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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2023

MhE
M ZAGAMI
5968 PROSPERITY LANE
AVE MARIA, FL 34142

SUBJECT: DEL WEBB NAPLES WINE CLUB, INC.
Ref. Number: N21000007364

We have received your document for DEL WEBB NAPLES WINE CLUB. INC.
and your check(s) totaling $35.00. However, the enclosed document has no:
veen filed and is being returned for the following correction{s}:

The form you submitted is for a LLC, but your entity is a Florida not for profit
corporation. Please complete and return the enciosed blank form(s).

Please return your document, along with a copy of this letter, within 80 days or '
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
{850) 245-6050.

Morgan E Lovett
Regulatory Specialist 1} Letter Number; 123A00028283

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: DEL WEBY NAPLES wiNE Ch v

DOCUMENT NUMBER: N2l 6cooo _,73 o 4

The enclosed Arvicles of Amendment and fee are submitted for filing.

Piease retum all correspondence concerning this matter to the following:

My e ZAECAm)

(~ame of Contact Person)

tFirm/ Company)

TI6s PROSPELITY LBNE

’ (Address)

AVE MBR/p fFo G472

’ (Cny/ State and Zip Code}

Mpe ZAdcam: @ 6mAIL- L oM

E-mail address: (1o be used Tor Tuture annual report nottfication}

FFor turther informatton concerning this matter, please call:

HAE ZACAM . (4*7/”/4,54‘9{76.

{Name of Contact Person) (Arca Codey  (Daytime Telephone Number)
Enclosed is a cheek for the iollowing amount made payable to the Florida Department of State:

tl‘(S-.:ﬁﬁ Filing Fee  0O8$43.75 Filing Fee &  T1843.75 Filing Fee & T3$52.50 Filing Fee

Certificate of Status Cerufied Copy Certificate of Status
{Additional copy 15 Certitied Copy
enclosed) (Additionat Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divizion of Corporations

P.(), Box 6327 The Centre of Tallahassce
Tallahassee, FE 32314 2415 N, Monroce Street, Suite §10

Taltahassee, FI 32303



Articles of Amendment
to

Articles of Incorporation
of

DELWEBE NAPLES wi)e (LvE

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

Nd)depoo 7344

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statates. this Florida Nor For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation” or Vincorporaied ™ or the abbreviation “Corp. " or “ine,”

“Company” or “Co." may not be used in the name,
S16s PROS PERITY KAAE
AVE MARIA FiL 3d/d 2

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BUX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registercd office address:

Name of New Kegistered Agent: M /} £ Z Jd [ A /’7 / _,
J96d PROSPELITI [dAdE

" tFlorida creet rﬂn‘n’st )

A VE ﬁﬁ ﬁ'/A . Florida ;j‘//i_a:l

Uiy {Zip Code)

New Revistered Qffice Address:

New Registered Agent's Signature, if changing Registered Apent:
I hereby aceept the appointment as registered ugent. [ am _familior with and accept the obligations of the position.

Wwe Fadaus

I Signuru@fllfx\h'np&c'gr'.\'!rrvd Agent, i changing




IT amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, nane,
and address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer/direcior title by the first letter of the office iitle.

P = President: V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Evecuive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of euch office
held. President. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones teaves the corporation, Sallv Smith is named the V and S, These showld be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, $1 as an Add,

Example:
X Change Pt John Doe
& Remove v Mike fones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) Chunge FREJ/J[V{/?' Mﬂytf F/efff_cSﬂJéjoJ,/ﬁA//ﬂpN H}ﬁy
Add i AVe mAR)Y Fedvrriz,

K Remove

y e PRIS._MAE ZAGA M LTt prospefizy .

¥  Add Aﬂfﬂdﬁéa Fo 3o rad a

Remove
N Chamee  TREASvRER  AISA Howa # D)) "5‘50‘-27*6777'77!7/_ whAY
%K_Add AVE MBR /4 FL F)1g 2
_MN_ Remove .

B ___Change TREAS ke ROBERT BosinT 6456 #Horimba way
X Add AVE MARIA FLoRd o, 42

Remove
5} ___ Change fécﬂfrﬂﬂ-)’ /VAI{’JAE/E ST Preere éJﬂé /‘A/Mﬂ/\/ ‘ﬂﬂ
__ Add 7 AVE Ak 4 £L3Y 4

?( Remove

&) _____ Change ‘pfcke‘yﬂﬁy k//?}"( \-FC‘/__MA/‘[ J[a)/ MA}/FLUWEJ& wh
X Add 7 _AVE MARI A EL 415

Remove

K. W amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)
AD D VICE pPeesS/pEn T DEJoRAY Drern R
I GSE MAE Lpowre way
AVE Mar1a Fi F/)+4 2




L
The date of vach amendment(s} adoption: / - / - -Z ‘71 .1 other than the
date this document was signed.

Effective date if applicable: /" /- 2 ‘J

(o more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

EA];‘ amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no imembers or members entitled o vote on the amendment(s}). The amendment(s) was/were
adupted by the board of directors.

Dated /O?O?f’ 017 -_9

Stgnature M jm,é//y

(BY the chmrm r uc/clmmmn of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
ather court appointed tiduciary by that fiduciary)

Moe ZHE4m)

{Typed or printed name of person signing)

PRESrDEN T

(Title of person signing)

[Wa]



