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COVER LETTER

TO: Amendment Section
Mivision of Corporatinns

NAME OF CORPORATION: NORTH FLORIDA COMMURNITY CLUB, INC.

DOCUMENT NUUMBER: _ N18000002609

The cnclosed Articles of Amendment sd fee are submitied for filing

Please retum all cornrespondence concerning this nuatter to the fotlowing:

TAUSEEF AJAZ]

{Name of Contact Persons

(Firmd Comprnny

PO BOX 8149

(Address)

FLEMING ISLAND/FL 32006

{Ciny/ Srate and Zip Codey

tajazit0@gmail.com
E-nail address: (10 be used for future annual repon notification)

For further infonnation concerming this nater, please call:

TAUSEEF AJAZI a1 607-731-8391

{Name of Contict Peison) {Arca Code)  (Daviime Telephone Number)
Enclosed s a check for the following amewunt niade payvable o the Flurids Deparmet of Stane:

S35 Fiting Fee  [O%43.75 Filing Fee & 84375 Filing Fee & O$52.30 Filing Fee

Certificate of Status Cedified Copy Certificate of Status
1 Adduonal copy is Cenificd Copy
cichsed) {Additiont Copy is

Eiclosed)

Mailing Address Strect Address

Anendment Section Anmendment Section
Division of Comporinons Division ol Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FIL 32314 20601 Esecutive Cemier Cirele

Tallahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2019
TAUSEEF AJAZ|

P.O. BOX 8149

FLEMING ISLAND, FL 32206

SUBJECT: NORTH FLORIDA COMMUNITY CLUB, INC.
Ref. Number: N13000002609

We have received your document for NORTH FLORIDA COMMUNITY CLUB,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign the form.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 919A00024071
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Articles of Amendment
o
Articles of Incorparation

of
NORTH FLORIDA COMMUNITY CLUB. INC,

(Name of Corpucation_as cuerentdy Gled with the Florida Dept. of State)
N19000002609

(Docmmem Nuuber of Corportion (if known)

Pursuant 1o the provisions of scction 6171000, Flarida Stuwies. this Florida Not For Profit Corporation adopts the foliowing
amedimentis) o its Adicles of lncorpoation:

A. Hamending name, enter the new name of the corporation

nete must he distinguishable and contain the werd “corporation

The new
v incerporated " or the abbreviation " Corp " or e T
“Company " or “Co. " may aot he ased in the name.
B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASNTREET ADDRENS )
C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
—_ . -
. i amending the registered agent and/or eegistered office address i Florida, enter the name of the L
new registered apent and/or the new resistered office address:
Nante wf New Begivered clgent:
T eFlav i st e il e
Now Revistered Cice liddross:
. Flonda
Y AR Code)
New Registered Sgent’s Sigpature, it chaneing Registered Agent:

Dherehy accepr the appoiniment as regisiered agent. L am familior with aned aceept the abligations of the position,

Senature of New Reestercd | lgens if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

alrtercl ackelitional sheeis, i necessarve

Please note the officer director tile by the Jirst lester o the affice title:

2= Presicdent: 1= iee Prescdent; = Treasurer: N= Seoretarv: 3= Divecior; TR - Trastee. O = Claieman ar Clerk: 1O = Ohier
kxecutive (ficer; CHO Cliiep Financial (licer. 17 an wificee divector hedds wore than ane title, (o the fiest letter of vach office
held. President, Treasurer, Director would he 1771

Changes showdd he woted i the jolfowing menner. Carrentlv Jodoe Doe s listed ax the 5T aond Nike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Nathy Smth o named the Y and S These showldd be noted as Jobn Loe, PT as a ¢ hange,
Ahke dones | as Remene, and Sallv Senth, S as an ddd.

Example:
N Change BT John Doe
N Roemove Y Mike Joms
X Add SV Sallv_ Smith
Type of Action Title Nunw Addiess

{Check Oned

1) Change

Add

Remove

) Change

Add

Remove

) Change

Add

Remove

43 Clumge

Add

Remove

) Clange

Add

Renkve

a) Change

Add

Rewone
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E. If amending ur addine additional Articles, enter change(s) here:
(antach addiiomal sheets, if necessarvy. (Be spectficr

ARTICLE IX - UPON DISSOLUTION, THE REMAININIG ASSETS SHALL BE USED EXCLUSVELY FOR

SECTION 501(C)(3) EXEMPT PURPOSES.
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The date of cach amendment(s} adoption: . il other than dwe
dane 1his docrunem was signed.

Efcctive date il applicable:

oo more than W davs after amendment fle deiey

Naote: 1f the date inserted in thus block docs not mect te applicable stitatory fiking requircments, this diue will nat be lisicd as the
dacument’s etiective date on the Depariment of Stale’s records,

Adoption of Amendment(s) (CHECK ONE}

O The amendment(sy washavere adopicd by the members and the naimber of votes cast for the smedment(§)
wastwere sufficient for approval.

There are noe nwmbers or members cnttded 1o svote on the amendmemis). The amendimeits) was/vere
adopied by the board ol directors.

Dmeg 10-25-2019

Signature

(By the chaimuan or vice chiatrmein of the bouard. president or other officer-if direclars
line oot been selected. by an incomporator — i in e hands ol a receiver, tustee, or
other coun appointed fiduciany by that fiduciany)

TAUSEEF AJAZI

(Tyvped or printed rernwe of person signing)

TREASURER

(Tule of persoun sigung)
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