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COVER LETTER

TO: Amendmeni Section
Division of Corporations

7
NAME OF CORPORATION: ZEC@VAS g)tfv (é’—’/\ﬂﬂj/ (LUB /(’/AWEQ 453‘0(’//477

/rC

DOCUMENT NUMBER: N97 00000 7164

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

Please return all correspondence cencerning this matter o the following:

Susand Lsche

{(Name of Contact Person)

ZECENA:S @ouf v @ww/ (Z_u/%\

(Firm/ Company) J

500 Laenns [V

(Address)

forr Myers fo 391

(City/ State and Zip Code)

SJez @ / eqcnds aC. Con

E-mail address: {io be used forjllurc annual report notification)

For further information concerning this matier, please call:

Ousind L5ehE 239 -SLt-§ 7o xS

(Name of Contact Persan) (Arca Codey  (Daytime Telephone Number)

Enclosed is a cheek for the tollowing amount made payabie to the Florida Department of State:

(3§35 Filing Fee  [1$43.75 Filing Fee & 0I843.75 Filing Fee & 0JS52.50 Filing Fee

Certificate of Status - Centitied Copy Ceriificate of Siatus
(Additionul copy is Certified Copy
enclosed) {Additional Copy is
Enclesed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.0O. Box 6327 Ciifton Buiiding

Tullshassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2018

SUSAN ZSEBE
8600 LEGENDS BOULEVARD
FORT MYERS, FL 33912

SUBJECT: LEGENDS GOLF & COUNTRY CLUB MASTER ASSOCIATION,
INC.
Ref. Number: N37000007164

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden
Regqulatory Specialist il Letter Number: 218A00023881

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment F F , E
to r i o

Articles of Incorporation

of 20180EC 10 AMil: 33

LEGENDS GOLF & COUNTRY CLUB MASTER ASSOCIATION, INC.

[

(Name of Corporation as currently filed with the Florida Dept. of Stute)

N97000007164

(Document Number of Corporation (if known)

Pursuani to the provisions of section 617.1006, Florida Stututes, this Florida Not For Profit Carporation adopts the following
amendmient(s} to i1s Articles of lucorporation:

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

The new

mamie must be distinguishable and comtain the word “corporation”™ or “incorporated ™ or the abbrevietion “Coarp. " or “ine.”
“Company™ or “Co. " may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered ageat and/or registered office address in Florida, enter the nime of the
new registered agent and/or the new registered office address:

Name of New Registered Agem:

(Floridue streed address)
New Revistered Office Address:

. Florida
(Ciry) Zip Codv)

.

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Siwnature of New Registered Agent. if chunging
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If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nate the officertdivecior tile by the first leiter of the office tide:
P = President: V= Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Ojficer. If an officer/direcior holds more than one tide, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Chenges should be noted in the followinyg manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation. Sally Smith is named the V und 5. These should be noted as John Doe, PT us a Change,
Atike Jones, V' us Remove, and Spllv Smith, SV s an Add.

Example:
X Chunge
X Remove
N oAdd
Tvpe of Action
(Check Onced
L} Chunge

Add

ll(emuvc
2) _X_Chungc

Addd
Remuove
iy Change

Add

Remove

4 Change
Add

Kemove

5 Change
Add

Remove

fi) Change
Add

Remowve

PT Julin Boe
v Mike Jones

Y Sally Sinith

Title Name

5 y/ﬂ;-pi U2 ANINE

Vi Horrnaan] Alwm

Page 2 of 4

Address

935% Shosecosr Mo

forr Myers fL 33912

3133 Bpirranim Do

Foer Nyf:‘}i.S 17 3391




E. If amending or adding additional Articles, enter chanpe(s) here:
(arach additional sheets, if necessaiv).  (Be specific)
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[/(UZ)K&)Q O?q .“720/’-? . if other than ihe
dem&w 24 A0/8

T
(no more than 90 davs after amendment file date)

The date of each amendment(s) adoption:
date this documens was signed.

Effective date if applicable:
Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)

washwere sufficient for approval,

There are no members or members entitled 1o vote on the amendment{s). The amendment(s} was/were
adopted by the board of directors.

Dated /Q)/j/QOﬂg

Sighature Z//ZLJ/ /@7\

(By the chairman or vice chairman of the board, pbmﬁ'm ot other officer-it directors
have not been sekected, by an incorparator — if in the hands ot a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

ﬁ A/N/A Z{/A‘MB\/

(Typed or printed name of person signing}

wpffssmaﬁ"

{Tide of person signing)
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