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COVER LETTER

TO: Amendment Section
Division of Corporations

:D STICK GOLF CLUB. INC.
NAME OF CORPORATION: (P STICK GOLF CLUB. INC

INGSQUOOUT096

DOCUMENT NUMBER:

The enclosed Articles of Amendmenrt and fee are submiued for filing,

Please return all correspondence concemning this matter to the following:

FRAN GRIFFIN

Name of Contact Person
RED STICK GOLF CLUB, INC.

Firny Company
8350 38TH AVENUE

Address
VERO BEACH. FL 32967

Ciwy/ Saate and Zip Code

THEOFFICE@REDSTICKGOLFCLUB.COM

E-mail address: (to be used for tuture annual report notitication)

For turther informaton concerning this matter, please call:

FRAN GRIFFIN 772

IRK-3200
at | )

Name of Contaet Person Arca Code & Daytine Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Beparunent of State:

m 3§35 Filing Fee )843.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificaty of Sratus
tAddimonal copy is Certified Copy
enclosed) tAdditionat Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section

Division of Comporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroe Streel, Suite 810
Tallahassee. FL 312303

Amendment Section

Ly
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2022

FRAN GRIFFIN

RED STICK GOLF CLUB, INC
8350 58TH AVENUE

VERQ BEACH, FL 32967

SUBJECT: RED STICK GOLF CLUB, INC.
Ref. Number: Ng8000007096

We have received your document for RED STICK GOLF 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):

The form you submitted is for a Florida Profit Corporation, but your entity is a

Fiorida Non-Profit Corporation. Please complete and return the enclosed blank
form(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.

Diane Cushing

Senior Section Administrator Letter Number: 322A00025971

Pans

70270EC -7 AR 39

£

www.sunbiz.org



Articles of Amendment
to

Articles of Incorporation
of

Uk walucx G\ Qs | bnC

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

NA%CCOI T

{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{sy to its Articles of Incorporation:

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

[\l, br The new

name must be distinguishable amd contain the word “corparation” or “incorporated " or the ablweviaiion "Corp. " ar “fnc.”
“Company” or "Co."” may not be used in the name,

B. Enter new principal office address, if applicable: l‘l'/ A’
(Principal office adidress MUST BE ASTREET ADDRIESS )

C. Enter new mailing address, it applicable: {
(Mailing address MAY BE A POST OFFICE BOX) '\-[r A/

D. If amending the registered apgent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address;

Nume of New Registered Agent: M{ P(
]

r~a
]
' (]
- 2
- - | ] e
(Florida street address) ] ’(:‘) ’
New Registered Office Address: | L
/ -
N A . Florida )
rr . . - e
(Ciry) (Zip Code) o .
O o
New Repistered Avent’s Signature, if chanping Registered Agent: mn
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position. L9

Signature of New Registered Agent. if changing
| g d Sing



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

(Attach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer: 5= Secretary; D= Dirccror: TR= Trustee; C = Chairman or Clerk: CECQ = Chigf’
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held, President, Treasurer, Director would be PTD.

Chunges showld be nated in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes feaves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe. PT as o Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example;
X Change PT John Doc
X Remove Vv Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address
{Check One)
[) _ Change o . K\
Add K\S\\U
Remove
2) Change N
Add -~
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
) Change
_ Add
Remowve

F. If amending or adding additional Articles, enter change(s) here;
(artach additional sheets, if necessaryy.  (Be specific)

N

T




If amending 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 note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds maoye than one title, list the first letier of vach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Boe
X Remove v Mike Jones
N Add SV ally Smit
Lyvpe of Action Title Name dress
{Check One)

X P STEPHEN C. COLEY 246 [SLAND CREEK DRIVE
3] Change

VERO BEACH., FL 32963

Add
Remove
T EDWARD W. SCHICK 5380 HARBOR [SLAND COURT
2) Change
X VERO BEACH, FL. 32967
Add 0 \ 3296
Remove
—— VP DENNIS H. FERRO _—
1) Change a1t Poim alarh lone.
X VERO BEACH, FL 32963
Add
Remove
r JONATHAN WARD 115 SAGO PALM ROAD
4) Change
VERQ BEACH, FI. 32963
Add
X
Remove
VP MACAULEY WHITING 3185 HAMMOCK WAY
3) Change
Add VERO BEACH. FL. 32963
Remove

&) Change

Add

Remove




The date of each amendment(s) adeption: . if other than the
date this docunment was signed.

Effective date il applicable: ’7 / j ao 99‘

’(uo mbre than 90 davs after amendmeni fife date)

Note: [f the date inserted in this block dues 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)

(0 The amendment(sy wasfwere adopted by the members and the number of votes cast for the amendment(s)
wits/were sufficient for approval.



D/hcrc are no members or members entitied 10 vote on the amendment(s). The amendment(s) was/were

adopicd by the board of directors.
S
Duted l 8[} . !310 l;la‘ M'%"'r@/o W ao

Signature %'lewg (, - (/‘P’L%. P

. ! - . f - ~ . N
{Bv the chairman or vice chairman of the buardr,/prcmdcnl or vihier officer-if directors
have not been selected, by an incorporator — i in the hands of & receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

Shphan Colgy

{Tvped orphinted name of person signing)

Oresicund

{Title of person signing)



