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COVER LETTER

10 Amendment Section
Divisicn of Corpoerations
Emerald Coast Sailing Association

NAME OF CORPORATION:
N47306

DOCUMENT NUMBER:
The enclosed Arficles of Amendnrens and tee are sebmited tor lihing.

Please return all correspondence concerning this matier 1o the fellowing:

Robert Harrison
(Name of Contact Person)

Emerald Coast Sailing Association. Inc
{Finnt Company)

{Address)

70 6th Ave

(City/ State and Zip Coded

Shalimar, FL 32579

T T T Eemad! addeesss (10°b¢ used Tor futare annual repart notitication)”

Reberth108@cox. net

850 651-0777
{Bavtinwe Telephone Number)

For further informaiion concerning this matier. please cali
Robert Harrison

il

(Namwe of Contact Person) tArea Code)

Enclesed is w check tor the following armount made pavable w the Florida Depariment ot State:
L1532.30 Filing Yee

Cernficate of States

Centified Copy

01$43.75 Filing Fee & DS42.73 Filing Fee &
(Additional copy s Cenitied Copy

B 533 Filing Fee
Certificate of St
enclused) (Additional Copy i
Enclosed}

o
Street Addiress

g:ﬁling Address
Amendment Section

;;_}é-&ugndnwm Section
AL un of Carporalions Divisivn of Corporations
R, Box 6327 Clifton Building
2061 Executive Center Clircle
Tulluhassee, FL 32301
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Artictes of Amendment oo 1 EL
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{(Name of Corporation as currently fited with the Florida Dept. of State)

X
~

Emerald Coast Sailing Association

N47306

{Document Number of Corporation {if known})

Pursuani 1o the provisions of section 017.1006, Floridy Statues, this Florida Nor For Profic Corporation adopis the follaowing
amendment(s) 1ot Articles of Incorporauon:

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

The new

aame must be distinguishuble und cortain the word “corporation” or “mcorporaied ” or the abbreviation “Corp. 7 or “lne.”

“Company ™ or “Co.” may not he used in the name.

. o . . tmerald Coast Sailing Association
B. Enter new principal office address, iCapplicable;

tPrincipal affice address MUST BE A STREET ADDRESS ) 70 61h Ave

Shalimar FL 32579

C. Enter new mailing address. if applicable: Emerald Coast Sailing Association
(Mailing address MAY BE A POST QFFICE BOX)

PO Box 756

Shalimar FL 32579

D. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

, . Robert Harrison
Neume of New Revistered Avent:

70 6th Ave

t#lorcde street addresa

New Revistered Opfice Address:

Shalimar ... 32579
. Florida

(Citvy (Zip Cende)

New Repistered Agent’s Sienature, if chaneing Registered Agent:
fhereby cecept the cppoiniment as regisxiered agent. Dam fomiliar with and accept the ohligations of the position.

Stwnuture of Now Registered Agenr [ changing
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f amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address daf each Officer and/or Director being added:

fauuch additional sheers, ifnecessaryi

Please nore the oficerddireceor title by the pirst lenter of'the ogfice tide;
Y President: V= Fiee Prosident; T= Treastoer: S— Seerciarv: D= Direcior; TR = Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chiep Finanetal Officer. ff an offfceridivector holds mere than one vitle, lise dhe pivst letier of each office

Roeld. President. Treasurer, Divector woudd he PTDD.

Chunges showdd be noted in the gollovwing manner. Currenty doln Dac s ivted as the PST und Mike Jones is listed ax the V. There as
achange, Mike Junes leaves the corporacon, Sally Smith i aamed the Uand 3. These should be noted as Juhn Doe, PT as o Change,
Mike Jones, Fax Remove, and Sallv Soieh, SY s an Add.

Example:
N Change
N Remove

A Add

Type of Action
{Check One)

i) Changs
Add
Kemove

2 Churnge
Add

Ruemove

i) Change
Add
Remove
+} Change
X
Add

Remosve

3) Change
X
Addd
Remove
a) Change
X .
Add

Remove

Address

Robert Harrison

P Juhn Daoce

vV Mike Jones
hAY Sally Smith

Title Name

P George Goodall
\Y% Darren Cooke
S Russel Brown
P Roben Harrison
\% Richard Webb
S Darren Cooke

70 6th Ave

Shalimar FL 32579

Richard Webb

Paype 2 0f 4

909 Rue De Palm

Niceville FL 32578

Darren Cooke

1165 John Sims Pkwy

Niceville FLL 32578




_E. lfamending or adding acdditionai Articles, enter change{s) here:
(anach additivual shecis, If necessarvn, (Be spevificg
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May 1 2018
ac date of each amendment(s) adoption:

. if ather than the
date this document was signed.

F.ffective date if applicabie:

fraer mare thun W duvs after umeadment fite dutey

Note: 11 the daie inserted in this block does not nweet the applicable statutory filing requirements. this date will not be lsted as the
document’s effective date on the Depuriment of Ste’s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendmentesy wasfwere adopied by the members and the number of votes cast for the amendmentys)
wisfwere sufficient for approval,

O there are no members or members entitied 10 vole on the amendment(s). The amendment{s) wasiwere
adopted by the board ot directors.

May 30 2018
Dated

Signature W/"M———/

(By the charrman or vice chairmiim of the board. president or other ofticer-if directors
have not been selected. by an incorporator — iFin the hands of u receiver. trustee. or
other court appotnied fiduciry by that tiduciary)

Robert Harrison

( Fvped ur printed name ol person signing )

President

(Tile of persan signing)
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