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FLORIDA DEPARTMENT OF STATE
hvision of Corporations

August 7. 2024

THOMAS VAN ZANDT
810 S LAKEVIEW RD
TAMPA, FL 33609

SUBJECT: PARKLAND ESTATES CIVIC CLUB. INC.
Ref. Number: Ng4000003120

We have received your document for PARKLAND ESTATES CIVIC 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):

Please {ill out the entire document.

Please return your document. along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

[92]

im

If you have any questions concerning the filing of your document, please 53&@

{850) 245-6050. - )
Morgan E Lovett

Regulaiory Specialist 1l
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COVYER LETTER

£t

TO: Amendment Section
Division ot Corporations

”

NAME OF CORPORATION:

/ i
DOCUMENT NUMBER: N 940000031720
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concening this matter to the foliowing:
i LOMQJ 1/0\14 Zo..nx//%
(Name of Contact Person)
Llawd  Et v Club T
IC»\/ a2 l\ Cf’\ tif ll-llz (A
(Firm/ (,ompany)
8/0 SéaLeu{( W /Ea/
{Address)
lampa, 25609
(/ (Clty/ State and Zip Code)
o3
m ~
TOM.V;/@ /J\r){ £ o o = .
E-maiT addfess: (1o be uscH for tuture annual report notification) — rT_f E 1
O N - A
For further information concerning this matter, please call: == 03 y
3‘ s S
Thonae Vo 2! IR
em ot vy ZM\ 7 at /)/ ;7 (_/q L/ gyg_z. 5"—:.
{Name of Contact Person) (Area Code) (Daytime Telephone ,Q{ui‘nlbcr) ke )
— = oo
1} ___‘ \..D
Enclosed s a check for the following amount made payable to the Florida Department of State: rm

%335 Filing Fee 1%43.75 Filing Fee & [1%$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status  Centified Copy Certificate of Stats

(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

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



Articles of Amendment
to
Articles of lncorporation

Tockland Ectdt

) iv e, (7 /(AL l-,mr
{Name of Corporation as currently filed with the Florida Dept of State)

99000c03i70

{Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Flonda Statutes, this Florida Neot For Profit Corporation adopts the following
amendment(s) to its Articles of lncorporation:

A. If amending name, enter the new name of the corperation

NIA

name must he distinguishable and contain the word “corporation” or “incorporated” or the ahbreviation "Corp. " or “Inc
“Campany"” or “Co." may not be used in the name

The new
B. Enter new principal office address, if applicable: 2 r;_/ 8 M
(Principal office address MUST BE A STREET ADDRESS )y —

C.r('U\( é 7 .: V<
amgpa L 27€ Q9
C. Enter new mailing address, if applicable: ¢ -
(Mailing address MAY BE A POST OFFICE BOX) “1'2—6% o oSS
A//L\- (SG\MGJ Ao& 6(()
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: -
:7 Qo Ty
Name of New Registered Agent: ? oc /C gf s ‘9 /: N ,: m C"':'—" -
3: N ‘l
T = * e
27/? W /gr‘/ace_ /7/:1/’( 2T T
(Florida street address) 2 T '_ e
New Registered Office Address: “._.'-I R L .‘l
e T (] I-f "
L eron ga , Florida %lﬁ_@i{p
(City) 0’ (Zip Code) =
New Registered Apent’s Signature, if changing Registered Agent
[ hereby accept the appointment as registered agent

m

e /".‘—_-

T o e R ¥
7 } TN L
“‘——‘W_ -

Stg/fmre @ﬂg_ﬁggtﬁ;red Agent, if changing

[ am famifiar with and accept the obligations of the position




[f amending the Officers and/or Directors. ¢nter the title and name of each officer/director being removed and title. name,
and address of cach Officer and/or Director bheing added:

(Anach additional sheets. if necessary)

FPlease note the officer/divector title v dhe first letter of the office title:

P = President: 1= Vice Presidens; 7= Freasurer; 5= Secrctarv: D= Divecror; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an afficer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Divector would be PT.

Changes should be noted in the following manner. Currently Johin Doe is listed us the PST and Mike Jones is fisted ux the V., There is
a change, Mike Jones leaves the corporation, Sulfe Smith is named the Vand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Vay Remave, and Salfv Smith, SV ay an Add.

Example:
N Change PT John Doe
X Remove ¥ Mike Jones
X OAdd sy Sallv Smith
Type of Action Title Name Address

{Check Oney

Ly Change /P 1

Add

& _ Remove

2y ____ Change ‘Z TQ‘:('L g;;x(_j_[; ne

Y Add

Remove T Zl
1) Change _ J_
}< Add

Remove

4) Change L 14 _ L
/T-'

Add
Remove

S Change
Add

x Remuove .
fi} Change l 1 &, o’ na

K Add

Remowve

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

$9-2350926 4% newnwnle 37-020/4655
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The date of each amendment(s) adoption: . il other than the
date this document was signed.
Effective date il applicable:

(no maore than W) davs after amendment tile date)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s}

(CHECK ONE)
was/were sufficient for approval.

-

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



adopted by the board of directors

ﬁ' Dated Q/’&Z /101‘{
3 sone T Foas [oom Bor

O There are no members or members entitled to voie on the amendmenids)

The amendmeni(s) wasfwere

(By the chairman or vice glutrm.m of lhﬁm&ﬁ prcmdunl or uther ofticer-if dirgctors

have not been selected. by an incorporator — it in the hands of a receiver, trustee, or
other court appoimed fiduciary by that fiduciary)

g TL Omas Am Zom

(T \'pLd or prmlud name of pgrson signing)

?‘C( . Jpn"‘f’

(Tirle of person signing})
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