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Arlicles of Amendment
1]

Articles of Incerporation
ol

The Sanctuary Golf Club Foundation, luc.
Name of Corporation ns currently Qled wlith the Florida Dept. of State

N19000008B16
(Docurent Number of Corporation (1M known)

Pursuant o the provisions of scction 617.1006, Florida Stntutes, this Florida Nof For Profit Carporation adopts the following

amendment(s) to its Articles of lncorp eration:

A. If nmending name, enter the new noine uf the corporniion:

nawme iniest be disitnguishable and contuin the word “carporation * or “incorporaicd " or the nbbreviation "Corp. " or "fic. '

S
“Company” or “Co, " may not g uscd in the nome,
applicnble:

B, Eater new principsl office nddress
(Principal office address MUST BE A STREST ANDRESS )

___Thenew

C. Enter now mailing address, if applicable: ,‘f
(Malling address MAY BRITA POST QFFICE BOX) =l
: e
~.
;‘, :
b
eplstered officg nddress In Florjda, enicr the anme of the I
.

D. I{amending the repisiered egent audfor rep ]
new rogistered agepi and/or the new registered o[Dce address:

Nome p{ New Reglstered Agent:
(Florida strect address)

SO:01Hy g2 43S 6107

L1,4 [ster & :
, Florida
(City) (Zip Code)
v Reglstered Agent’s Slgnniure, |f chanping Re ont
1 hereby acrept the appainiment as regisiered agent. I am famitiar with dnd accept the obligations of the position.
Stgnatnre of New Registered Agent, if changing

Iogelof 4
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1f amending the Dlflcers and/er Dircelors, culer the title and naie of each offlcer/direetar belng removed and Vitle, name, and
address of each Officer nud/or Director belag ndded:

(Atinch additional sheets, {f necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice Prestdent; T= Treasurer: S~ Secretary; D= Divector; TR= Trusive; € = Chairman or Clerk; CEQ = Chief
Exceutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more thau one title, list the first letter of each office
held, President, Treasurer, Director wonid be PTD.

Changes should be noted in the fotlawing manner. C wrrently John Do is Histed as the PST and Mike Jones is lisied az ihe V. There i
@ change, Mike Jones leaves the corporatfon, Saily Smith is named the ¥ and 5. These shauld be noted us John Doe, PTas a Chauge,
Mike Jones, ¥ os Remove, and Sally Smith, SV as an Add.

Example:
X Chinge BY John Dog
X Remave Y Mike loncs
X Add sV Sally Smitl
Type of Action Title Nome Address
{Check One)
1) __ Chango o
____Add
____Remove
2) ___ Change .
__Add
. Remowve
3) _._ Chonge - '
. Add
— Remove
4) __ Chenge .
Add

Remove

3} ___ Change

Add

— Remove

6) ___ Change

Add

Remove
Poge 2ol 4
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E I nding or adiiing oddlitio rtlcles, enter chappe(s) here:
{attach additional theets, {f necessary).  (Be specific)

Amanding Article Numbering, No other changes mnde

Page 2: Anticie VI - Board of Governors changed 1o Anticle V - Board of Goverors

Poge 2: Articke IV - Amendments changed 1o Article VI - Amnendinents

Page 2: Article VI - Personal Liability changed to Anticle VII - Persanal Liabilily

Page 2. Article VI - Indemnification changed to Asticle VIIT - Indemnification

Pago 3: Anticle 1V - Dissolution changed to Ariclu 1X - Dissolution

Page 3: Article VIII - Incorporator changed 1o Arlicle X - Incorporator

Page 3: Articie VII1 - Inilial Registered Office ond Regisicred Agent changed 1o Arlicle XI - Initial Regisiered Office ond

Registered Agent

Page 3ol 4
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08/21/2019
The date of each anicndnwent(s) adoptlon:

date (his document was signed.
08/21/2019

, if other than the

Effective datfe If applicable:

{ira more than 90 days after anendment file date}

Neto; Ifthe dste inserted in this block does not meel the applicable atatulory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptlon of Amendmenl(s) {CHECK ONE)

0O The amendment{s) weg/were ndopled by the members and the number of votes cast for the amendment(s)
wat/ware sufficient for approval.

B There arc o members of niombers enlitled Lo vote on the amendinenl{s). The amendmeni(s) wosfwerc
‘ndopted by the board of directors,

08/21/2019
Dated

sgrane W _ZL 1\ lL»///

(By the chainnan or vice chainman of the board, president or other officer-if direelors
have not been selected, by an incorporator —if in the hands of a receiver, trustec, or
oller court appointéd fiduciary by that fiduciary)

Kenoelh H. Kouril

(Typed or printed nane of person signing)

Incorporator

(Title of person signing)

Pngcd of 4
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