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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ g _=LOC‘, .
DOCUMENT NUMBER: N RS %Ol

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

Please return all correspondence concerning this matter to the tollowing:

Benpmndoloyve.

Name ot Contact Person

Anchors Aueie (o, The

Finn/ Company

HoM Vramioe  Streed

Address

KCL(O West ¥L. 324540

City/ Siate ﬂnd‘Zip Cade

Ane )’lafSth c!-iqh [ Lk M{gtﬁ, A | \ W es
L-mail address: (1odt used fughuture annual repga notification)

For further information concemning this maiter. please call:

ben Soloye. w305 ) 296 -TI2R

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foltowing amount made payable 10 the Florida Department of State:

O $35 Filing Fee C3$43.75 Filing Fee & (%4375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate ol Status
{Addional copy 1s Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Talluhassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2018

BENJAMIN SOLOVE

404 VIRGINIA ST
KEY WEST, FL 33040

SUBJECT: ANCHORS AWEIGH CLUB, INC.
Ref. Number: N46589

We have received your document for ANCHORS AWEIGH CLUB, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
This is a Non-profit corporation the document you sent in is for a Profit

corporation.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 118A00014195
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Articles of Amendment

Articles of l'r?corporalion

of .

Aﬂd’tofS /Aru}em[\ V]Q L.AnQ
; da Dept. of State)

{(Name of Corporation as currently filed with the Flag

NS EY

{Document Number of Corporation (if known)

The new

Pursuant to the provisions of section 617.1006. Florida Suuices. this Flerida Not For Profit Corporation adopts the following
llf"‘:- L3

A/ A _

amendment(s) to its Articles of Incorporaticn

If amending name, enter the new name of the corporation

Min

L
mame must be distinguishable and comtain the word “corporation ™ ar “incorpor wted” or the abbreviation * ‘Corp.

nr “Ca. " may not be ixed in the name

“Company "
B. Enter new principal office address, if applicabie
(Principal office address MUST BE A STREET ADDRESS }

/:// -

C. Enter new mailing address, if applicable
(Mailing address MAY BE A POST QFFICE BOX)

). If amending the registered agent and/or registered office address in Florida, enter the name of the
Selove.

ew repistered agent and/or the new registered office address:
- BC/\ | QLA (A
’foL/ Vi /C//)u L Stre

y(fu strect addres<)
. Florida H. 3 0 '; C

New Registered Oflice Address; ]LV
(Zip Codu)

n

Name of New Repistered Agent

(fint

rent:
Lam fumiliar with and aceept the ebligarions of the position

New Registered Apent’s Signature, if changing Registered Agent

New is
I hereby aceept the appointment ax registercd agent
£Lrh .\~

Signeftire of New Registered Agent, if cimr@'ﬂg‘

3714
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If amending the Cfficers and/or Directors, enter the title and name of each offtcer/director being removed and title. name, and
‘address of each Officer and/or Director being added:

(Attach additional sheets, if necessary}

Please note the officeridirecior title by the fivst letter of the office title:

P = President; V= Vice Prestdent: T= Treasurer: §= Secrctary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD,

Chunges should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporarion, Selly Smith is named the Vand 8. These should be noted as John Doe. PT as a Chunge,
Mike Jones, V ax Remave, and Safly Smith, SV as an Add,

Example:
X Change P John Do
X Remove v Mike Joncs
X Add SV Sally Smith
Tvpe of Action Tide Name Address

{Check One)
1) ___ Change -%Cf_c\ﬂ; &P\\'L} mo&/z@g ( 9\ 77 \ S fh 5"}'

o ey st B ozov o

_ _ Remove
2) ___ Change %M@ {})F:{")/\ B LPU//C;}/
—_Add

g Remove

oo Pocisened) o
e

Add

i Remove

oo WWOEUT! (‘/ l’\ClC\ W !l “ S5l (L\ﬂ(\chf Avenve
X aw ) e, FlLL230v0
_ _ Remowe C

3) Change

Add

Remove

@) Change

Add

Remuove
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E. If amending or adding additional Articl er chan
(attach additional sheets, if necessary).  (Be specific)

A /4
//r
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs afier amendment file daie)

Note: I{ the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed us the
document’s cftective datc on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

s N SPEE
Signaturc\( (7’_7.’// W

(I!ly the chaMicc cha/irman of the bardrd, president or other officer-if directors
have not been selected, by an incorpomator — it in the hands of a receiver, trustee, or
uther court appointed fiduciary by that fiduciary)

DCIH.\ P/P ;)ut Q‘LW\W\,

{Typed or printed name of person s(ig ing)

(i r porso

(Ti#: of person signing)
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