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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2019

FRANCINE GRIFFIN
8350 58TH AVE

VERO BEACH, FL 32967 @i
SUBJECT: RSGC, CORP. co

Ref. Number; PO0000025837

We have received your document for RSGC, CORP. 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 document you submitted has been prepared pursuant to nonprofit statutes
(chapter 817, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s} with instiuctions for your canmvenience.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 019A00017623
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COVFR LETTER

T Amendment Section
Division of Corporations

RSGC. CORP.
NAME OF CORPORATION: "o0¢-C0

,
DOCUMENT NUMBER: P00000025937

The enclosed Articles of Amendment and fee are submited for {iling.

Please return all coreespondence concerning this matter to the following:

FRANCINFE, GRIFFIN

Namne of Contact Persan
RED STICK GOLF CLUB, INC.

Firm/ Company
8350 38TH AVENUE

Address
VERO BEACH, FL 32967

City/ State and Zip Code

THEOFFICE@REDSTICKGOLFCLUB.COM

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

FRANCINE GRIFFIN > 772 ) 388-3200
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Statc:

W S35 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclased)
Mailing Address Street Address
Anendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 LExecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

1o
Articles of Incorporation ’ £ o ey,
ot N
RSGC., CORP. O e
/n”"f?'-f e en:
(Name of Corporation as currently filed with the Florida Dept. of State) © ' ¢! I3

PO0O0O00Z25937 .
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. Ilamending name, enter the new name of the corporation:

N/A
The new

name must be distinguishable and contain the word “corporation,” “companv,” or “incorporated” or the abbreviation
“Corp., " Tinc., " ar Co., " or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the
ward “chartered " “professional association.” or the abbreviation "P. A"

N/A
B. Enter new principal office address, if applicable: :
{(Principul office address MUST BE A STREET ADDRESS )
C. FEnter new mailing address, if applicable: N/A

{Muailing address MAY BE A POST OFFICE BOX)

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:

T
Name of New Registered Agent

(Florida street address)

) N/A .
New Registered Office Address: . Florida
(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appointment as regisiered ageni. I am familiar with and accepi the obligations of the position,

Signarure of New Registered Agent, if changing
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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:

(Aitach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treaswrer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, st the fivst letter of each office
held, Presicdent, Treaswrer, 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 as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change PT fohn Doe
X Retnove Vv Mike Joues
X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
P H. JAMES FIELD, IR, 825 PAINTED BUNTING LANE
1) Change
VERQ BEACH, FL. 32963
Add
X
Remove
X P JONATHAN WARD 115 SAGO PALM RQAD
2) Change
VERQ BEACH, FL 32963
Add
Remove
X T&S STEPHEN COLEY 246 TISLAND CREEK DRIVE
3) Change
VERO BEACH, FL. 32963
Add ' %
Remove
. T TIMOTHY HULTQUIST 130 ISLAND CREEK DRIVE
4y Change
VERO BEACH, FL 32963
Add
Remove
v MACAULLY WHITING 3185 HAMMOCK WAY
Si Change
x \Y B 1, F
Add ERO BEACH, FL 32963
Remove
6) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(itach additional sheets, if necessary).  (Be specific)
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