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COVER LETTER

TO:; Amendment Section
Division of Corporations

Canbbean American Soctal Club of Lehigh Acies
NAME OF CORPORATHON:

63- 0163140
DOCUMENT NUMBER:

The enclosed sArtices af Amendmenr and fee are submitted for filing.
Pease return all correspondence concerning this matter 1o the following:

Leonte Hemandez

(Name of Comtact Person)

(Firm/ Company)

PO BOXN 1055

{Address)

Lehigh Acres, FL 33970

1City/ State and Zip Code)

hernan3(@aol.com

E-mail addréss: Tto be nsed Tor Tuture innval report notification)
Far further information concerning this matter. please call:

Leonie Hernandez 239 NT2E503
at

(Nume of Contuct Person) {Arca Codey  (Daviime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Flosnida Depaniment ot State:

0) 835 Filing Fee  TIS43.75 Filing Fee & ®843.75 Filing Fee & DS52.50 Filing Fee

Certificate of Siatus Certificd Copy Cernficate of Status
(Additienal copy ix Certitied Copy
enclosed) tAdditional Copyas

Enclosed)

Muailing Address Street Addyress

Amendment Scction Amendment Scection

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Talluhassee
Tallahassee, FI. 32314 2415 N Monroe Street, Suite 80

Tallahassee, FL 32303



Arficles of Amendaent
o
Articles of Incorporation

of

(Nane of Corporation as carrently filed with the Florida Dept, of State)

Caribbean Americun Social Club of Lehigh Acres Ine,

(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006. Florida Statultes, this Florida Not For Pragit Corporation adopts the tollowing
amendment(s} o its Articles of Incorporation:

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

Caribbean American Service Club of Eehigh Acres Inc. 1
e HeW

name must be distinguishable and comtain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “lne.”
“Company " or “Co. " may not be used in the nunte.

. L i A NFA
B. Enter new principal office addreess, if applicable: ’

(Principal office address MUST BE A STREET ADDRENS )

€. Fnter new mailing address, if applicable:

fMailing adidress MAY BE A POST OFFICE BON}

N/A

D. ICamending the registered sgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

, - . NIA
Name of New Registered Avent:

tFlorida strevt address)
New Registered Office Address:

N/A

. Florida
i) tZip Coder

New Hegistered Agent's Signature, if changing Registered Ayent:
[ herehy aceept the appeintment as vegistered ageat. Lam familior with and aceept the oblivations of the position.

Stgnature of New Registered Agenr, if changing



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and tithe, name.
and address of ¢uch Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Please note the officeridirectar title by the first letter of the office tide:

' = Presideni: V= Viee Presidens; T= Treasurer: §= Sceretury: D= Divector: TR= Trustee: O = Chairman or Clevk: CEO = Chicf
Executive (fficer; CFO = Chicf Financial Officer. If an officer/divector holds more than one tirle, fist the first letter of cach office
held. Presidens, Treasurer, Divector would be PTD.

Changes should be noted in the following munner. Currenddy John Doe is listed ax the PST and Mike dones s listed ax the V. There is
w change, Mike Jones leaves the corporatiom, Sally Smith is named the Vand 8. These shondd be noted ws Joln Doe, 2T as a Change,
Mike Jones, Vs Remove, aurd Safle Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add Y% Satly Smith
Type of Action Title Nume Address
{Check One)
1) Chanye N/A
Add
Remuove
2 Change N/A

N Add

_ Remove
3y _ Change
_Add

_ Remowe

4) Chunge
Add

Remove

Ry Change
Add

Remove

6) Changy
Add

Remave

E. If amending or adding additional Articles, enter change(s) here:
tartach udditional sheets. if necessaryvy. (Be specificy

N/A /




NAA

- ) Muav 151, 2123
The date of cach amendment(s) adoption: '

date this document was signed.

il other than the

May|st, 2023
Effective date if applicable; 2 °

/mo more than 90 davs aticr amendmeni file daie)

Note: [ the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective dute on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

B The wmendment(s) wasiwere adupted by the members and the nember of votes cast for the amendment(s)
wusiwere sufficient for upproval.



O

There are no members or members entitied o vote on the amendmentisy, The amendmentis) was/were
adopted by the buard of directors,

May Ist. 2023
Dated

Signature

i ¢ chairman or vice chairman of The board., presit Ticer-if directors
have not been selected, by an incorporator — ifw the hands of a receiver, trustee, or

ather count appointed fiduciary by that fiduciary)

Leonie Hernandez

(Tvped or printed name of person signing)

President

{Title ot person signing}



