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COVER LETTER

. TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: New (s des OF The North Bind Sourh Wlstes Q.\!C;\e:\—'\‘\&;t\i Cluk Tne.

DOCUMENT NUMBER: AN /700000 205%

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

Please return all correspondence concerning this matter to the fotlowing:

Jode B, Corko

(Name of Contact Person)

NQU& OF‘A&\“ O@ T\\G_ ch"\'\'\ @t\\f&. %0 \,L"\\ C‘_\S‘Cc? c_,\]‘Q,\'E_’P\‘\a‘\t\,q‘ C,\\.\.\') ;EWQ_ .

(Firm/ Company)

129 Svnow ied Chicele

(Address)

Sonbord, EL 2277

(City/ State and Zip Code)

Pop\ayi%l;s\:\c)\‘\@g\md\\.wm /
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Tcd\\e Q\ Cache at_ L0Y ~R\X -4V
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee  []$43.75 Filing Fec & %w.?s Filing Fee &  [1$52.50 Filing Fec

Certificate 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.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporatien
of

News Ocdex DF The Nosth Rad Seurhy Datne cvale Riding Cluls, Tae .

(Name of Corporation as currently filed with the El‘gridg Dept. of Stite)

NIT700000 205K

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articies of [ncorporation:

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

N/H

The new
name must be distinguishable and conrain 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 gddress, if applicable: /V/ A i —
(Principal office address MUST BE A STREET ADDRESS) Dot T
177
=
- =0
[P
)
Enter new mailin dress, if licable; /
(Mailing address MAY BE A POST OFFICE BOX) N /4 =2
n
@)
i g
D. i amending the registered agen( and/or registered office gddress
new registered agent and/or the new registered office address
Name o

ster ent: M/?

{Florida street address)
New Registered Office Address:

, Florida
(Zip Code)

(City)
New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pape 1 of 4
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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:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. 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
X Remove
X Add

Type of Action

(Check One)

1) ____ Change
___Add
____ Remove

2) ____ Change
—_Add
___ _Remove

3) ___ Change
e Add
o Remove

4) _____ Change
—_Add
__ Remove

5) ____Change
_ . Ad
—_Remove

6) _ Change
—Add
—_ Remove

John Doeg
Mike Jones

Sally Smith

Name Address

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

Sy A ' 0 Sellowdn veakion & sa¥e
Sding graslices Wi Phe ek of dowg charitaile ueed Foe (Pesans,
wldren osd aeed e 1Re Couats ik
The ;,ggpng 15 ovgpazed exclusively Toc chor ol and
o on 5 5 Tatesonod Reve aune

Qbé&e_]. O QD?(‘&%?D“&\\\(‘J_.‘ cecion oF oy F\i\lme_. Tedesol Tayx code,

Aleed To DAL Dig<elition Qlouxe

Uoon The dssolihoa of Hus a(g‘q‘.\w_a\i‘\b“b 0s5Ys ool be Aisteboked

Rur ome o snoce exe,n—\q‘?i Qus goses wo¥ann he m?_cu\‘\‘\q“ R SeTion SO
% Yhe Talesrnod Weveauwe Q_o&e_; or Q,c??&%_?onc\.;hg‘ Setlwen oF any
Pukece Tedero) tox QDAQ) or Snad) e At Mo Yo oy vreferens

A0 QQB () 0{‘90;(\\135;‘\9'&\ .
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The date of each amendment(s) adoption: 3-A7-17 , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block docs 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)

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

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

Dated 3‘,97'/7

Signature Qo&m % : QDJ&QO

(By the chdi\rman or vice chairman of the board, president or other officer-if directors
bave not beén selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Tedie. . Cocke

(Typed or printed name of person signing)

\ceosuxex
(Title of person signing)
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