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Kim Tadlock

8004323622 ’ _(83/06)‘: 01/14-/2019 02:C009 PM
Articles of Amendment ~2
) to , i @
Articles of Incorporation —'a o
of =35 Z
THE TWINEAGLES CLUB, INC. ™ =
) ) e=n
{Name of Corporation as currently filed with the Floerida Dept. of State} CERRS .
N18000007057 Ty
* LA [ el
(BPocument Number of Corporation (if knowrn) el
Pursuant to the provistons of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the'tféflc'wing
amendment(s) to its Articles of ncomporation:
A. If amending name, enter the new name of the corporetion:
The new
name must be distinguishable and contain 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 address, if applicable:
(Principal office address MUST B A STREET ADDRESS )
C. Enter new mailing addreys, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amendlng the reglstered apent and/or registered office address in Florida, enter the name of the
new repgistered agent and/or the new repgistered office address:
Name of New Registered Agent:

New Registered Office Address:

(Florida strect address)
, Florida
(City)
New Repistered Apent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent. ] am familiar with and accept the nbligations of the position.

{Zip Code)

Signature of New Registered Ageni, if changing
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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 Offlcer and/or Dircctor 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; §= Secretary. D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chigf Financial Officer. If an officersdirector holds more than one title, list the first letter of euch office
held. President, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currently John Due is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corperation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Doe
Mike Jones

Sally Smith

[€<IF

o
[

Type of Action Namc Address

{Check Onc)

D Yvette Powell 12404 Wisteria Drive
1) Change

X Add Naples, FL 34120

Remove

2) Change

Add

Rentove

3) __ Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

_ Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter chunge(s) here:

(atrach additional sheets, if necessary).  (Be specific)
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This date of each pmesdriierit(s) adoption .
oo this docameit waa digned, . Hf otey thuasi e

Effective dxtn ) sopBcablet

(w0 more e 96 days after axendrtoerd fiie dose)

Dittes U Gx¢ detm tromersod in this bivok does ot moet the spplicas statatory SEPID e
WnMan&nwdm?;wﬁ ‘Rling rogpiremaone, (his dats wil oot be Hsted a3 the

Adeption of Asmcadumiss(s) (CHECK ONE)

D The et cocin i e | | -
$ azcahmesy Pf’-?&!““?%h‘mm_dhmmﬂhmwg)

M&hm;dm itcd to vote on the amendmeni(s).- The smeadmen(s)

(Bydmoch S o bowrd, prestdent or ofher offioar f decion
mhumwmw iy o oL s mosive, s, o

Ronatd Filler

i

2
it

(Typed o prinscd mame of porson aigaing)

ol
B

(Tithe of pecson signing)
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