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. Articles of Amendment QIre- ied o ““:_s! :.f-
o TAILAHE O M
Arxticies of Incorporation
of

GCV RESIDENT COUNCIL FUND, INC.
ame of aflon os co filed State’
N16000005024

(Doamanﬁ Number of Corporation (3 known)

Purgrarnt to the provisions of section 617.1006, Florida Statates, this Flordu Not For Profit Corporation adopts the following
emendment(s) to its Articles of Incorporeton:

A. H apendy am ter of the corpo 1

The new
name must be distingwishable and contain the word “corporation™ or “Ingorporated” or tha abbreviation "Corp." or “bie. "

“Company® or “Co. * may rot dg used {p e name

Heabie:

B. Enter pew principg) office gddress, i appHeable:
(Principal office address MUST BE A STREET ADDRESS )

C. Entér mew mailing address, if applicable:
(Moiling address MAY BE A POST OFFICE BOX)

(Flartda stree: address)
b/ {] &) dross:
_, Florida
(Ciy) {Zip Cade)
New Registered Azent'y Sigunture. f chanping Registered Agent:

1 heredy accept the appuirtment as registered agent. [ am familiar with and aocept the obligations of the position,

Signaturs of New Registered Agent, if changing
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If smending the Officers and/or Direttors, enter the thtls and name of sach offfcer/director being removed and titls, name, and
address of each Officer and/or Director helng added:

(Attach additional shests, [ nacegsary)

Please note the officer/director title by the first latter qf the office titls:
P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Dirgetor; TR= Trustes; C = Chatrman or Clerk: CEO = Chiqf
Executive Officer; CFO = Chizf Financial Officer. If an officer/director holds more than cne title, list :haﬁm‘lsmr of eack gffice

held Presiderd, Treasvrer, Director wouid be PTD.

Changes should be noted In the following manner. Currently John Doe is listed ca the PST and Mike Jones s listed as the V. There is
change, Miks Jones leaves the corparation, Saily Smith i named ths V and 8 These should be noted a3 John Doe, PT a2 a Change,
Mike Jones, V ax Remove, cnd Sally Smith, SV as an Add,

Example:

X Change

X Remove

X Add

Type of Astiog
{Check One)

- 1) ____Changs
Add
X Remove

2) Change

X A
_____Removs
3) Changs
Add

Ramove

4) ____ Change
Add

Ramove

3 ___Chaoge
Add

Remove

& Change
Add

Remove

T  LkhaPos
¥ Mike Jones
§Y  Sally Smith
Jitle e Address
HARRY SHAFFER
KATHY WOLTERS 1333 SANTA BARBARA BLVD.
CAPE CORAL, FL 33891
DON GRONEWOLD
RITA NEINER 1333 SANTA BARBARA BLVD.

CAPE CORAL, FL 33991
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E. famending ara a
(arrach additional sheets, if necessary).

2]
{Be specific)
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The date of sach 2mendment(s) adoption: , If other than the

date this document was signed.

Effective date if appileabje:
. (1o more than 90 days afier amendmant file date)

Note: Ifthe date inserted in this bieck doss not mezt the applicable statutory filing requirements, this date will not be listed as the
docurnent’s sffeotive dete on the Department of State’s records.

Adoption of Ammendment(s) (CHECK ONE)

B The emendment(s) wasAwere adopted by the members and the number of votes cast for the amendment(s)
wag/were sufficient for approval.

O There are no tembers or members entitled to vote on the amendment(s). The ammdman:(a) was/were
adopted by the board of dirsctors.

Dend )i lib

) president or ether officer-if directors
r—if in the handy of a rocetver, trustes, or
other ouu:rt appointud fiduciery by thet fiduciary)

\-\aw\J Sv\agv\ v

" (Typed or printed name of person signing)

" Rgsidend

(Title of person signing)
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