ d

la\'dn\k)ol Contact Person)

Sem,m\w\ Lo Sorui o

(Firm/ Company')

0. Box |12l

{Address)

?A@ewﬁen FL 23172

(City/ Stute and Zip Code)

\ m[D @ 821’125‘\-'(5&4‘&'0&(5(’1\” (e .cOM

E-muil address: (to be used for futdve annual report notfication)

Fur further infurmation voncerning this matter, please call:

% SM\K\L\MQVU .0l A9 4G

(\hm ul Contact Person) {Arca Codey  (Daytime Telephone Number)
Lnclused is o cheek for the following amount made pavable to the Florida Depariment ol State:

Egésst:mngrcc [$43.75 Filing Fee & [J$43.75 Filing Fee & 852,50 Filing Fev

Certificate of Stetus - Certitied Copy Certificule of Status
(Additional copy is Cerntitied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendnent Section Amendment Section

Division of Corporations Bivision of Corporations
P.O. Box 6327 Clinon Building

Tabahassee, FIL. 32314 2661 BExecutive Center Circle

Tallahassee. IF1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019

KRISTYN RAUMOND
SERENITY TAX SERVICE
P.O. BOX 1121
EDGEWATER, FL 32132

SUBJECT: 345 CLUB INC.
Ref. Number: N15000000297

We have received your document for 345 CLUB INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Non-Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
- = .
7+ If ya have any questions concerning the filing of your document, please call
- (850).245-6050.

" .

Irene;Albritton

¢ Redifatory Specialist I1 Letter Number: 219A00015816
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Articles of Amendment
{{]
Articles of Incorporation

2[5 C1Lib |

f\IC

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number o Corporation (it known)
amendment(s) w its Articles of Incorporation:

NSO CoO0L24 7

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

Pursuant w the provisions o’ section 617.1006. Florida Stautes. this Florida Not For Profit Corporation adopts the tollowing

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

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS )

napte mast be disiinguishoble and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " ar “Ine.’

C.

The rnew

Enter new mailing address, if applicable:

D.

(Muiling address MAY BE A POST OFFICE BOX) '

[——

.

fon)

o

If amending the registered agent and/or registered office address in Florida, enter the name of the =
new registered agent and/or the new registercd office address:

Name of New Kegistered Agent:

New Registered Office Address:

tFlor il sireer audidress)

(Ciny
New Repistered Agent’s Sipgnature, if changing Registered Agent:

. Florids
(#ip Code)
! hereby accept the appoiniment as registered agent.  Tam familiar with and accepr the obligations of the position,

Signuture of New Registered Ageni, if changing

Puge 1 ol 4



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:

(Atrach additional sheets, if necessary)

Please note the afficer/divecior title by the first fetier of the office title:

P= President V= Vice President, 1= Treasurer: 8= Secretary; D= Divecior; TR= Trustee: O = Chairman or Clerk; CEO = Chief
Ixecutive Officer; CFOQ = Chief Financiai Officer. If an officer/director hofds more than one tide, list the Jirst letter of each uffice
held. Presidens, Treasurer, Divector would be PTD.

Changes should be noted in the folfowing manner. Curremthe John Doe is listed oy the PST and Mike Jones is listecd ax the V. There is
a change, Mike Jones leuves the curporation, Sally Smith Is named the 1 and S, These should be noted as John Doe, PT as o Churnge,
Mike Jones, ) as Remove, and Salfy Smith, 51 as an Add.

Example:
N Change BT John Dov
X Remaove v Mike junes
N Add SV sullv Smith
Tyvpe of Action Tile Name Address

(Check One)

1 Change j[’_D Kl?ﬂ(\\’:% (\V'LL\/)W i L“D Loverna D"-
X o D Boach 71 3711

Remove

2) __ Change
_Add
_ Remove

3) ___ Change
_Add

Remove

4) Change
Add
Remove

3) Change
Add

Remove

&) Change

Add

Remuve

Page 2 of 4



E. If amending or adding additional Articles, enter change¢s) here:
(antach additional sheers, if necessaryi.  [Be specific)

Page 3ol 4



The date of each amendment(s) adoption; (__\ "ll \f:,t) auf Z‘)\O[ q . irother than the
i

dute this document was signed.

Effective date if applicable:

(no more than 90 days after amendment jile dve)

Note: [fthe date inserted in this block does not meet the applicable statwtory 1Tling 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)

The amendment(s} was/were adupied by the members and the numbuer of votes cast for the amendmens)

wius/were sutficient tor approval.

O fhere are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasiuere
adopied by the bourd ot direciors.

)84 ki

Signature /J f; | \/\ %{4/&44/‘“

(By lht. Lh.urnmn orv |<.d.]1.urm an uf l  board. president or other ofticer-il' directors
huve nut been selected. by an |n<.urpur.!1ur — it'in the hands of u receiver, irustee. or

other court appointed tiduciary by that fiduciary)
KV? 7L L; n @M e rnﬂ{

(r \ ar printed nanwe 111 pursan signing)

Dltf"fjf:q/ﬂbr

{Title of person signing )
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