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COVER LETTER

TO: Amendment Section
Division of Corporations

Naples Fishing Club, Inc
NAME OF CORPORATION:

NOGOOOOO L3
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee are submiiied for tiling,
Please return all correspondence concerning this matier o the following:

KAT MUNARRB

(Nume of Contact Person)

NAPLES FISHING CLUBLINC

(Firny Company}

PO BOX 12161

(Address)

Naples. 1. 34101

(Citv/ State and Zip Code)

katmme @ aol com

E-maildddress{{o beused for future annual report hotilication)
iFor further information concerning this matter. please call:

Kot MeNabb (239 395 3122
al

{(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

D3 833 Viling Fee  DIS43.75 Filing Fee &  [O843.75 Filing Fee & TI1832.50 Filing IFee

Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Talliuhassce
Talluhassee, FI, 32314 2415 N Monroe Street. Suite 810

Tallahassce, 1F1. 32303



Articles of Amendment
10

Articles of Incerporation
of

Nuples Fishing Club, Ine

(Name of Corporation as currently filed with the Florida Dept. of State)
NOOOGX 1313

(Document Number of Corporation (if known)

Pursuant to the provisions of section 61 7. 10060, Florida Stawites. this Flerida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

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

NA

The new
name wust be distinguishable and coniain the word “carporation” or “incorporated ™ or the abbreviation “Corp. " e “ine”
“Company” or “Co " may not be used in the name.

. L . . NA
B. Eater new principal office address, if applicable:

(Principaf office address MUST BE ASTREET ADDRENSY )

(. Enter new mailing address, if applicable:
(Muaifing address MAY BEE A POST OFEFICE BOX)

NA

SYEL

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: ’

L

1
, o . NA
Nume of New Registered Ageni:

tFlorida streer addressl
New Regizicred Office Address:

NA o
CMorida
(i) (Zip Cade)

New Reoistered Agent’s Signature, if changing Registered Apent:
! hereby accept the appointment as registered agent. 1 am fumiliar with und accept the obligations of the position.

Signutnre of New Registered Agent, if changing



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

{Anach additional sheets, if necessaryy

Please note the afficer/director title by the first letter of the office title:

Y= President; V= Fice Presidens; T'= Treasurer; S= Secretary: D= Director; TR= Trustee; (O = Chairman or Clerk, (1O = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane vide, tist the first letier of cach office
held. President, Treasurer, Director wonld bhe PP,

Changes should be noted in the following manner, Currenthy John Daoc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Voand S. These should he nowed as John Doe, PT ax a Change,
Mike Jones, ¥ as Remove, and Salty Smith, SV as an Add.

lxample:
X Change BT John Doce
X Remove v Mike Jones
X Add SV Sally Sinith
Type of Actuion Title Name Address
{Cheek One)
1) X Change T Disve Huffl 211 Riverwood Rd
X Add Naples, F1L. 34114
X Hemove Ran Herke
) Change
Add
Remove
3) Chunge
Add
Remowe
4) Change
Add
Remowve
3) Change
Add
Remaove
0) Change
Add

Remuove

E. Ifamending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific

NA




L apat £ 4« .
The date of each amend ment(s) adoption: N M w I ’? 6( . il other than the
date this document was signed. ,{«C

NA

Effective date il applicable:

frer more than 90 davs afier amendment file daiey

Note: fthe date inscried in this block dues nat meet the applicable statutory {iling requirements. this date will not be histed as the
document’s elfective date on the Department of Staie's records.

Adaeption ol Amendment(s) (CHECK ONE)

The amendment{s) was/were adopled by the members and the number of votes cast tor the amendment(s)
‘\l was/were suflicient Tor approval,



Thete are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere

adopied by lhﬂgiﬂﬁgﬁmrs.

e i——

- Dated M / OKI/QD /CD\L‘L =
NS / [///9'

Signaty
t=3

s v . . - . - v an
{3y the ¢hairman or vice chairman ofthe board. president or other officer-if directors
- ! . Jyna - .
have net been selected. by an mcorpl)ramr —il'in the hands of a receiver. trusiee, or
other cgurt appuointed Hiduciary by that fiduciary)

Kat McNabb

{I'vped or printed name of person signing)

fiaccutive Secretary, Board of Direciors

{Title uf person signing)



