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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2023

JOSEPH R GAMBINO
822 LYSTRA AVE
FORT MYERS, FL 33913

SUBJECT: EAST LEE COUNTY REPUBLICAN CLUB. INC.
Ref. Number: N1900001 1096

We have received your document for EAST LEE COUNTY REPUBLICAN CLUB.,
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation. but your entity is a

Florida Not for Profit Corporation. Please complete and return the enclosed blank
form(s).

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.

Morgan E Lovett -
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Regulatory Specialist !l Letter Number: 523A00016605 ~
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Niviicion of Coarnnratinne - PO ROY G297 _Tallabhacane Flarida 3914



COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: (_/‘:'7’{' Zé’f_. ("-‘Uﬂ 71/ {17[////4/) (//j/ Z
DOCUMENT NUMBER: /V/ 70&@//0 Q’Z

Ihe enclosed Articles of Amendment and {ee are submitted for Nling

Please returnal] correspondence concerming this matter 1o the following

V/O)%y /R é;ﬂ )4

{Nanme of Conitact Person)

(Firm/ Company}

X/OZ‘,Z /‘yﬁ"l ﬂVC

{Address)

A7 agves FL 3393

(City/ State and Zip Codve)
/Q)sr’x,/f;fd‘ 0’ (//a-) O

I:- maﬂ ddduﬁs {to be ua)Vlur future annual report noftlication)

FFor further information concerning this matter, please call

J 05 047/ é;"fjmp

239) Fdr-3773%
(Namc ot Contact Person) (Arca Code)  (Daytme Telephone :\'uhlbc'r) zﬁ
Enclosed is a check for the following amouni made payable 1o the Florida Department of State: .
(3 $35 Fiting Fee  [0$43.75 Filing Fec & (J$43.75 Filing Fee & /ngﬁ 50 Filing Fee /I‘/fO/{ = '
Certificate of Status Centified Copy ertificate of Status /(/,-:'
{Additiona’ copy is Certified Copy !r(‘,_,}, ./ y
enclosed) (Additional Copy is G
Enclosed) fg/jﬁqﬁ
Mailing Address Street Address
Amendmernt Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Ceatre of Tallahassce
Tallahassee, FIL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303



Articles of Amendment
o
Articles of Incorporation

Cost lee. Condy f\“)rmé/(m /44 e

{Name of Corporation as currently filed with the Florida ])_pt of Sfate]

M/ GQ000 []0%6

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Stawites, this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

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

The nesw
name must be distinguishable and contain the word “corporation” or "incorporated ” or the ubbreviation “Corp.” or "Inc.”
“"Company " or “Cop. " may not be used in the name.

B. Enter new principal office address, if applicable: ?172’;.1[\ / '7_.5%[4 ﬂ//F
(Principal office address MUST BE A STREET ADDRESS ) 7C‘ F-
Vo M?i.fj 7 3355

C. E vy mabli dress, if i .
(toing ot MAY BE 4 POSTOPFICE nOy1 Y Dk yf%fc\ /4//(’/
‘///"*/ L TAS L 3575

D). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new rcgislcrod office address:

Name of New Registered Agent: J_Q S ez / ﬁ /’//; %
? A ,), < /575’4 Are

(Floradu sereet addressy

797/ /17,7ﬂj . Florida ?3?’_)'}’ :E

New Registered Office Address:

(Citv) (Zip Code) <
. '
New Registered Agent’s Signature, if changing Registered Agent: —

L herety accept the uppoiniment as registered ageni. 1 am familiar with and aceept the obligationgof the position.

o
6

. - . -
Signamre of New Rugfiered Agent, (4hmrgmg

-]



If amending the Officers and/or Directars, enter the title and name of cach officer/dircetor being removed and title. name,
and address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer/director title hy the first letier of the office title:

P = President; ¥'= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execwurive Officer; CFO = Chicf Financial Officer. If an officer/direcior holds more than one titie, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Saltv Smith, S as an Add

Example:

N Change PT John Doc
X Remove o Mike Jones
X Add SV Sallv Smith
Twpe of Action Title Name Address
(Check One)
C Desepl RCate g2 1
1 K Change L )OS@) P—M/fyﬂa &:)‘ 7%}1 ﬁ/@
Add / Ve W i~2% 754
Remove ﬂ i
% X Change L /V)7ﬁ)‘“0 C/z%«"’"’/ é{g %é 5 %é%aﬂz
_Add . /
/
A Remove 5 4 ('O }_, /i;//lwﬂ} /-0
3) Change ef"s‘/ c /p@

— A T 5199 7 Y
Zo T ke ot 7 Gk 95

_ Add LA /f-(/rJ WA 3?36

__ Remove i
—_ — e 53
3} ‘&_ Change - i —— T =
_ _Add ' ‘E: .
- '
__ Renwve —
el /-’/—\ - .
) ___/SChangc ./:, X -
__ Add - r_\_,
_ = o
___ Remove D

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

{anuch udditional sheets, if necessary).  (Be specific)

vl
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The date of each amendment(s) adoption:

date this document was signed.

~“if-other ian the
7 (W}
=
Effective date if applicable: / //3‘-3

LA R .
{rio more than Y0 days after amendment file dare)

Note: [fthe date inserted in this block doces not meet the applicable stawtory filing requirements, this date wiil not be listed as the
document’s effective date on the Deparunent of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

kﬂw amendment(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)
vas/were sufficient for approval.



There are no members or members emtitled to vole on the amendment(s). The smendment(s) wasiwere
adopted by the board of directors.

7 /p

Signature /,/ A s

{By thecfidirman or vice chairman afthe board, president or other officer-if directors

=-MTve noi been selected. by an incorporator — if in the hands of a receiver, trustee, or
ollur courl appomlcd Aduciary by that fiduciary)

JCD.) f:,/é K //%;’M’////ﬂ

Tvpcd or printed name of person signing)

*

/Pf, 1

(Title of person signing)

(ACERS

3
.



