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COVER LETTER

TO: Amendment Section
Division of Corporations

Black Hammock Island Golf Cart Club Inc
NAME OF CORPORATION;

N19000010795
DOCUMENT NUMBER:

The enclused Articles of Amendment and tee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Michael C. Elliott

(Name of Contact Person}

Black Hammaock Island Gotf Cart Club inc

{FFirm/ Company)

16024 Shellcracker Rd

{ Address)

Jackscnville, FL 322286

{City/ State and Zip Code)

kombi67 @comcast.net

E-mailaddresst (1o be used Tor Tuture unnual report notification)
For further information concerning this matter, please call:

Michaet C. Elliott 904 759-0726

at

{Namu of Contact Person) (Arca Code)  ¢Duvtime Telephane Number)
nclosed is a check fur the following amount made payable 1o the Florida Department of State:

O $35 Filing Fee  T$43.75 Filing Fee & [O843.75 Filing Fee & =m552.30 Filing Fec

Centificate of Status Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy s

Enclosed)

Mailing Address Street Address

Amendmient Section Amendment Section

Division of Corporations Dhivision of Corperations

.00, Box 6327 The Centre of Tallahassee
Talluhassee, F1L 32314 2413 N. Monroe Street. Suite 810

Talluhassee., Fi. 32303



Articles of Amendment
1o
Articies of Incorporation
of
Black Hammock Isiand Golf Cart Club Inc

{Name of Corporation as currently filed with the Florida Dept. of State)
N19000010795

{Document Number of Corporation {if known)

Pursuant o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corpuration adopts the following
amendment(s) w its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
n/a

The new

nume must be distinguishable and contain the word “corporation” or “incorporaled” or the abbreviation “Corp. " or “lne.”

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

n/a

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) ~
- - ;_

-
M
Lw)
C. Enter new mailing address, if applicable: nla fow
(Muiling uddress MAY BE A POST OFFICE BOX) —
x
-
pass

. 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 nddress:

. nfa
Nume of New Registered Agen:

nfa

tlord sireet address)
New Registered Office Address:

. Flurida
(Citv) {(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appoiatment as registered agent. [ am familiar with and accept the obligations of the position,

Sienarure of New Registered Agent, if changing
R & K [ R
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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:

{Anach additional sheers, if necessary)

Please note the officeridirecior tile by the firss lener of the office title:

I = President: V= Viee President; U= Treasurer: S= Seoretury; D= Director; TR= Trustee; (= Chairman or Clerk: CEO = Chief
Execurive Officer; CFO = Chicf Financial Officer. i an officerédivector holds more thaw one title, lise the first leter of cach office
held, President. Treasprer, Director would he PTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is lixted as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and S, These should he noted as John Doe, PT as a Change.
Mike Jones, ¥ ax Remove, and Salfv Smith, SV as an Add.

Laample:
N Change T John Doe

X Remove v Mike Jones
XN Add SV Sally Smith
Type of Action Tiile Name Address
(Cheek One)
[y X Change D Hannah Pierce 15561 Bream Rd
Add Jacksonville, FL 32228
_ Remove
2} Change v Bnan Smith 13525 Sawprtt Rd.
X Add Jacksonwille, FL 32226
X Remove
3 Change ) Patncia J Newman 16030 Shellcracker Rd
Add Jacksonville, FL 32226
Remove
3} X Chunet S Debbie S Eilliott 16024 Sheticracker Rog
Add Jacksonvilte, F1 32226
Remose
Ay Changce T Cindy Smith 13525 Sawpit Rd.
X Add Jacksonwille, FL 32226
Remove
) Change o] Keuth Newman 16030 Sheficracker Rd
Add Jacksonville, FL 32226
X Remove
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1f 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 ndded:

(Awrach additional sheets. if necessary)

Please noiw the officer/director title by the first lener of the office tite:

P = President; V= Vice President: T= Treasurer; 8= Secretany: 2= Direcior: TR= Trustee; (= Chairman or (lerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one sitte, list the first tetier of each office
held. President, Treaswrer. Divector wardd be P10,

Changes shoudd be noted in the foltowing manner. Currently John Doe is listed ax the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted ax John Doe, PT uas a Change.
Mike Jones, ¥ oy Resrove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
XN Add sV Sally Smith
Tvpe of Activn Title Namwe Address
(Cheek One)
1) Chanpe o Uloyd Jones 15566 Bream R¢
X Add Jacksonville, FL 32226
Remove
2) Change D Jocelyn Jones 15566 Bream Rd
X Add Jacksonwille, FL 32226
Remove
3 Change
Add
Remove
4) Change
Add

Remove

J) Change
Add

[Remove

i) Change
Add

Remove
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(whach additional sheets, if necessary).  (Be specific)
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02/05/2020 . it uther than the

The date of each amendment(s) adoption:
date this document was signed.

02/05/2020

ino maore than 90 davs afier amendment file daie)

Effective date if applicable:
Note: 17 the date inserted in this block does not meet the applicable statwory filing reguirements, this date will not be listed as the
document’s effective date on the Department off State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

wasfwere sutficient tor approval,



B There are no members or members entitled o vote on the amendmentds). The ameandmentés ) was/were
adopted by the bourd of dircetors.

(2/05/2020

eIty

[Jated

Signuture

(By the chairman or vice chairman of the board. president or other oflicer-if directors
have not been selected, by un incorporator — iFin the hands of a receiver. trustee. or
vther court appointed fiduciary by that Hdoctary)

Michael C. Elliott

{Typed or prinied name ofF person signing)

President

{(Title of person signing)

Page 4 of 4



