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Division of Corporations

August 17, 2017

KRISTY DIXON
1600 LAKEVIEW PLACE
ENGLEWOOQOD, FLL 34223

SUBJECT: NAVY CLUB INC.
Ref. Number: N15000010743

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Susan Tallent
Regulatory Specialist Hl Letter Number: 217A00016936

www.sunbiz.org
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Judith Carr $41-215-5700 (03/08) 08/24/2017 02:35:33 PM

COVER LETTER

TO: Amenzment Section
Division of Corporations

NAME OF CORPORATION: __ Nads Cluk, TN .

DOCUMENT NUMBER: _N IS 000010743

The erclosed Articles of Amendment and fee are submitted for fiing,

Please return all correspondence concerning this matler to the following:

Kn S| 4\;\(0"\

{Name of Contact Persen)

Adavd Club, Tac.

Firm/ Compeny)

[Led Lakewieioioe

{Address}

Encleowxaxt, FA 34aa3

NCitys State and Zip Coded

E-ln:}i%ua" ress: (to be used dor future mﬂunl repor %ﬁfﬁalmn]

For further information concerning this matter, please call:

QU - 44S 347% a__ QY- HHS FHZR

(Nume of Contact Persond (A Code}r  {Navtime Telephone Number)
Enciosed is a check for the tuliossing amount mede payable o the Flerida Deparoment of State:

O 535 Fikng Fee 843,75 Filing Fee & 084375 Viling Fee & 0S82.36 Filing Fee

Certiticate uf Stus— Certified Copy Certilicale of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Malling Address Street Address

Amendment Section Amendment Scelion
Division of Corporations Division of Cerporstions
PO Box 6327 Clitton Buiiding

2661 Bxecwtive Center Cirele
Tallahassee, F1. 32501

Tallahassee. F1, 32314



Judith Carr 941-235-5700 {04/08} 08/24/2017 02:36:04 PM

Articles of Amendment

to
Articles of Incorporation
of
IA “J \
(Name of Corporulion as currently filed with the Flavida Dept. nf State)
NS Q0ODIDY R

(Document Number of Corporation (il kpown)

Pursuant 1o the provisions of section 617.1006, Fioridu Stattes, this Florida Not For Profit Corpuoration adopts the following
amerdmenits) tw its Artickes of Incorporation:

A, I amending nwme, enter the new name of the coyporation:

The mew

o e
“Compuny” or “Co. " may not be used in the nume.

name must ke distinguishahie and contain the word “corporation” or "incorporated” or the abbroviaion “Corp.’

B. Enter new principal office address, I applicable:
{Principal office address MUST BE A STREEET ADDRESS )

C.

Entey new maiting nddress. if applicable;
Malling address MAY BE A POST QFFICE BOX)

1 Ay T ARk o
D. Ifamending the registered agent andfor registered office nddress in Florida, enter the name of the
new registered apend and/ur the new registered office address:

Napte of New Registerve Agent:

.
K_(\ b hlmﬁj

Voo Laiced e ?‘l&( G
fFloricio streer adidrosa}
New Registered Officg Address:
novevodd _ Ploiaa 34323
Clirv} {Zip Code)
New e

istered Agent’s Signature, if changing Replstered Agent:
1 hereby uccept the appoinimens as registered agent. | am familiar with and aceep ihe ablizutions of the posiiien.
!

—.——"/ thr—— —

Signature uf Mew Riél'.\'h-rwf,-lgf‘nr. if changing

Page 1 of 4
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Judith Carr 941-235-5700 (05/08) 08/24/2017 02:36:50 PM

If amending the Officers and/or Directors, enter the title and name of each officer/director being remuved and title, name, and
address of each Officer and/or Director being added:

(Anceh adiiticnal skeets, if necessary)

Please note the officeridirector title by the fiest fetier of the office ritle:

P = President. V= Vice Prasident; T— Treasurer; 5= Secretury: D= Divectar, TR= Trustee; C = Chairman or Clerd; CEQ = Uhief
Executive Officer: CFO = Chief Financia! Qfficer. {f an officersdirecior holds morc than one title. lisi the first leiter of cach office
held. President. Treastrer, Director woudd be T,

Changes should be noteid in the folfowing menmner. Currendy Juhn Doe is fisied as the PST and AMike Jones is listed ax the ¥ There v
achenge, Mike Jonex leaves the corporation, Suily Smith is nemed the Vand 8 These should be noted as John Lie, PT as a Change
Mike Jones, I ax Remove, and Satly Smith, $V as an Add.

Example:
John Poe
Mike Junes

Sallv Smith

X Change el
X Kemove S
X Add sV
Type of Action Title
(Chich One)
1 Change . i
Add

_x_ Remove

2) __ Change _,f__
_Add
_i_ Rensove

33 Charge ’\Sﬁ_._
Al

g, Kemuove

[/

4) Change

_X_ Add

Remove

5;i __ Change \/
__,* Add

Remaove

4) Change

_L Add

Hemove

Name

Snace. frales

Address

0% (Waih. l;:ﬂi '/{ﬂ/

LCrong e phensen

Lindy SizplenScn

Deboreh T Ainswocth

Deoocoh S heom

ﬁé‘sﬁ; biﬁ.ﬂ

Page2 ol 4

(_%ﬂ-_(ﬂ_\m,loﬂ:«.,,ﬂ_m !

218_Lake Tahoc Shect

AR Lake Tohee Seek
i Eh 342

103 Aoaafolls kand
“Renexcion_Luest_EL 33947

12159 Kicabu Auvc
Mot thacdtle, £ 33951
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Judith Carr 941-235-5700 (06/08) 08/24/2017 02:37:30 PM

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

fuach additicnal sheets, §f necessary)

Please note the wificesitdirector titfe by the first letter of the office title:

P = Prevident; V= Viee Presideni; T= Treaswor; 8= Secretary; D= Director; TR~ Trustee; C = Cheirman or Clerk; (O = Chief
Lvecwive Qfficer; CFO = Chicf Financial Officer, if an officeridivecior holds more than one title, [ist the first fetter of each uffice
held Presidem, Troasurer, Divecior would be PTD,

Changes should he nored in the following manner. Currexitly John Doc is listed ox the PXT and Mike Jones is fisted as the i There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand § These should be noted ux Joh Doe, T ay a Change.
Mike Jones, V as Remove, cned Saily Smith, SV s an Add

Example:
X Change rr Joha Due
X Remuve ¥ pike Jones
X Add sV Sally Smith
Type of Action Titie Name Address
(Check Ore)

' Change N Amher LICGht {2713 SAQecupad bc.
X Add Veas Fa 34393

Remove

3) ___ Change . i ﬂ MMU‘: M,I_V_‘f_.j:?ﬂlld Q!d.u.y.zﬁsl(-
X Add K ehariotie, ££ 32054

Remove

3} Change

i Add

Remove

4 Change

Add

Homave

5) Change

Add

temove

&y ____ Change

Add

 Remave

Page 2 of 4



Judith Carr 941-235-5760 {07/08) 08/24/2017 02:38:02 PM

E. I amending or adding additions) A rtickes, enter change{s) here:
(udtuch additional sheels, il necessary).  (Be specific)

Page 3 ol 4



Judith Carr 941-235-5700 {QB/08) 0GB/24/2017 02:38:29 PM

The date of each amendment{s) adopion: W}ﬁ-{{h Q' phie . il other than the
dale this document was sigred,

Fffective date if applicable:

(o more than 90 duys after amendment file date,

Nole; Ifthe date inserted i this block does not meet the applicable statutory filing requirements. this date will not be fisted us the
decument's eitective date on the Department of State’s records.

Adapgion of Amendment(s} (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeri(s)
was‘were sufficient fur approval.

O There 27e no members or members entitled 10 vole on the amendment(s). The amendiment(s) wasfwere
adepted by the board of direclors.

Daed %—- &L |7

Signaire },Z f\f‘
1337 j!: chairmag ar viee tRairmas ot the board, president or other otficer-if directors
il ncsl been selected, by an incurporater = iU in the hands of o receiver, trusiee, or

ather cour: apaointed fiduciary by that fiduciary)

K/n(;\l k.\ku’)

Ty pua or printed name of person signing)

“THASULL -

{Title of person ‘-Iﬂnlm.]
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