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Division of Corporations

Octdber 20, 2021

JOSEPH DUNN
525 LAKE COVE PQINTE CIRCLE
WINTER GARDEN, FL 34787

SUBJECT: FRIENDS OF LAKE APOPKA, INCORPORATED
Ref. Number: N50540

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is @ NOT PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist 1 Letter Number: 321A00025393

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Fk’f en C\‘S &) C L a—«b A ,POIDKC{,

DOCUMENT NUMBER: A') 6 O 5 L} O

The enclosed Articles of Amendurent and fee are submitted for filing,

Please relwn alt correspondence concerning this matter to the foltowing:

’J/osep}\ bun N

(Name of Contact Person)

Frionds ot Lake /ézpﬁpka

(Funy Company )

515 Lm’ie Cove Pol/\Jre Circle

{Address)

Winter Gavden | Er 39757

(Citv/ State and Zip C (}dL)

@gjo EL OrQ

-omail .1ddsc-.s {to be used Tor future annual report nulﬂ'@}lon)

For further information concerning this matter. please call:

{OSGDL\ j}bufm L 2352-Y33- (8975

T (Name of Contact Person) (Arca Code}  (Daytime Teiephone Number)
« cheek for the following amount made pavable o the Florida Depariment of Stale:

Enclosed is

7535 Filing Fee  [0$43.75 Filing Fee & {34375 Filing Fee & 852,50 Filing Fec

Certificate of Status Centified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32514



Articles of Amendment
to
Articles of Incorporation

Cviends D\D Lake APO}{J@MGEW\LQY&DG\EC\
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(Nume of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

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 [ncorporation:
The new

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

name must be distinguishable and contain the word “corporation™ o1 “incurporated " or the abbreviation "Corp. " or "Inc.”

“Company " or “Co. " may not be used in the nume.
B. Enter new principal offive address, if applicable: g— 16 LGJ:-Q CD Ve PO\ f\+Q Cﬁ rc (-Q
(Principal affice address MUST BE ASTREET ADDRESS } - —
Wirder Garden  FL 34787
[4

Futer new mailing address, if applicable:
(Muailing adidress MA Y RE A POST OFFICE BOX)

C.

r the name of the

D. 1f amending the registered agent and/or registered office address in Florida, ente
new teeistered agent and/or the new registered office address:
/ 1/\
Jdosep S W_h N

Name of New Registered Agent: t
575 Late Cove Poinde Circle

(#Ftornda street addressy

New Revistered Opfice dddress:
(Zip Code)

U\} \ M{—’V Gar d"? N Florida_ D 47¢77

(Ciry)

New Repistered Agent’s Sipnature, if changing Registered Agent:
red agent. | am familiar with and accept the abligations of the position,

{ hereby accept the appointment as registe

Sienarre of New Reristered Agent. if char



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer andfor Dircctor being added:

(Attach additional sheets, if necessary:)

Please note the officerfdirecior iitle by the first lener of the ojjice ride:

P = President: V= Vice President: T= Treasurer: 8= Secretary: D= Dircctor: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf/
Exceutive Qficer; CFO = Chief Financial Officer. [ an officertdivector holds mare than one title, list the first lenter of cach affice
held. Presidens, Treasurer, Divector would be PTID,

Changes should be noted in the folloving manner. Currenily John Doc is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Viand S. These shoutd he noted as ol Doe, PT as a Change,

Mike Jones, Vax Remove, and Subby Smith, SV oas an Add,

Example;

N Chunge I'F John Do
X Remove v Mike Jones
N Add Y Sallv Smith
Twpe of Action Title Name Address

(Check One)

i j/OSefDL\ \D\{hr\ 525 late Cove PD.,1+Q C -

Winter GArd‘ﬂA, EL 47587

Remove

2) _ Change P KI‘SJ\Q;W\WI 3/058?/\ E%I’\:’OH’J

Add

(mee o Nade] WAdehouse

\/ Add

B

15700\ Do

Remove

4) Change
Add

Remove

3i Chunge
Add

Remove

) Change
Add

Remove

£. If amending or adding additjionul Articles, enter change(s) here:
(wiach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: it other than the
date this document was signed.

Effective date it applicable:

(o more than 90 davs afier amendment file datv)

Note: [fthe date insered in this block does not meet the applicable statutory fiting requirements. this date will not be listed as ihe
ducument's effective date on the Depariment of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

E/Thc amendment(s} wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval,



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

Dated

\\/: / z!
L)

. v . - oy - g -
{By the chairman or Q;)‘ chairman of the board, prg¥Ndent or other officer-if directors
have not been seleettdd, by an incorporator — if in thehunds ol a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

jO Sp,pj’\ E\:\hn

(Typed 3 printed name of person signing)

Pres,

{Title vt person signing)




