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COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: Dﬂ LA/\JDO aDVMﬁ)d g J 1 ’\(L '

DOCUMENT NUMBER: N 3 Z 6 52

The enclosed Articies of Amendment and tee are submitted for filing.

Please retun all correspondence concerning this matter to the following:

Taekson W Bowwez T2,

(Name of Contact Person)

(Firm/ Company)

7755 Kox MAae De.

(Address)

T rsvice ﬁL 272780

(City/ State and Zip Code)

Tay HdER A CFL AR (OM

E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Therend W, Lot Ta. A 1941672

{(Name of Contact Pcrson) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
W%ts Filing Fee  [J%43.75 Filing Fee & [1%43.75 Filing Fee & 52.50 Filing Fee
Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Cerufied Copy
enclosed) {(Additional Copy 15
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Tncorporatien

of l':"'.n

DALANDD (1 Al Gy S

Y sy A
L DMBINE » LAl o L

(Name of Corporation as currently filed with the Florida Dept. of State) /'5’/ ’-,'/.'" be

NDZBAZ 7
(Document Number of Corporation (if known) J:’-’:C}’

<y

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

NRLANDD RACNG PIEON LB, INC  mer

name must be distinguishable and contain the word “corporation” or “Incorporated " or the abbreviation “Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name.

B. E.nter new principal office address, if applicable; /\/ /A

(Principal office address MUST BE A STREET ADDRESS )

C Enernewmiinguddesitanione o 2755 KNox MCRAC DK
TITUVILLE , L 22790
D5A

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:

o reamontasen  JACKSON VU BOLDER. TR,
2755 KuUpk MCRAE DK

tFlorida stecer uddress)

TiITaiuLe i 327780

(Citv) {Zip Code)

New Registered Office Address:

Page | of 4



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:

(Attach additional sheets, if necessary)

Please note the afficer/divector title by the first lefier of the office title:
P = President. V= Vice President; T= Treasurer: §= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execuntive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should he noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check Once)

1) ﬁ Change
e

Remove

2) Change

x Add

Remove

3) Change

ESAdd

Remove

4) Change
Add

Remove

5) Change
Add

Remove

6) Change

Add

l( Remove

23

-
&

4

a0

10l

1D

D

1

John Doe

Mike Jones
Sally Smith

Name

Taereon W Dooee T

Address

2755 K MEAUE TP,

Ricatdp £. Mecase ¢

Trvshiune FL 27780

Tz N Lowdry KL 13

T Vinvers

A FL 3767
%10 PeweR Kl

PhuL. ToUnNooN

Doteen. €L 20764

7080 ﬁumn\leﬂaﬁsﬁﬁ.

I8l Qrf) (DER

5. Qovp ¥FL 37249 .

2437 (Tonsiitsce DR

Wil Neeks

TrveNwe FL 3279

40 LAE Keraryw (if
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheers, if necessary).  (Be specific)

WoTE: Tl Joausns) . JTAd A“D’LDEK AND
WiusM MEEKS  HANE AL LEFT
THE [pRERATIDN .

NOTE ! Thewsod W BDIDER TR, - RILHARD
L MEABE oK, AND TALNTD
VINDELA  ARE _OVR NEW
DFFICERS.

NOTE: O NAWE . ORLANDD COMBINE, (.
NEW Nome .\ DRLANID Rt Pl CLUB, L.

./
Lﬂ#ﬂ}éﬂy /oA

/mﬂ
7 7
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7 0. 7017
The date of exch amendment(s) adoption: ”41} W6 / —J D/ . if other than the

date this document was signed.

Effective date if applicable: /g l} Q%Lj/ 35_) 20 /_77

fro more than 90 davs afier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) wasiwere adopted by the members and the number of votes cast tor the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/werc
adopted by the board of directors.

pucd O /30 /ZD/f)

Signature

£ ]

(By theZhairman or vice chairman 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
other court appointed fiduciary by that fiduciary)

Thekood W. HoiDer T2,

(Typed or printed name of person signing)

PR DEd T / DIRECTDR

{Title of persen signing)
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