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COVER LETTER

TO: Amendment Section
Division uf Curperations

NAME OF CORPORATION: /??f'{w; /\/A’/C’ éc? ﬂdén (’/L’ 4 I/\/(ﬂ

DOCUMENT NUMBER: /\/['700000 Ad Y

The enclosed Articles af Amendment und tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

/A/é/c"ﬂ CFU r’”/) -

(Name of Contact Person)

Forvwkle  Gaorden  dlub. Iwe

(Firm/ Company}

IE5b  Tallrwood Cir

(Address)

Fh [hyers FL 3397

{City/ Sthie and Zip Code)

Toom HCRum @ carthlink net

F-nmunTaddress: (to be osed Tor tuture annual report notification)

For further information concerning this matter. pleasce call:

#f/‘?“ C'(/‘anf)i-'(p at an—LL(C?(?\O(’)j/

{Name ol Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is 4 check for the following amount made payable 10 the Florida Depuariment of State:

0 535 Filing Fee 0054375 Filing Fee & 084375 Filing Fee & - 032,50 Filing Fee

Centificate of Statws Certitied Copy Certificate of Status
{Additionul copy is Certitied Copy
enclosed) {Additional Copy is
Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Divisivn of Corporations

P.O. Box 6327 Clifion Building

Tallahussee, 1L 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Division of Corporations

January 26, 2018

HELEN CRUMBIE
5856 TALLOWOOQD CIRCLE
FORT MYERS, FL 33919

SUBJECT: PERIWINKLE GARDEN CLUB, INC.
Ref. Number: N17000005241

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

Pages 3 and 4 are missing.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist I Letter Number: 318A00001777
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Articles of Amendment —1

to
Articles of Incorporation

Per‘r'w.-'r\//\’fe Gardcno C’/ub ,fNC

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

N]T7/0 00054/

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flonida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

/V / /J’ The new

name must be distinguishable and contain the word “corporation” or “tncorporaied ™ or the abbreviauon “Corp " or “Inc.”

“Company " or “Co." may not be used in the nume.

B. Enter nevw principal office address, if applicable: f\// fq
{Principal office address MUST BE A STREET ADDRESS )

¢

C. Enter new mailing address, if applicable: N { A
(Mailing address MAY BE A POST OFFICE BOX) }

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Kegistered Apent: N / /‘)'

{Floridea street address)

New Registered Office Addresy:

. Flonda
(City) (#ip Code)

I hereby accept the appoiniment as regisiered agent. | am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 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:
{Altach additional sheets. if necessury)

Please note the officer/direcior title by the first letier of the office title:
I’ = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CI0Q = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

feld. President, Treasurer, Director would be PTD.

Changes should be noted in ihe following manner. Currently fohn Doe is listed as the PST and Mike Jones is listed ays the V. There is
achange, Mike Joneys leaveys the corporation, Sally Smith is named the V and §. These showld be noted as John Doe, PT us o Change,

Mike Jones, V as Remove, and Sally Smith, SV ay an Add.

Example;
X Change
X Remove
X Add

Type of Action
(Check Once)

i) Changy

-~

3) ___ Change
AL Add

Remove

4) Change

ﬁ Add

Remove

3) Change

Add

Remove

6} Change
Add

Remove

I:; (<5

;

P

John Dog
Mike Jongs
Sally Smith

Namg

Address

g(JQJ/Jﬂ Smith Su tor 807 Corte zﬁ/\fc/

. /71}/,4/‘5 WAas 339 /

Na nc/ Fin /f’\I/

ot

td

G2 87 Tade pendenc c /&7/
F.[ﬁll»’m;s_l /'JC 33913

7630 jendry Creek dr

F+ /hlwfg}r:d 33948
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E. If amending or adding ndditional Articles, enter change(s) here:
(artach additional sheets, if necessary}.  (Be specific)

M4
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: / =2/ —[f

(o more than A0 days after amendment file date)

Note: I the date inserted in this bluck does 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)

ﬁ The amendmentys) washwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.

[ There are no members or members entitled to sote on the amendment(s). The amendment(s) was/were
adopted by the bourd of direclors,

baed ol - A=/ S

Signature ﬁ/ﬁ/ M‘ZIZJ\?& )77//@/!?/4 /

{By the chairfnan ¢f Vice chairman of the board, president or other officer-if directors
have not been selected. by un incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

C]f‘}(§7{f1/ thiller

{Tvped or printed name of person signing)

/)("c’-@."Q({’n'f_

(Title of person signing)
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