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COVER LETTER

TO: Amendment Scction
[Division of Corporations

Del Wehb Naples Wine Club, Inc.
NAME OF CORPORATION:

N2 HO000736:4
DOCUMENT NUMBER:

The enclosed Articles of imendment and fee are submatted for filing.
Please return all comespondence concerning this matter to the following:

Nancy Erowsrson T &0 Son

{Name of Contact Person)

el Webb Naples Wine Club, Inc.

(Firm Company)

6101 el Webb Way

(Address)

Ave Mana Forida 34142

(City’ State and Zip Code)

letitbreeze. nf@ gmail.com

T-manl address; (1o be used Tor Tuture annual report notification]

For further information concerning this matter. please call:

Nancy Irierson Q13 7078487
at
{Name of Contact Person) (Atca Code)  (Davume Telephone Numnber) .
Enclosed is & check for the [oliowing amount made pavable to the Flonda Pepartinent of State: R
, -2
T835 Filing Fee [ 843,75 Filing Fee & 84275 Filing Fee & T5832.50 Filing Fee ":".l;
Certificate of Status Certihed Copy Certificale of Status v ‘:'I
(Additional copy is Certitied Copy L
enclosed) (Additonal Copy is "l )
Enclosed) T
LN
Muiling Address Street Address =5y
Amendment Section Amendiment Section o , [_g
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassec. FI. 32314 2315 N. Monroe Street. Suile 8310

Tallahassee, FIL 32303
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Articles of Amendment
ta
Articles of Incorporation
of
el Webb Naples Wine Qlub, Inc.

{(Name of Corporution us currently filed with the Flopida Dept. of State

{(Docwent Number of Corporaton (1 known)

Pursuant to the provisions of section 617.1006. Flonida Statutes. this Florida Net For Prafit Corparation adopts the 1ollowing
amendment(s) 10 its Articles of Incorporation:

A, If amending nume, enter the new name of the corporation:

The new

name must be distinguishable und contain the ward “corporation” or “incorporated” or the abbreviation “Corp. " or “tic.”
CCompany " or “Co ' may not be used in the name

6101 Del Webb Way

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Ave Maria, Florida 34142

C. Enter new mailing nddress, il applicable: . . .
™ oYY ; repyp i - 101 Del Webbh Way
(Mailing address MAY BE A POST OFFICEBON)  ° ebb Way

Ave Maria, 134142

D. Il amending the registered sgent and/or registered office nddress in Florida, enter the nume of the
new repistered npent and/or the new repistered office address:

Name of New Registered Sgenr

~Naney Frierson

H101 el Web Way

tFiondu street address)
A =
Ave Maria w ., 342
. Florida =
(it t4ip Cendel (g ) aey
’ v 2 1‘]
. . - . . . — -y T
New Registered Agent’s Signnture, if changing Registered Agent: . i
{ hereby accept the appoiniment as registered agent. | am _familiar with and accept Ill shlipations of the position, — T

G iy
—///f//lla’ﬂ W 3

Slqmrmre of e R \f}u:rered Agent, if changing st
B 4
L [0

55 :8 Wy



If amending the Officers and/or Directors, eater the title and name of each officer/director being removed und title, name,
and address of each Officer and/or Director being added:

(Attach additianal sheets, if necessary)

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

P = President; 1'= Vice President; T= Treasurer; §= Sccrciary; D= Director; TR= Trustee, C = Chairmean or Clerk; CEQ = Chicf
Executive Officer; CIOQ = Chief Financial Officer. If an officer/director holds more than one title, list the fiest letter of cach office
held. President, Treasurer, Director would he PT.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Janes feaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John [oe
X Remove v Mike Jones
X Add Sv Sally Srmith
Type of Action Title Name Address

(Check One)

1) Change P Nanev Friersun 6303 Holiman Way
* Add Ave Maria FL 34142

Remove

2) Change vV Bruce Edgar 6526 Toliman Way
g Add Ave Maria FL 34142

Remove
R Change T Lisa Howard 6502 Holiman Way
X Add Ave Maria FL 34142

Remove

4) Change T Thomas Duffy 6141 Victary
Add Ave Maria FL 34142

* Remove

3} Change
Add

Remove

) Change
Add

Remove

E. 1If umending or adding additional Articles, enter change(s) here:
(attuch additional sheets, if necessarvy.  (Be specific)




August 23, 2022 and Septembe 2 -
August 23, 2022 and September 13 202 if other than the

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

Effective date if applicable:
{ner mare than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s} was/were adoptcd by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

COctober 5, 2022
Dated

Signaturc @/-’%’CW (: %{ﬂm .

(By the chairman g vice charfman of the board, president or other officer-if directors
have not been sefected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Nancy Frierson

{Typed or printed name of person signing)

President

(Title of person signing)



