NATDODDLATD

(Requestors NMame}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

800314474958

U/ 111001082 --10 #8422 7%

= ~J

Tieen [

cmo=

SRR b -1

Ca '-

Yo G2 o

wIn, -

(;)"\’_ -l I

ey

Thes - ‘ I 1
.

-1 4

e ( )

o st r,\?

e~ Bhrd

- <

Annd (G

auG 17 108
| ALBRITTON



COVER LETTER

A
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: (Y\\'*L(\f@ W\QS\(?Q \"\O\f\

DOCUMENT NUMBER; NANQDO0O 310

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

Please return all correspondence concerning this naiter o the following:

Heatheo Hoadd
{Name of Contact Person)
Camgbell ?m)u\m Martoemint

(Fimy/ Lum]mu")

Wol0d izner Q\\j\a Do

(Address)

K}t\(m\ Beack, @\/ AU (,

{City/ Siate and Zip Code)

%\\N Mo (8 Cam eedade \‘\é e
r(l’};{l\d_ddru\ (10 be use Tur lulurt. nnuAlyeort not lLa[!o m

For further information concerning this matter, please cull:

%\(\EQQ\]\ E)(’_Wm‘ at 1“1;'[ - %[_,% - L\'L‘L"EQ

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is o check tor the following amount made payable (o the Florida Department of State:

/
O $35 Filing Fee  [$43.73 Filing Fee & $43.75 Filing Fee & 552,50 Filing Fee
Certificute of States £ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} {Addivionad Copy is
: Enclosed)
Mailing Address Street Address
Amendiment Seciion Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cilifton Building
Talluhassee, FL 32314 2661 Exceutive Center Circle

Tallahassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 27, 2018

HEATHER HUOTT

CAMPBELL PROPERTY MANAGEMENT
16102 MIZNER CLUB DRIVE
DELRAY BEACH, FL 33446

SUBJECT: MIZNER COUNTRY CLUB MASTER ASSQCIATION, INC.
Ref. Number: N97000006370

We have received your document for MIZNER COUNTRY CLUB MASTER
ASSOCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.
Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Irene Albritton
Regulatory Specialist 1l Letter Number: 418A00015488
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Division of Cornorations - PO BOX 6327 -Talilahassee. Florida 32314



FL.LORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

HEATHER HUOTT

CAMPBELL PROPERTY MANAGEMENT
16102 MIZNER CLUB DRIVE

DELRAY BEACH, FL 33446

SUBJECT: MIZNER COUNTRY CLUB MASTER ASSOCIATION, INC.
Ref. Number: N97000006370

We have received your document for MIZNER COUNTRY CLUB MASTER
ASSOCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The last page of the form is missing.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

trene Albritton
Regulatory Specialist I} Letter Number: 818A00012299
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Articles of Amendment
te,
Articles ot ! m‘orpur:ltion

Ihizher Country Club MaSter Associasion e

{Name of Curporaflun s currcnl]\ h[ud with the Florida Dept of State)

NA+000A70

(Document Number of Corporation (if known)

Pursuant o the provisions of section 6171006, Florida Stututes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

The mew

name must be distinguishable vud contain the werd “corporation” or Vincorporated ™ or the abbreviation “Ceorp. " or “ine.”
“Company™ or “Co,” nrav not he used i the name.

B. Euter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicalde: 5
(Mailing address MAY BE A POST QFFICE BOX,

D. i amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revisiered Agend:

tFlorida sireet address)
Now Reviseered Office Address:

. Flordy

(City (Zip Code)

New Registered Apent's Signature, if chanving Registered Avent:
[ frerehy wecept the appointment as registered agent. {am familive with and accepr the abligations of the position,

Stgnature of New Registered Ageni i changing

Page 1 of 4



If amending the Officers and/or Directors, enter 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, (f necessary) .
 Heuse noe the officer/divector title by the first letter of the ujju e title:
P = Prosident: V= Fice President; T= Treasurer: S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Ewecutive Qfficer: CFO = Chief Financial Officer. If an officor/director holds more than ane tide, list the first fetter of each office
held. Presidemt, Treasurer, Director would be PTD.

A

Changes should be noted in the following manner, Curventhye John Doc is fisted as the PST and Mike Jones is disted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld be noted as John Doe. PT as a Changv,
Mike Jones, Vuas Remove, and Satly Smirh, SV as an Add.

Example;
X Change PT John Due
X Remove v Mike Jones
N Add hAY Sally Smith
Type of Action Title Nanmwe Address

{(Check Oned

A

1} Change

ot ek, %150 \alballa Dr
. b, £
o 2244

2 Change SM MASMD '
— A DOelrou Baach €L

-X# Remove ; . %5\4"‘{'[
D Nidnael Yorts (o Beiee Creer de
Koaw DLLLM‘_B@)CM FL
_ "~ Remaove ’%?)L‘{‘L—l (ﬁ’
4y . Chunge v -T\m /\-)\0%6 M A tﬂl ltz \
Add ) ; M\ (lv_l,{ %ZQLhn L

$ Remove ?)3‘#'}(3

5 Change i Qi Rewe (5 WettD Dooble £agleTr
N s - 230

Remove

&) __ Change D____ ,Q‘E}Vb \b((«\SS

Remove

;,@

A

3) Change

7

J
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E. If amending or adding additional Articles, enter change(s) here:
tAvach additional sheers, if necessary).  (Be specificy

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Fffective-date if applicables

{no more than 90 davs afier amendment file date)

Note: [ the date inserted in this Block does nat mect the applicable stannory filing requirements. thes date will not be listed as the
document’s eltective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m/'l"hc amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
wis/were sufticient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adupied by the board of directors,

Dated L{ gOI )Q - .
Signature (3 ‘/QMW

{By the chairman or vice chairman ol the board. president or other ofticer-if directors
have not been selected. by an incorporator — #in the hands of a receiver. trustee, or
other court appointed fiductary by that fiduciary)

~B“- SYewe Micka e,\\S

i(Typed or printed name of persen signing)

wi‘ei% \Xe CX(

(Title of person signing)
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