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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \/G, LAD (S CAdQSTA CLVUR I .

DOCUMENT NUMBER: f\{ 21000 Cc0o K091

The enclosed Articles of Amendment and fee are submited for filing,

Please return ali correspondence concerming this mater to the following:

MICHELE . DELL

{Name of Contact Person)

(I'trm/ Company)

Qb CARPMEL MOUNTAW oAy

{Addressy

VoY TN BRrAcH FL 23973 -10L¢

(ICil_\'/ State and Zip Code)

mbelldb@amal.Com L

T T Fomailaddrest (1o be usedl for fuware annual report nolification)

For further information concerning this matter. pleasc call:

MICUELE PEou a_Sel - 106—359¢

(Name of Contact Person) {Arca Codel  (Davtiime Tetephone Number)

Enclused 1s a check for the following amount made pavabic to the Florida Department of State:

£ S35 Filing Fee TUS43.73 Filing Fee & 7784373 Filing Fee & -:Qﬁ’.jﬂ Filing Fec

Ceruficate of Status Certiticd Copy Centificate of Status
{Addivional copy is Certified Copy
enelosed) {Additonal Copy is
tnclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporasions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FIL. 32303



Articles of Amendment

n
Articles of Incorporation ey
of b i
i

VO LAMES CANASTA CLups 1NC . HI2NOY-~

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

.

N2 100000 SO% | S
(Pocument Number of Corporation (if known) TREl

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the lalic
amendment{s) o 1s Articles of Incorporation:

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

[\_l/ A The
name must be distinguishable and cowain the li\‘{)l'(f “corporation” or Cincorporated © or the abbreviation " Corp.or
“Caompany” or “Co,” may niot be used in the name.

B. Enter new principal office address, if applicable: [\J l/A
(Principal offtce address MUST BE A STREET ADDRESY)

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) C l 0 Lk CARMEL M ASISEY: SN
Peyn 1o DA FL 3347

D. 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 address:

. . . N
Nume of New Registered Agen: ~ /A

fFlorida street address)

New Registered (Mfice dddress:

f“/ }A . Flonda

] (7ip Code)

New Repgistered Agent's Signature, if changing Registered Agent:
f hereby aceeps the appointment us registered agent. [ am familior with and aecepe the obligations of the positon.

J [ A

Signature of New Registered Agent, if changing



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

tAttach additional sheets, if necessaryy

Please note the officer/director title v the first leter of the otfice tite:
= President: V= Vice President; T= Treasurer: 8= Secrewary: 1= Director: TR= Trustee: C = Chairman or Clerk: CF
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds maore than ane titfe, lise the first letter of e
held, Presidens. Treaswrer, Divecior wowld he PTL.

Changes should be noted in the following manner, Currently John Doe is Usted as the PST and Mike Jones s listed as th
u chunge, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should he noied as John Doe, PT a
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:

X Change Pr Juhn Doee

X Remove ' Mike Jones

N oAdd Y Sally Smith
Type of Action Tale N

(Check One)
1} \/Ch:mgc ?
Add

Remove

2y 7 Change S

Add

Remuove
3 Change

Add

Remove

4} Change
Add

Remove

3 Change
Add

Remowve

f) Change
Add

Remove

MICHELE Bl

Address

\

ooy CARMEL Mo

L—-
[

ADRIEANNE Scdaver

BOYATO N BEAW L

%L1 EAGLE PeAX

BEYNTON INEdesd £t

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

(anmach additional sheeis, if necessary).

{Re specific)




The date of cach amendment(s) adeption: o
date this document was signed,

Fffective date if applicable:

(no more than 90 duvs after amendment file date}

Note: [f'the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be list
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L] The amendment(s) was/were adopied by the members and the number of votes casi for the amendmeni(s)
was/were sufficient for approval,



Let”™ There are no members or members entitled 1o vote on the amendmeni(s). The amendmeni(s) was/were
adopied by the board of directors.

. Dated @iC‘/‘r ‘ Q 107,L

Signature ﬂ‘ e /LL.“U ’4:§ ﬁ{

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

MiICHEre e

(Tyvped or prinied name of person signing)

PQES LDE——M"._

{Tithe of person signing




